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Preface 


The initial impetus to the writing of this survey of Indian medical literature is due to 
Prof. J. Gonda, who, more than twenty years ago, after the publication of my thesis on 
the Madhavanidana, asked me to consider composing a concise book on the subject, 
to be issued as one of the fascicles of A history of Indian literature he was editing. 

Rashness made me comply with his request. Rather soon it became apparent that 
a reliable survey required a preparatory descriptive analysis of the texts and a study of 
their chronological positions. 

Accordingly, I began writing these analyses. This time-consuming activity resulted 
in the accumulation of an amount of information that could not possibly be com pressed 
in the space allotted to the planned fascicle. The work kept growing, gradually tssum- 
ing a shape and size that necessitated abandonment of the original design and another 
way of publication. 

After large stretches had been written, the prospect of the possibility of publication 
led to a collaboration with The Wellcome Institute for the History of Medicine in Lon¬ 
don, and, in particular, with Dr. D. Wujastyk, attached to this Institute. Over several 
years he has been helpful to me in many respects. I appreciate the efforts he made in 
looking after my interests. His expertise and advice facilitated the conversion of my 
writings into computer files. I acknowledge with gratitude the secretarial assistance of 
the Wellcome Institute over a long period of time. Several persons spent much time on 
reading my hand-written pages and processing them. In a later stage, secretarial help 
has also been forthcoming from the Seminar fur Geschichte und Kultur des Vorderen 
Orients of the University of Hamburg, thanks to Prof. R.E. Emmerick, and from the 
Institut fur Geschichte der Medizin of the University of Munich, thanks to Prof. P.U. 
Unschuld. 

After interruption of my contacts with the Wellcome Institute, due to editorial prob¬ 
lems, wholehearted support from a number of Dutch organizations and several persons 
from my own country safeguarded my work from the danger of remaining unpublished. 
The offer to accept it as a set of volumes of the Groningen Oriental Series secured its 

I acknowledge with gratitude the unconditional readiness to further my interests of 
Prof. H .T. Bakker of the Institute for Religious Studies of the University of Groningen 
and of Prof. H.W. Bodewitz of the Kem Institute of the University of Leiden. My pub¬ 
lisher, Egbert Forsten, mobilized the resources at his disposal and was always helpful 
by word and deed. The expertise of Dr. Roelf Barkhuis made the production process 
run smoothly and efficiently. 





The publication of my work has been made possible by grants from the Netherlands 
Organization for Scientific Research (N WO) and the J. Gonda Foundation of the Royal 
Netherlands Academy of Arts and Sciences. 

I should like to thank Prof. R.E. Emmerick of the University of Hamburg for his 
sincere interest in my work, which has encouraged and stimulated me. 

All colleagues and friends who have helped me in persevering during long years 
of labour may be assured of my appreciation of their assistance. 

My daily prop and stay has been my wife Hannie, without whose loyalty this work 
could never have been completed. 
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Introduction 


The scientific literature of India, to a large extent written in Sanskrit, usually has not 
been a subject to which indologists felt attracted and has repeatedly been described as 
a neglected area of research. 

The medical literature shared this fate, which may explain the paucity of critical 
editions and translations by Western scholars. 

This situation has probably contributed to the fact that Indian medicine is a rela¬ 
tively neglected area in works on the history of medicine. Seen from a wider perspec¬ 
tive, encompassing the great civilizations of the world, the medical art that originated 
in the Indian subcontinent deserves more attention than it has received. Like Greek 
medicine, it spread over a large area, comprising Central Asia and a large part of South¬ 
east Asia; Buddhist circles in China and Japan were interested in and influenced by it. 

While Greek medicine lost its dominant position in the West, and lives on, restrict- 
edly, within Islamic medicine, as a transformed offshoot, Indian medicine can boast 
a continuous history, spanning more than two millennia, a living and still developing 
practice, and an ongoing literary activity. 

European interest in the medical art and achievements of the Indians was keen in 
the period of colonial expansion. The rich and varied flora of the country and the ac¬ 
tions attributed to a large number of medicinal plants were intensively studied. The 
Coloquios of Garcia da Orta and the monumental Hoitus Indicus Malabaricus of Hen- 
ricus Adrianus van Rheede van Draakenstein are outstanding examples of Portuguese 
and Dutch activities in this field respectively. 

Some early representatives of Indology gave evidence of a considerable measure 
of curiosity towards Indian medicine and its materia medica in their writings. Several 
articles by no less a celebrity than Sir William Jones can be referred to as testimonies. 
Another famous scholar, Horace Hayman Wilson, also evinced the importance he at¬ 
tached to the subject in a number of publications. 

It is not within the scope of this introduction to review and discuss the early contri¬ 
butions to the study oflndian medicine, which largely date from the nineteenth century. 
Those interested can find much suitable materialin apublication by A. Ro§u (1989: In- 
iroduction XLIII-LI), devoted to the pioneering work of G. Lidtard andP. Cordier. The 
earlier interactions between Western and Indian physicians have been dealt with in an 
article by T.J.S. Patterson (1987). 

Recent times show an undeniable surge of interest in non-Westem systems of 
medicine, that of India included. The mere quantity of books on ayurveda in general 
and on the Indian medicinal flora in particular bear witness to this development. 
Unfortunately, their quality lags far behind their quantity. The majority of the authors 
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present a biased, historically unfaithful picture, obscuring some of the facts and thus 
distorting the truth. 

A factual history of Indian medicine and its literature ought to show respect for both 
basic agreements and divergences of opinion expressed in the sources. Continuity in 
thought and practice and processes of change over the centuries should be described 
with an equal degree of attention and accuracy. 

Actually, this is hardly ever to be seen. 

The renaissane of ayurveda since about the middle of the nineteenth century - his¬ 
torically a fascinating phenomenon - made its protagonists and their epigones feel 
called upon to sketch a profile of this science that would be serviceable in the com¬ 
petitive struggle with Western medicine. The revival thus led to the construction of 
a unitary and coherent model of Indian medicine, weaned from inconsistencies and 
untenable concepts, and, particularly, as free from magical and religious elements as 
possible. The ancient terms for physiological and pathophysiological processes, noso¬ 
logical entities, etc., were diligently re-interpreted to bring them into line with terms 
derived from Western medicine. These procedures resulted in the appearance of a type 
of ayurveda that can best de designated as navyayurveda or neo-ayurveda. 

I have tried to find examples of the methods resorted to in this system and to illus¬ 
trate the inappropriateness of the attempts to make ayurveda into 
for worldwide use. 

In my view, Indian medicine is thoroughly embedded in the culture of the subcon¬ 
tinent and cannot adequately be studied and understood without acquaintance with its 
history and ways of thought. Conversely, knowledge of medical concepts will certainly 
illuminate problems that would otherwise remain obscure. 

Medical treatises abound in material relevant to cultural history, and many non¬ 
medical texts contain data pertaining to medicine, which demonstrates that medical 
science constitutes an integral part of the Indian civilization. 

A reliable and up-to-date history of Indian medicine and its literature is therefore 
unquestionably desirable. For a very long time, such a work has been a desideratum. 
Since the beginning of the twentieth century, no Western author has written a mono¬ 
graph on the subject. 

J. Jolly’s Medicin, written in German and published in 1901, surveys the medical 
literature concisely, in nineteen pages, and gives a still valuable summary of medical 
theory and practice. C.G. Kashikar, who translated J. Jolly’s work into English (1951; 
second, revised edition 1977), provided it with supplementary notes, but after him no 
other author incorporated newly acquired knowledge in the existing survey or in a new 
publication. 

In contrast with indologists of Western origin, Indian scholars produced a large 
number of books on the history of Indian medicine and its literature. Many of these are 
uncritical, but some are interesting and valuable. A few became relatively well known, 
whereas other publications, undeservedly, received almost no attention, being in San¬ 
skrit, or, more often, in Hindi. The most important among these are frequently referred 
to in my annotations. 

Girindranath Mukhopadhyaya’s History of Indian medicine in three volumes 
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(1922-1929; second edition 1974) presents much useful information, as does the 
recent History of medicine in India (from antiquity to 1000 A.D.), edited by P.V. 
Sharma (1992). Gurupada Haidar’s Vrddhatrayl (1963), composed in Sanskrit and 
dealing mainly with the classical treatises and the authorities associated with them, 
has to be consulted with caution, due to the idiosyncratic views of the author. 

Noteworthy publications in Hindi are Atrideva Vidyalarikara’s Ayurved ka brhat 
itihas (1960; second edition 1976), Kaviraj Vaglsvar Sukla’s Sacitra ayurved ka itihas 
(1952; second edition 1978) and Kaviraj Suramcandra’s Ayurved ka itihas (1952; sec¬ 
ond edition 1978). The books by Atrideva and V. Sukla are comprehensive and discuss 
a large proportion of medical literature, rasasastra included, while that by Suramcandra 
is concerned with ancient authorities. 

Some more books in Hindi to be read with profit are Ratnakar Sastri’s Bharat ke 
pranacarya (1977), dealing extensively with a number of ancient authorities and their 
works, and PracTn bharat mem rasayan ka vikas (1960) by Satyaprakas, which is about 
a number of basic medical texts and a long series of works on rasasastra. 

Among the works in Hindi mentioned so far, the most useful book is that by 
Atrideva. 

Outstanding and of the first rank among the publications in Hindi is Priyavrat 
Sarma’s Ayurved ka vaijhanik itihas (1975). As indicated in its titlgn topcSOMfffVtnodity 
hensive survey of medical literature gives evidence of a scientific attitude. For that 
reason, it is the one I most frequently refer to. The numerous books and articles by 
its industrious and prolific author have been a constant source of inspiration to me. 

In spite of my disagreement with opinions expressed by P.V Sharma, he remains the 
Indian scholar I most esteem and admire. 

The present work comprises the entire corpus of Sanskrit medical texts, from the 
earliest times to the present, thus covering about two millennia. Vedic medicine is not 
one of its subjects, since no exclusively medical treatises are known belonging to that 
branch of Indian literature. Those interested in this early stage may tum to the recent 
study of K.G. Zysk (1985) and the numerous earlier contributions. References to Vedic 
texts will be found in my annotations, whenever relevant. The same applies to texts 
forming part of the Buddhist Pali canon. 

Treatises on medicine written in Prakrit or Pali have been included, as well as a few 
in Hindi. 

Apart from the strictly medical texts, I incorporated a number of encyclopaedias 
with sections relating to medicine, some Puranas with medical chapters, and some 
Tantric works containing interesting material. 

Siddha medical literature, mostly written in Tamil, has been left undiscussed, al¬ 
though a not inconsiderable number of the large body of texts is available in editions. 

My very limited competence in Tamil is the main reason for this omission. 

The medical literature in Sanskrit that has been preserved in manuscripts is vast. 

Many important texts have been edited, some even very often, but a large mass remains 
unstudied. Many editions of lesser known treatises are rare and not easily accessible, 
because libraries possessing a sizable collection are few. 

For the purpose of writing my survey I chiefly relied on my own collection of texts. 
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The secondary literature, extensive too, has been brought together during many years 
and derives for the most part from many Dutch libraries. 

The texts described and analysed are therefore those that were available to me in 
editions. Manuscripts were not studied, except in a few cases, and manuscript cata¬ 
logues have mostly been gone through unsystematically, depending on their degree of 
accessibility. 

Text editions are provided with an asterisk in all cases where I did not set eyes on 
them. Editions present in the British Library and the India Office are recorded with their 
numbers as given in published catalogues, without an asterisk, because I consider the 
information to be trustworthy. 

With the restrictions mentioned, the texts analysed in my survey constitute a large 
part of those thought to be of importance. Depending on the available data, the re¬ 
maining ones are more concisely described or simply mentioned, with reference to my 
source or sources. 

Besides the works on human ayurveda, those on veterinary medicine have been put 
in, since they form part of the same system of thought and practice. 

Rasasastra (alchemy and iatrochemistry) and ayurveda are overlapping areas and 
became intimately connected with each otherin the course of time. Many texts can only 
be classified as intermediate between the two or as belonging to both at the same time. 
For this reason my survey embraces the literature on rasasastra. The close alliance be¬ 
tween rasasastra and ratnasastra (the science dealing with precious and semi-precious 
stones) made me accept works on this subject too. 

The treatises on vrksayurveda (the cultivation of trees, shrubs, etc., and the treat¬ 
ment of plant diseases) have been left out. The literature on this subject has been studied 
in a recent book by R.P. Das (1988). 

My work is neither a continuous history of Indian medical literature, nor a history 
of Indian medicine that, in a chronological order, sketches progressive and regressive 
lines of development, losses and growth regarding theory and practice, changes in the 
materia medica and the types of preparations employed, etc., although a great deal of 
scattered information can be found in it. 

The conviction that an ongoing story requires a preceding systematic review of the 
sources prompted me to begin this enterprise and kept me going. Now that this task has 
finally been accomplished, someone else may take upon himself the duty of composing 
a readable, yet accurate and detached, history of Indian medicine and its literature. 

The coming into being of this survey has taken so many years that multiple traces 
of this long process of gestation will clearly show in the final product. A thorough har¬ 
monization of all the component parts proved to be impracticable. 

One of my aims, however, made in an early stage and adhered to until the very 
end has been to adopt, as far as possible (mainly in volume II), one and the same basic 
scheme in my description of texts: contents first, special features next, and information 
on author and date at the end. The majority of the chapters have an alphabetical arrange¬ 
ment based on the names of authors. This principle has been given up in the chapters on 
nineteenth- and twentieth-century works, ordered according to their titles, on account 
of the difficulties presented by the names of Indian authors. It has also been abandoned 
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in the chapters on nadlsastra (pulse-lore), pakasastra (cookery and the preparation of 
pakas) and rasasastra, where holding on to it appeared to have more disadvantages than 
merits. The successive order of the chapters is chronological whenever possible. 

I am fully aware of the inconveniences resulting from my scheme, which will only 
be remedied by the publication of an index volume. 

As far as my linguistic competence permits, the secondary literature has been di¬ 
gested or referred to, in particular in the annotations. 

This history of Indian medical literature is, self-evidently, one of many of the histo¬ 
ries that could have been written. The fact that it is by one single author, who constantly 
had the same point of departure in mind, explains a leading feature. The unremitting 
emphasis is on nosology, with the Maihavanidana, the most authoritative textbook in 
this field, as the fixed point of orientation. My raining in both medicine and Indology 
has contributed to the decision to choose this perspective, and has, in general, greatly 
facilitated the realization of the aims of my project. 

Some of the principles of my method and of the structure of this survey may be in 
need of clarification. ’ 

The two parts of volume I are devoted to four basic texts, their commentaries, 
and the authorities associated with these texts. The central position of these elaborate 
treatises and their influence on the later literature, which can therefore be designated 
as post-classical, made it not only unavoidable, but desirable, even necessary, to allot 
much space to their description, which, moreover, gave me the opportunity to refer 
to a large part of the secondary literature on many basic terms and concepts, and 
to provide cross-references. The four classical works are presented in the form of 
summaries, rather dissimilar from the synopses available for the Carakasamhita and 
Susrutasamhita. 

The annotations give references to the Indological, medical-historical and recent 
ayurvedic literature in order to supply readers from diverse backgrounds with infor¬ 
mation. I recognize the drawbacks of this laborious procedure, but, after weighing up 
the pros and cons, the advantages for readers seemed to outweigh the snags. In general, 
I aimed at placing Indian medicine within a broader cultural and historical context. 

The post-classical literature covers the two parts of volume II. Although promi¬ 
nence has been given to well-known treatises, I sincerely attempted to maintain im¬ 
partiality by faithfully describing a large number of texts regardless of their impact or 
age, in the firm conviction that too many have been disregarded or taken no notice of, 
and with the objective of furthering the study of historical developments, which are, 
whether large or small scale, influential or marginal, always of interest and worthy to 
be given fair treatment. 

Some of my conclusions regarding authorship and date of classical works will be 
seen to conflict with cherished Indian traditions. I acknowledge this disrespect for tra¬ 
dition, bom out of respect for the independence of scientific inquiry. 

Finally, a few technical points have to be made. 

Sanskrit words have been hyphenated according to the aksaras (syllables) of the 
Nagari script. 

The source of botanical names, if left unmentioned, is the Wealth of India: Raw ma- 
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terials, volumes I-XI (1948-1976) and its revised edition, volumes I—III (1985-1992). 

The frontispieces are taken from the Hortus Indicus Malabaricus (1678-1693) of 
Henricus Adrianus van Rheede van Draakenstein, as a tribute and mark of honour to 
this illustrious countryman, who deserves to be remembered by the author of a Dutch 
work on Indian medicine. 

The responsibility for the errors and deficiencies of this work will be entirely mine. 
I am aware of some of its shortcomings. Reviewers, colleagues and friends are invited 
to identify weaknesses and blind spots outside the field of my consciousness. Their 
remarks will be appreciated by an author, who, as a psychiatrist and psychotherapist, 
sets great store by the salutariness of constructive criticism. 



Part 1 


Carakasamhita 




Chapter 1 

Sutrasthana 1 


Chapter one, 2 called dlrghatnjlvitlya, is the most heterogeneous of the whole samhita 
in its composition. 

Verses 3-40 describe the descent of the divine ayurveda to earth. The ayurveda 
was transmitted by Brahma 3 to Prajapati, 4 by Prajapati to the ASvins, by the Alvins 
tolndra. 5 

A large group of sages, 6 assembled on the slopes of the foothills of the Himalayas, 
sends Bharadvaja as their delegate to the abode of Indra, 7 in order to ask this god for 
help, because diseases had cropped up among the living beings, creating thus obstacles 
to a religious life. 8 Bharadvaja receives the ayurveda and passes his knowledge on to 
the other sages, among whom is Atreya Punarvasu, who teaches the science in his turn 
to his six disciples. These six pupils, Agnivesa, Bhela, Jatfikarna, Parasara, Harita and 
Ksarapani, put Atreya’s teaching down in writing. Agnivesa is mentioned as the one 
who was the first to compose a medical treatise based on Atreya’s exposition. 9 

Stories about the transmission of the ayurveda from divinities to human sages, sim¬ 
ilar to those found in the Carakasaiphita or of a more or less different character, occur 
in the Susrutasamhita, the works attributed to Vagbhata, the Kasyapasamhita, HarT- 
tasamhita, Ugraditya’s Kalyanakaraka, Bhavamisra’s BhSvaprakasa, and the Brhatmi- 
ghantwatnakara. 10 An independent tradition regarding the origin of ayurveda is pre¬ 
sented by the Brahmavaivactapurana . 11 

The Tibetan medical tradition developed its own version of the divine origin of the 
science. 12 

The large assembly of sages is a characteristic feature of the Carakasamhita, 13 al¬ 
though not unique. A similar group met at the court of king Romapada in order to be 
instructed in hastyayurveda. 14 Part I of the Bower MS tells about a group of sages in 
the Himalayas who are interested in medicinal plants. 

Parallels occur in non-medical treatises. 15 A long list, with partly the same 
names as those of the Carakasamhita, is found in the BharatTyanatyasastra. 16 Meet¬ 
ings of numerous sages are also described in the Mahabharata,' 7 RSmayana 18 and 
Bhaga vatapurana . 19 

The sheer length of the list of sages (rsi) 2 * in the Carakasamhita made Cakrapa- 
nidatta comment that it serves to remove sins (papaksaya) and to show that the 
ayurveda is worthy of being honoured by great minds (mahapurusa). The motley 
character of the group was noticed by Cakra; he divides the sages into yayavaras, 
sallnas 21 and ayonijas (not bom from a womb), 22 and into four categories: rsika. 



Carakasamhita 


rsiputra, devarsi and maharsi. 23 Later scholars also expressed their opinion on the 
remarkable heterogeneity of the assembled sages, who, in the Indian tradition, belong 
to different yugas, which precludes their meeting together. 24 

In my opinion, Caraka’s list of sages, many of whom are known from Vedic litera¬ 
ture, may have been inserted in order to stress the connection between ayurveda and the 
Vedic tradition, the orthodoxy of its teachings, and its association with the brahmanas. 

Chapter one continues, after this introductory part, with the actual subject-matter 
of the treatise, in discussing the terms ay us 25 and ayurveda (1.41-43). 26 

The next series of verses, 44-52, deal with Vaisesika concepts and their applica¬ 
tion in ayurveda, 27 a subject not discussed in the Bhelasamhita, Sufrutasamhita and 
the works ascribed to Vagbhata. 

S. Dasgupta claimed 28 that there are important differences between some concepts 
as defined in the Carakasamhita and the corresponding ones in Vaisesika texts. In 
his view, the terms samanya and visesa in the Carakasamhita have a significance 
quite different from what they have in the Vaigesikasutras; he asserted that, in the 
Carakasamhita, the word samanya, which denotes a class in the Vaisesika system, 29 
means concrete things which have similar constituents or characteristics, while visesa, 
denoting ultimate particulars in the Vaisesika system, means concrete things which 
have dissimilar constituents or characteristics. This judgment has been refuted by A. 
Comba, 30 who argues that the use of the words samanya and visesa in their literal 
meaning is not foreign to the Vaisesika tradition at all. 

The most important passages of the Carakasamhita on the universals (samanya) 
and particulars (visesa) are: Su. 1.28cd-29ab, which lists the six categories of Vaisesika 
in the following order: samanya, visesa, guna, dravya, karman, and samavaya; 1.44, 
which describes the causality of samanya and visesa; 1.45, which defines these con¬ 
cepts through characteristics useful in medicine. 

The first of these passages enumerates the categories in an unusual order; samanya 
and visesa are the fourth, respectively fifth category in Vaisesika texts; both terms are 
used in their technical, not their literal, meaning on this occasion. The other passages 
employ the term samanya in its technical sense, i.e., it denotes the category, whereas 
the term visesa does not denote the category of this name, the ultimate particular, but 
the universal-particular (samanyaviSesa) in its differentiating aspect; the ultimate par¬ 
ticulars (antyavisesa) are regarded as useless in medical theory. 31 

A. Comba concluded in her study that the Carakasamhita defines the universals and 
particulars differently from the Vaisesikasutras. By means of metonymies and ellipses, 
the Carakasamhita points out the gnoseological function, at once unifying and differ¬ 
entiating, of the universal-particulars, rather than deducing their existence. 

This led her to think that the Carakasamhita takes for granted the demonstration 
of the universals in Kanada’s Vaifesikasutras, which implies that the latter are not de¬ 
pendent on speculations developed in medical circles, contrary to the opinions on this 
issue put forward by D. Chattopadhyaya. 32 

S. Dasgupta 33 remarked that the Carakasamhita seems to take its start from the 
Vaisesika. He expressed as his view 34 that Caraka’s definition of samanya and visesa 
shows that they were then not yet counted as separate categories, as in the later 
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Vaisesika; Caraka’s sutras were in his opinion probably written at a time when the 
Vaisesika doctrines were undergoing changes, and compendia were beginning to 
appear, he supposed that a compendium like the Bhasapariccheda might have been 
available to the author. 35 

Verses 46-47 describe the pums (= purusa), who is the subject (adhikarana) of the 
science of life, as a combination (samyoga) of three constituents (tridanda): sattva (= 
manas), atman and body (sarira). 36 

Verse 48 is concerned with the category dravya (substance); 37 in agreement 
with Vaisesika doctrine, the substances are nine in number: the five mahabhutas, 38 
atman, manas, time (kala) and space (dis); this enumeration of what are called the 
karanadravyas is followed by an ardhasloka on thekaryadravyas, divided into sentient 
(cetana) and insentient (acetana). 39 

The categories guna and karman are dealt with in verse 49. The gunas, forty-one 
in number, are divided into three groups by Cakrapanidatta in his commentary, 
vaisesika-, samanya- and atmagunas. The vaisesikagunas are the objects (artha) of 
the senses (smell, taste, etc.); this agrees with Vaisesika thought. 40 The qualities 
referred to as gurvadayah in Ca.Su.1.49 are samanyagunas; they consist of ten pairs 
of opposites, listed at Ca.Su.25.36 and Sa.6.10, and by Cakra ad Ca.Su.1.49: guru 
(heavy) and light (laghu), sita (cold) and usria (hot), snigdha (oleaginous) and rtiksa 
(dry), manda (sluggish) and tiksna (sharp), sthira (solid) and sara (flowing), mrdu 
(soft) and kathina (hard), visada (clear) and picchila (mucilaginous), slaksna (smooth) 
and khara (rough), sthula (gross) and suksma 41 (subtle), sandra (viscid) and drava 
(liquid); 42 a similar list is not known from Vaisesika literature. Buddhi and the list 
ending with prayatna, referred to in Ca.Su.1.49, constitute the atmagunas, a subject 
discussed in Sarirasthana l. 43 A second series of samanyagunas is alluded to as 
paradayah; the items of this list are enumerated at Ca.Su.26.29-30ab. 44 Karman is 
defined as movement (cestita), of the nature of effort, etc. (prayatnadi). 

Samavaya is defined in verse 50 as the relation of inseparable inherence (aprtha- 
gbhava), as in the case of earth and other substances and their qualities; this relation is 
said to be eternal (nitya). Cakra describes it, in agreement with Prasastapada’s com¬ 
mentary on the Vaiiesikasutras, as the invariable co-existence (ayutasiddhi) of sub¬ 
strate (adhara) and that which exists in it (adharya). 45 

Verse 51 defines dravya (substance) as that in which inhere karman and guna and 
which is a samavayikarana (inherent cause). This definition is qualified by Cakrapani, 
because karman does not inhere in the mahabhutas. 46 The same verse defines guna 
as being inherent (samavayin) (in a substance), devoid of action (niscesta), 47 and 
causative (karana). 48 

Verse 52 describes karman, in conformity with Vaisesika views, as inherent in sub¬ 
stance, causative of conjunction (samyoga) and disjunction (vibhaga), and independent 
of other factors (nanyad apeksate). 49 

Chapter one then turns to concepts which are important in medical theory. Equilibrium 
of the dhatus (constituent elements of the body) is the object of the medical science, to 
be achieved by appropriate measures (kriya) (1.53). 
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The threefold cause of bodily and mental disorders is the improper (mithyayoga), 50 
deficient (ayoga) and excessive (atiyoga) contact with time, buddhi and the objects of 
the senses (1.54), a subject more thoroughly discussed in Ca.Su. 11. 

The body and the sattva 51 are the seats of both diseased and healthy states of man; a 
proper contact (samayoga) with the aforesaid factors is the cause of well-being (1.55). 

Verse 56 characterizes the atman. 

Vefse 57 enumerates the three bodily dosas: 52 vayu, pitta and kapha, and the two 
mental (manasa) dosas: rajas and tamas. 53 Verse 58 declares that the bodily dosas are 
appeased by remedial measures (ausadha), 54 which are of two types: daivavyapasraya 
and yuktivyapasraya; 55 the mental dosas are pacified by means of jfiana, vijnana, 56 
dhairya, smrti and samadhi. 

The qualities of the dosas and, by implication, the qualities of medicinal substances 
alleviating excited dosas, are dealt with in verses 59-61. 57 

The general principle on which the treatment of curable diseases is based is 
sketched in verses 62-63. Verses 64-66 are about the tastes, their relationships with 
the mahabhutas and those with the dosas. 

Verse 67 divides medicinal substances into three groups: dosaprasamana, dha- 
tupradusana and svasthavrtti(kara). 58 Verses 68-74ab 59 divide drugs, according to 
their source, into jangama, bhauma (or parthiva) and audbhida, i.e., of animal, inor¬ 
ganic and vegetable origin; 60 many substances and clusters of substances belonging 
to these groups are enumerated. 61 

Verses 74cd-119 describe sixteen plants with useful roots (mulinl; 1.77-80), 
nineteen plants with useful fruits (phalinT; 1.81-86ab), 62 four fatty substances (maha- 
sneha; 1.86cd-88ab), five salts (1.88cd-92ab), 63 eight kinds of urine 64 and milk 
C1.92cd— 113), 65 and six trees 66 used in evacuation(sodhana; 1.114-118). 67 

Verses 120-135 state that a good physician should notonly be acquainted with the 
names and characteristics of drugs, but in particular with their proper administration, 
on which therapeutic success depends. 

Verses 136-140 summarize the contents of the chapter. 68 

Chapter two, called apamargatandullya, 69 deals with drugs useful in vamana (emesis) 
and virecana (purgation) (2.1-16); both treatments, which, taken together, are identical 
with the sodhana (evacuation) of Su. 1.76, form part of the complex procedure called 
pancakarman, elaborately described in the Siddhisthana. 70 

Many cf the substances of this part of chapter two are already mentioned in 
Ca.Su. 1.74cd-l 19. 

The medicinal plant apamarga is the first one appearing in chapter two because it is 
the main drug used in evacuation of the head. 71 Madana (2.7) is the main drug among 
the emetics, 72 trivrta (2.9) among the purgatives. 73 

The second part cf chapter two describes twenty-eight medicinal gruels (yavagu; 
2.17-34), 74 employed in the dietetic regimen after a course of pancakarman, especially 
if improperly carried out. 75 

Chapter three, called aragvadhlya, 76 describes thirty-two 77 


preparations called 
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rnapradeha, 7 8 1 o be used for the purpose o f external purification 
after proper evacuation of the patient. 80 

A curnapradeha is a powdered drug (curna), sprinkled over a spot already smeared 
with an oil, and rubbed for some time. 81 

Chapter four, called sadvirecanasataSritTya, 82 discusses evacuative (virecana) prepara- 

Six hundred of these preparations will be dealt with briefly in this chapter, to be 
described more fully later, in the Kalpopanisad (= Kalpasthana). 84 The numbers of the 
preparations to bedescribedin the twelve chapters of the Kalpasthana are announced. 

The milky sap (ksTra), roots, bark, leaves, flowers and fruits of plants are employed 
(4.5) in the preparations, which are henceforth referred to as kasayas in this chapter. 
The salt taste is unsuitable, the other five tastes are suitable in a kasaya (4.6). 

Five types of kasaya are distinguished, arranged according to their decrease in 
strength: svarasa (freshly expressed juice), kalka (paste), srta (decoction), sita (cold 
infusion), and phanta (hot infusion). 85 The definitions of these types are given in some 
interpolated verses. 86 

Ten large groups (varga) of mahakasayas are distinguished, subdivided into fifty 
smaller groups with specific actions; 87 each of these smaller groups comprises ten 
items, consisting of plants or plant products. 88 One and the same plant may be found 
in more than one of these groups of ten. 89 

The groups begin withmedicinalsubstances whichare jlvanlya (vitalizing) and end 
with those which are vayahsthapana (preserving youthful vigour), thus stressing the 
rasSyana aspect of ayurveda. The arrangement, names and actions of the fifty groups 
are remarkable in several respects and suggest that Su.4 may represent an old part of 
the Carakasaqihita. 

Substances called virecana in a broad sense are said to be the subject of the chap¬ 
ter, but, actually, a very small part of the groups of ten drugs belongs to this category. 90 
Many groups consist of specifics againstparticulardisorders, 91 drugs acting on partic¬ 
ular regions of the body 92 or particular bodily constituents, 93 drugs with particular gen¬ 
eral effects, 94 etc. Some groups are specifically active against disorders not described 
as distinct diseases in the Carakasamhita . 95 

Chapter five, called matrasitiya, 96 is concerned with daily regimen. 97 

The subjects are: the suitable quantities of light and heavy articles of food, which 
are dependent on the power of one’s digestion (agnibala) (5.3-13); 98 the application 
of collyria (anjana) (5.14-20ab); 99 smoking (dhumapana) as a daily routine 100 
and for therapeutic purposes (5.20cd-56ab); 101 the preparation of anutaila and its 
use as a snuff (5.56cd-71ab); 102 teeth-cleaning (dantapavana; 5.71cd-74ab); 103 
tongue-scraping (jihvanirlekhana; 5.74cd-76ab); 104 keeping fragrant substances in 
the mouth (5.76cd-77); 105 the use of gargles (gandusa; 5.78-80); 106 rubbing the 
head with oil (murdhatailanisevana; 5.81-83); 107 the use of eardrops (karnataipana; 
5.84); 108 massage of the body and the feet with oil (snehabhyanga; 5.85-92); 109 
rubbing the body all over (saffraparimarjana; 5.93); bathing (snana; 5.94); 110 wearing 
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clean clothes (5.95); the uses of fragrant substances, garlands, gems and ornaments 
(5.96-97); 111 hygiene of feet and excretory orifices (5.98); 112 hair- and nail-cutting 
(5.99); 113 the use of footwear, 114 umbrella, 115 and stick (5.100-102). 116 

Chapter six, called tasyasitlya, discusses physiological changes during the seasons and 
the recommended seasonal regimen (rtucarya). 117 

The subjects are: the importance of seasonal regimen (6.3); the year is divided into 
six seasons; the period in which the sun courses northwards (udagayana), known as a- 
dana, consists of the seasons beginning with sisira (the cool season) and ending with 
grisma (summer); the period in which the sun courses southwards, called visarga, con¬ 
sists of the seasons beginning with varsah (the rainy season) and ending with hemanta 
(winter) (6.4); 118 the main characteristics of visarga andadana 119 (6.5-8); the charac¬ 
teristics of hemanta and the regimen to be observed (6.9-18); the characteristics and 
regimen pertaining to Sisira (6.19-21), vasanta (spring) (6.22-26), grtsma (6.27-32), 
varsah (6.33-40), and sarad (autumn) (6.41-48); the definition of okasatmya (one’s ad¬ 
justment as to diet and behaviour to the region of residence) (6.49-50). 

Chapter seven, called navegandharanlya, 120 is concerned with the unwholesome ef¬ 
fects of the suppression of natural urges (vegadharana) 121 and other subjects. 

The thirteen urges not to be suppressed are those relating to urination, defecation, 
ejaculation, passing flatus, vomiting, sneezing, eructation, yawing, hunger, thirst, shed¬ 
ding tears, sleep, and heavy breathing caused by exercise. The symptoms resulting 
from suppression and the treatment of these syndromes are described (7.3-25). 122 

The next series of verses enumerate urges that should be suppressed as being 
morally condemnable (7.26-30). 123 

Some verses are devoted to the proper use of physical exercise (vyayama; 7.31— 
33). 124 Excessive indulgence in physical exercise, laughing, talking, travelling, sexual 
intercourse and waking by night is warned against (7.34-35). Those who should avoid 
physical exercise are described (two additional verses). 125 The proper way to get out 
of bad habits is described (7.36-38). 126 

The remaining subjects dealt with are the constitutions (prakrti; 7.39-41); 127 
bodily orifices and channels obstructed by excreta and secretions (7.42-43); general 
causes of endogenous (nija) and exogenous (agantu) diseases and their treatment 
(7.44-55); 128 persons with whom one should not associate and persons whose 
company is to be recommended (7.56-59); rules about the intake of thick sour milk 
(dadhi; 7.61-62). 

Chapter eight, called indriyopakramanlya, 129 gives an account of the five sensory 
faculties 130 and mind 131 (8.3-17), 132 followed by rules of conduct, which refer to 
numerous Hindu practices (8.18-29). 133 

Among the persons to be shunned (8.19) is a bhrunahan, explained by Cakra 
as a garbhaghataka, i.e., someone who kills an embryo or foetus, thus inducing an 
abortion. 134 A Vedic mantra is quoted (8.28). 135 Friendship (maitri) and compassion 
(karunya) are among the recommended virtues (8.29). 136 
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Chapter nine, called khuddakacatuspada, forms the short exposition on the four ‘pillars 
of treatment’: the physician, the drug, the attendant and the patient. 137 

Chapter ten, called mahacatuspada, 138 is, to a certain extent, a continuation of chapter 

The ‘four pillars’ are referred to at the beginning of the chapter. Punarvasu Atreya is 
reported to declare that rational (yuktiyukta) treatment leads to freedom from disease. 
He is contradicted by Maitreya, who states that people recover or die from disease, ir¬ 
respective of treatment 139 Atreya replies that successful treatment depends on correct 
knowledge concerning curable (sadhya) and incurable (asadhya) diseases (10.3-8). 140 

Curable diseases are divided into two categories: easily curable (sukhasadhya) and 
curable with difficulty (krcchrasadhya). Curable diseases are also of three grades (alpa, 
madhya, utlcrsta). Incurable diseases are either amenable to palliative treatment (ya- 
pya) or intractable (anupakrama); grades are not distinguished. These categories are 
characterized (10.9-20). 141 

Chapter eleven, called tisraisanlya, 142 discusses the three desires (esana): 143 the 
desire for a long life (pranaisana), for wealth (dhanaisana) and for the other world 
(paralokaisana). 144 

The existence of the other world and of rebirth (punarbhava) 145 is defended against 
the views of opponents 146 and established through the four means of examination 
(parlksa): 147 aptopadesa (authoritative statement), pratyaksa (perception), anumana 
(inference) 148 andyukti (reasoning). 

The fourfold examination is described and applied to the problem whether or not 
rebirth is a reality. The result of this investigation is positive, which justifies the desire 
for the other world (11.3-33). 149 

The remaining part of the chapter is devoted to threefold classifications: the three 
subordinate supports (of life) (upastambha), consisting of diet (ahara), sleep (svapna) 
and celibacy (brahmacarya); 150 the three types of strength (bala): dependent on one’s 
constitution (sahaja), on time (kalaja) and one’s way of life (yuktikrta); the three 
basic causes (ayatana) of diseases: unsuitable contact of the senses with their objects 
(asatmyendriyarthasamyoga), behaviour based on errors in judgment (prajiiapara- 
dha), 151 and abnormal seasonal variations (parinama); the three categories of diseases: 
endogenous (nija), exogenous (agantu) 152 and mental (manasa); the three pathways 
(marga) of diseases: 153 the branches (sakha), the vulnerable points (marman) together 
with the joints, and the viscera (kostha), also called the peripheral (bahya), middle¬ 
most (madhyama) and central (abhyantara) pathway; 154 the three types of physicians: 
fraudulent ones (chadmacara), those imitating a physician’s behaviour (siddhasadhita, 
pratirupaka), and the genuine ones; the three types of treatment: spiritual (daivavyapa- 
Sraya), rational (yuktivyapasraya) and psychological (sattvavajaya); 155 the three types 
of somatic therapy: internal purification (antahparimarjana), external purification 
(bahihparimarjana) 156 and surgical intervention (sastrapranidhana) 157 (11.34-55). 

Surgical interventions mentioned are: chedana (excision), bhedana (incision), 
vyadhana (puncturing), darana (rupturing), lekhana (scraping), utpatana, 158 pracchana 



Carakasamhita 


(scarification), slvana (suturing), esana (probing), ksara (the application of caustics), 
and jalaukas (the application of leeches) (11.55). 155 

Chapter twelve, called vatakalakallya, 160 is in the form of a conversation among a 
group of sages 161 on the merits and demerits of vata as a cosmical element 162 and a 
constituent of the body. 163 

The questions to be discussed by the sages are: the qualities of vata, the factors 
leading to its excitement and its pacification, the way in which these factors affect the 
incorporeal (asamghatavant) and unsteady (anavasthita) 164 vata, and the actions of vata 
outside and inside the body. 

Kusa SStnkrtyayana enumerates the six qualities of vata. 165 Kumarasiras Bhara- 
dvaja,agrees and adds that vata is excited by substances and actions with similar quali¬ 
ties. Kankayana, the physician from Bahllka, explains that pacification of excited vata 
is brought about by factors with opposite qualities. Badisa Dhamargava discusses the 
way in which vata is affected by these aggravating and alleviating factors. Varyovida 
talks about the normal functions of vata, the afflictions it brings about in the human 
organism when excited, and the normal and abnormal actions of vata in the external 
world, adding observations on Vayu as a deity, who is identical with Yama, Prajapati, 
Aditi, Visvakarman and Visnu. Marfci asks Varyovida how this knowledge can be ap¬ 
plied to medical practice. Varyovida replies that a correct understanding of the normal 
and abnormal actions of vayu enables a physician to give sound advice to his patients. 
Marlci objects that pitta is the main agent in health and disease. Kapya brings forward 
that kapha is mainly responsible for normal and abnormal states of the human organ- 

At the end of this discussion, Punarvasu Atreya declares that all three dhatus, va¬ 
yu, pitta and kapha, should duly be taken into consideration in the assessment of health 
and disease. 

Chapter thirteen, on sneha, 166 is devoted to Punarvasu’s answers to Agnivesa’s queries 
about oleation therapy (sneha), 167 a type of treatment related to pancakarman, 168 and 
especially important in counteracting disturbances of vata. 

Punarvasu states that the fatty substances (sneha) used in medicine are of vegetable 
and animal origin. He gives a list of these substances, explains their properties and ac¬ 
tions, the proper time of their administration, and mentions the anupanas to be taken 
(13.9-22). 169 

Twenty-four varieties of preparations containing a sneha (pravicarana) are enumer¬ 
ated (13.23-25). The total number offatty preparations is sixty-four (13.27-28). 170 Pa¬ 
tients who require a high, medium or low dose of a sneha are mentioned (13.29-40). 171 
Patients preferentially to be treated with ghee, oil, muscle fat or bone-marrow are dis¬ 
cussed (13.41-50). 172 

The next subjects are: the maximum and minimum duration of a treatment with 
sneha (13.51); 173 patients suitable and unsuitable to sneha (13.52-56); 174 signs 
of defective, proper and excessive treatment (13.57-59); 175 preparatory measures 
(13.60-61); rules to be observed during treatment (13.62-64); 176 differences in 
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the course of treatment between persons with soft (mrdukostha) and hard bowels 
(krurakostha) (13.65-69); 177 complications (vyapatti; 13.70-79); 178 after-treatment 
(13.80-81); fatty preparations for patients to whom the usual ones are not suitable 
(13.82-95); 179 the absorption of a sneha (13.96-97); addition of salt to a sneha 
enhances its action (13.98). 180 

Sudation (sveda) should follow the treatment with a sneha; the next step consists 
of purification (samsodhana) (13.99). 181 

Chapter fourteen is concerned with sudation (sveda), 182 useful in disorders caused by 
vata and kapha. 

General rules are dealt with first (14.3-12), 183 followed by the signs of proper 
treatment and over-sudation (14.13-15). 184 Indications and contra-indications are 
discussed (14.16-24). 185 

The materials usedinpindasveda (bolus sudation) 186 are enumerated; they can also 
be employed in prastarasveda (14.25-27). 187 The next verses are about the materials 
forjentakasveda(14.28), 188 nadlsveda (14.29-33), sudation in a tub (kostha; 14.34), 185 
and upanahasveda (14.35-37). 190 

Thirteen types of sudation which require heating by fire 191 are described: sam- 
kara- (bolus sudation; 193 14.41), 193 prastara (sudation on a layer of suitable material; 
14.42), 194 nadl- (sudation by means of a tube; 14.43), 195 pariseka- (sudation by means 
of showers; 14.44), 196 avagaha(na) (sudation in a bath; 14.45), 197 jentaka- (sudation 
in a specially constructed room, resembling a sauna; 14.46), 198 asmaghana- (sudation 
on a heated stone-slab; 14.47-50a), 199 karsu- (sudation over a trench; 14.50b-51), 
kutl- (sudation in a cottage constructed for the putpose; 14.52-54), 200 bhu- (sudation 
of the same type as asmaghana, but the patient lies on a heated layer of earth; 14.55), 
kumbhl- (sudation by means of a half -buried pitcher, filled with heated iron balls or 
stones; 14.56-58), kupa- (sudation over a pit filled with heated dung; 14.59-60), and 
holakasveda (sudation over a dhltlka, i.e., a heap of heated dung; 14.61-63). 201 

The ten types of sudation without the application of fire consist of physical ex¬ 
ercise (vyayama), usnasadana (residing in a non-heated warm room), warm clothing 
(gurupravarana), hunger, drinking of large quantities of water, fear, anger, poultices 
(upanaha), wrestling (ahava), and exposure to the sun (atapa) (14.64-65ab). 202 

Sudation is of six general types: involving the application of fire or not involv¬ 
ing it, applied to the whole body or part of it, oleaginous (against vata disorders) or 
dry (against kapha disorders) (14.65cd-66). 203 The chapter ends with rules for after- 
treatment (14.67). 204 

Chapter fifteen, called upakalpanlya, on the equipment of a physician, describes a kind 
of infirmary, 205 with its personnel 206 and equipment, 207 suitable to the treatment of per¬ 
sons of high social status 208 with a full course of pancakarman. Vamana (emesis) and 
virecana (purgation) 209 are dealt with in detail. 210 

Chapter sixteen, called cikitsaprabhttlya, 211 about the functions of a physician fully 
equipped for treatment (cikitsaprabhrta), is a continuation of chapter fifteen. 
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The signs of proper, inadequate and excessive treatment with emetics and purga¬ 
tives are described (16.5-1l), 212 followed by the symptoms of someone full of dosas 
who is in need of evacuative therapy (16.13-16). The merits of evacuative measures 
are dealt with (16.17—21 ) 213 and the treatment of disorders due to their improper ap¬ 
plication (16.22-26). 2,4 

In reply to a question put by Agnivesa, Atreya expounds that the function of a 
physician consists of the restoration of the equilibrium of the dhatus (16.29-38). 215 

Chapter seventeen, called kiyantahsiraslya, deals with a number of different subjects. 

The diseases of the head (siroroga) are discussed first because the head is the chief 
part (uttamanga) of the body, being the place where the vital breaths (pranah) and the 
senses are located (17.12). A long series of disorders affecting the head is enumerated 
(17.13-14). 216 The sirorogas in a restricted sense are five in number; they are caused 
by vata, pitta, kapha, all the three dosas together, and parasites (krimi) (17.15-29). 217 
The same five types of heart disease (hrdroga) are described (17.30-40). 218 

The total number of disturbances of the dosas, with increase or decrease of one, two 
or three of them, and with combinations of increase and decrease, is sixty-two. These 
disturbances are classified into groups and their signs described (17.41-62). 219 

The signs of deficiency of the seven elements of the body (dhatu), 220 the seven im¬ 
purities (mala) 221 and ojas 222 are listed; 223 ojas is characterized, followed by the causes 
of its decrease 224 (17.63-77). 225 

The causes of madhumeha are discussed; the seven kinds of boils (pidaka), which 
arise when this disease is neglected, are described. 226 Their names are: saravika, kac- 
chapika, 227 jalinl, 228 sarsapl, alajl, 229 vinata and vidradhi (17.78-89). 230 

A more elaborate account of vidradhi (an abscess) follows. This disorder is of two 
types: external (bahya) and internal (abhyantarij. 231 The causes of the internal type, the 
symptoms of its four dosic varieties, the symptoms dependent on its location, and the 
curability or incurability of the varieties are dealt with (17.90-103). 232 The curability 
and incurability of all seven types of pidaka is taken notice of (17.105-107). 233 

Other boils, independent of prameha, are also acknowledged (17.104 and 
108-111). 234 

The movement (gati) of the dosas is cf three types: (1) decrease (ksaya), constancy 
(sthana) and increase (vrddhi); (2) upward, downward and sideways movement; (3) 
location in the viscera, the branches of the body, and the vulnerable points, together 
with the joints (17.112-113). 235 A fourth type, dependent on the seasons, is added; it 
consists of accumulation (caya), excitement (prakopa) and pacification (prasama); 236 
two varieties are distinguished: normal (prakrtl) and abnormal (vaikrfl) (17.114-118). 

Chapter eighteen, called trisothlya, gives an account of swellings (sotha). 237 

These disorders are caused by vata, pitta and kapha; they are either endogenous 
(nija) or exogenous (agantu) (18.3). The aetiology and symptomatology of these types 
are described (18.4-15). Varieties difficult to be cured are dealt with (18.16-17). The 
complications are enumerated (18.18). 238 

A long series cf local swellings is described: upajihvika (18.19), 239 galasundika 



1 Sutrasthana 


(18.20), 240 galaganda (18.21), 241 galagraha (18.22), 242 visarpa (18.23), 243 pidaka 
(18.24), 244 tilaka (18.25), 245 piplu (18.25), 246 vyariga (18.25), 247 nilika (18.25), 248 
sankhaka (18.26), 245 karnamulasotha (18.27), 250 phllhabhivrddhi (18.28), 251 gulma 
(18.29), 252 vrddhi (18.30), 253 udara (18.31), 254 anaha (18.32), 255 adhimamsa 
(18.33), 256 arbuda (18.33), 257 and rohinl (18.34-36). 258 

The classification of diseases is discussed again. Mild (mrdu) and severe (daruna) 
diseases are distinguished (18.37-47). 259 

Some functions of vata, pitta and kapha are enumerated (18.48-53). 

Chapter nineteen, called astodarlya, 260 begins with enumerations of diseases of which 
there are eight to two varieties, one type only, or twenty varieties. The total number 
of these groups is forty-eight (19.3). The varieties belonging to each group are listed 
(19.4). 

There are eight varieties of udara, 261 mutraghata, 262 ksfradosa, 263 retodosa (de¬ 
fects of semen), 264 seven varieties of kustha, 265 pidaka, 266 visarpa, 267 six varieties of 
atfsara 268 and udavarta, 269 five varieties of gulma, 270 plihadosa, 271 kasa, 272 svasa, 273 
hikka, 274 trsna, 275 chardi, 276 bhaktanasana, 277 siroroga, 278 hrdroga, 279 panduroga, 280 
unmada, 281 four varieties of apasmara, 282 aksiroga, 283 kamaroga, 284 prati^yaya, 285 
mukharoga, 286 grahanldosa, 287 mada, 288 murchaya, 289 Sosa, 290 klaibya, 291 three 
varieties of sotha, 292 kilasa, 293 raktapitta, 294 two varieties of jvara, 295 vrana, 295 
ayama, 297 grdhrasl, 298 kamala, 299 ama, 300 vatarakta, 301 arsas. 302 

Diseases of one type only are urustambha, 303 samnyasa, 304 and the major disease 
(mahagada) called atattvabhinivesa. 305 

Parasites (krimi) are of twenty kinds. 306 Twenty varieties of prameha 307 and 
yonivyapad 308 are enumerated. 

Some diseases are not mentioned in the list; asmari, ksatakslna and madatyayaare 
absent. 309 Remarkable is the classification of ayama and grdhrasl, separate from the 
vata diseases to which they belong, and of kamala, separate from panduroga. 

The chapter ends with statements stressing that all the endogenous (nija) disorders 
arise from the three dosas (19.5-6) and, finally, a verse on the connections between 
endogenous and exogenous disorders (19.7). 

Chapter twenty, called maharoga, begins with an exposition on endogenous and exoge¬ 
nous diseases (20.3-7), 310 followed by the main seats of the dosas (20.8). 

The largerpart of the chapter is devoted to the nanatmaja disorders, 311 which are 
contrasted with those called samanyaja, 312 discussed in the preceding chapter. The na- 
natmajadisorders of vata, pitta and kapha are enumerated, together with signs enabling 
a physician to determine which dosa is disturbed in a particular disorder. The general 
management of disturbances of vata, pitta and kapha is also dealt with. 

The nanatmaja disorders of vata are eighty in number: 313 nakhabheda (cracking of 
nails), 314 vipadika, 315 padasula (piercing pain in the feet), 3 ' 6 padabhramsa, 317 pada- 
suptata (insensibility of the feet), 318 vatakhuddata, 319 gulphagraha, 320 pindikodvestana 
(cramps in the calves), 321 grdhrasl (sciatica), 322 janubheda (tearing pain in the 
knees), 323 januvislesa (dislocation of the knee or kneecap), 324 urustambha (stiffness 
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of the thighs), 325 urusada (weakness of the thigh muscles), 326 pahgulya (lameness of 
the legs), 327 gudabhramsa (prolapse of the anus or rectum), 328 gudarti (proctalgia), 329 
vrsanaksepa, 330 sephastambha, 331 vanksananaha, 332 sronibheda (a tearing pain 
in the pelvic region), 333 vidbheda (loosening of faecal matter), 334 udavarta, 335 
khanjatva (limping), 336 kubjatva (kyphoscoliosis), 337 vamanatva (dwarfism), 338 
trikagraha (pain in the sacral region), 339 prsthagraha (pain in the back), 340 parsva- 
vamarda, 341 udaravesta (a constricting pain in the abdomen), 342 hrnmoha (cardiac 
dysfunction), 343 hrddrava, 344 vaksa-uddharsa, 345 vaksa-uparodha, 346 vaksastoda (a 
pricking pain in the thorax), 347 bahusosa (wasting of the arms), 348 grlvastambha 
(stiffness of the neck), 349 manyastambha (stiffness of the stemomastoid muscles), 350 
kanthoddhvainsa (hoarseness), 351 hanubheda (tearing pain in the jaw), 352 osthabheda 
(fissures of the lips), 353 aksibheda, 354 dantabheda, 355 dantasaithilya (loose teeth), 
mukatva (dumbness), 356 vakyasanga, 357 kasayasyata (an astringent taste in the 
mouth), 358 mukhasosa (dryness of the mouth), 359 arasajnata (loss of taste), 360 
ghrananasa (loss of smell), 361 karnasula (piercing pain in the ears), 362 asabdasra- 
vana, 363 uccaihsruti, 361 badhirya (deafness), 365 vartmastambha (stiffness of the 
eyelids), 366 vartmasamkoca, 367 timira (loss of vision), 368 aksisula (piercing pain in 
the eyes), aksivyudasa, 369 bhruvyudasa, 370 sankhabheda (tearing pain in the temporal 
region), lalatabheda (tearing pain in the forehead), siroruj (headache), 371 kesabhu- 
misphutana, 372 ardita (facial paresis), 373 ekangaroga (monoplegia), 374 sarvangaroga 
(tetraplegia), 375 paksavadha (hemiplegia), 376 aksepaka (convulsions), 377 dandaka 
(a type of convulsions), 378 tamas, 379 bhrama, 380 vepathu (trembling), 381 jrmbha 
(yawning), 382 hikka (hiccup), 383 visada, 384 atipralapa (very confused speech), 385 
rauksya, 386 parusya, 387 syavarunavabhasata, 388 asvapna (insomnia), 389 and anava- 
sthitacittatva (mental instability) (20.11). 390 

This list of vata disorders is of a mixed character; some are vata diseases and 
described as such (Ca.Ci.26), some are found in lists of symptoms brought about by 
vata. 391 Moreover, the list is incomplete, because many more types of sula, etc., are 
known than those enumerated in it. 392 Nevertheless, the eighty vata disorders have 
become an established element of ayurvedic doctrine and are found in many later 
treatises. 393 

The forty nanatmaj a disorders of pitta are: 394 osa, 395 plosa, 396 daha, 397 davathu, 398 
dhumaka, 399 amlaka, 400 vidaha, 401 antardaha (a burning sensation in chest and 
belly), 402 amsadaha (a burning sensation in the shoulder region), usmadhikya (a high 
body temperature), atisveda (excessive perspiration), 403 angagandha (a foul body 
odour), angavadarana, 404 sonitakleda, 405 mamsakleda, 406 tvagdaha (a burning sen¬ 
sation in the skin), tvagavadarana (desquamation), 4 * 7 carmadalana (excoriation), 408 
raktakotha (red weals), 409 raktavisphota (red vesicles), 410 raktapitta, 411 raktamandala 
(round erythematous patches), 412 haritatva (a greenish colour), 413 haridratva (a 
yellow colour), ntlika (dark moles), 414 kaksa (herpes zoster), 415 kamala (jaundice), 416 
tiktasyata (a bitter taste in the mouth), 417 lohitagandhasyata, 418 putimukhata (foetor 
oris), trsnadhikya (excessive thirst), 419 atrpti (absence of satisfaction after a meal), 420 
asyavipaka (stomatitis), 421 galapaka (pharyngitis), aksipaka (inHammation of the 
eyes), gudapaka (inflammation of anus and rectum), 422 medhrapaka (inflammation 



of the penis or the urethra), jlvadana, 423 tamahpravesa (loss of consciousness), 424 
and haritaharidranetramutravarcastva (a greenish or yellow colour of eyes, urine and 
faeces) (20,14). 

The twenty disorders of kapha are: 423 trpti (absence of appetite), 426 tandra 
(drowsiness), 427 nidradhikya (excessive sleep), staimitya, 428 gurugatrata (a feeling of 
heaviness in the limbs), 429 alasya, 430 mukhamadhurya (a sweet taste in the mouth), 431 
mukhasrava (an excess of salivation), slesmodgirana (the expectoration of phlegm), 
malasyadhikya (an excess of secretion and excretion), 432 balasaka, 433 apakti (a defi¬ 
cient digestion), hrdayopalepa, 434 kanthopalepa (an increased production of phlegm 
in the throat), 435 dhamanlpraticaya, 436 galaganda (goitre), 437 atisthaulya (excessive 
obesity), sltagnita (sluggishness of the digestive fire), 438 udarda (urticaria), 439 sveta- 
vabhasata (a white lustre of the skin), 440 and svetamutranetravarcastva (a white colour 
of urine, eyes and faeces) (20.17). 

These pitta and kapha disorders are, like those by vata, of a mixed character. Their 
enumeration is not exhaustive. 441 Related lists are found in many treatises. 442 

Chapter twenty-one, called astauninditfya, is about discreditable (nindita) physical 
conditions in patients. 

Eight types are enumerated: persons who are too tall or too short, too hirsute or too 
smooth, too dark or too light in colour, too obese or too lean (21.3). 

The last two types are discussed in detail; the causes of these conditions are de¬ 
scribed, their characteristics, physiology, the diseases they lead to, and their treatment 
(21.4-34). 443 

The second part of the chapter is devoted to sleep, 444 in particular sleeping dur¬ 
ing the day, which is beneficial in lean, harmful in obese patients. Rules concerning 
sleeping at night and during the day are formulated (21.35-57). 445 Six types of sleep 
are distinguished: caused by tamas, kapha, fatigue; exogenous factors, diseases and the 
night (21.58-59). 446 

Chapter twenty-two, called lafighanabrmhanlya, gives an account of six basic forms 
of treatment (sadupakrama; 22.44), which consist of reducing (laiighana), robo- 
rant (brmhana) and desiccating (ruksaria) measures, oleation (snehana), sudation 
(svedana), and checking (stambhana). 447 The theory underpinning these treatments is 
discussed (22.9-17), 448 the medicinal substances employed in them, their indications, 
the signs of their proper and improper application, etc. (22.18-43). 449 

Chapter twenty-three, called samtarpanTya, is concerned with nourishing (samtarpana) 
and depleting (apatarpana) treatments. 

The causes, signs and effects of overnutrition (samtarpana) and undernutrition 
(apatarpana) are described. Samtarpana is counteracted by apatarpana, apatarpana by 
samtarpana. 

Chapter twenty-four, called vidhisonitTya, deals with blood (sonita, rakta, rudhira) and 
some related topics. 

Pure (suddha) 450 blood is described (24.3-4), the causes of corruption (dusti) of the 
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blood (24.5-10), and the disorders brought about by corrupted blood (24.11-16). 451 
Diseases which, although being curable, do not subside by means of the usual meth¬ 
ods, should be diagnosed as caused by blood (24.17) 452 and be treated by specific pro¬ 
cedures, consisting of purgation, fasting and bloodletting (sonitasravana) (24.18). The 
signs of corruption of the blood by vata, kapha, pitta and all three dosas together are de¬ 
scribed (24.20-21), the characteristics of pure blood (24.22), 453 rules for bloodletting, 
its after-treatment, and the signs pointing to success (24.19, 23-24). 

The four dosic varieties of the disorders called mada (intoxication) 454 and m0- 
rchaya (fainting) 455 are discussed. These disorders arise when the channels (srotas) 
transporting blood, rasa and conscious perception (santjna) are obstructed by the 
dosas. Mada is of three types: caused by alcoholic drinks, poisons and blood. Both 
mada and murchaya subside spontaneously, without treatment (24.25-42). 456 

_ Sar ?myasa (prolonged loss of consciousness) 457 has the same origin as mada and 
murchaya, but does not disappear without treatment (24.42-53). 

Therapeutic measures which are helpful in counteracting mada and murchaya are 
described at the end of the chapter (24.54-58). 458 

Chapter twenty-five, called yajjahpuruslya, begins with a discussion among a group of 
sages 459 about the origin (pragutpatti) of man (purusa), who consists of an aggregate 
of atman, the senses (indriya), manas, the objects of the senses and the multitude (rasi) 
of his diseases (25.4). 

Vamaka, king of KasI, inquires whether theorigin of man is the same as that of his 
diseases. ParTksi Maudgalya brings forward that, as the purusa arises from atman, the 
diseases also arise from it. Saraloman disagrees; in his view, manas, also called sattva, 
when pervaded by rajas and tamas, is the basis of the human body and its diseases. 
Varyovida contradicts him, being convinced that rasa is to be regarded as the prime 
cause. Hiranyaksa says that the purusa originates from the six dhatus, as expounded 
by the ancient Samkhyas. 460 Kausika proposes that a human being originates from his 
parents, who also transmit the diseases inherent in the human condition. The purusa 
and his diseases are a product of karman in Bhadrakapya’s eyes, but of svabhava in 
Bharadvaja’s opinion. Kankayana posits Prajapati as the prime cause, bhiksu Atreya 
regards kala (time) as such. 461 At the end of this discussion, Atreya Punarvasu declares 
that all the entities (bhava) that generate a human being, when suitably combined, cause 
his disorders when this suitable combination is interfered with (25.5-29). 462 

Vamaka then asks Atreya about the underlying cause of these suitable (sampad) 
and unsuitable (vipad) combinations. Atreya replies that wholesome food makes the 
purusa develop, whereas unwholesome food leads to diseases. Agnivesa is desirous of 
knowing how these two types of diet may be defined. Atreya gives these definitions 
and proceeds with a long excursion about diet (25.30-35). 

Articles of food (ahara) are of onekind regarded as food, of two kinds with respect 
to their source: of vegetable and animal origin; they are of two kinds as to their effect: 
wholesome (hita) and unwholesome (ahita), of four kinds with regard to their way of 
intake: drinkable (pana), eatable (asana), chewable (bhaksya) and suitable to be licked 
(lehya), 463 of six kinds according to their taste, and of twenty kinds according to their 



properties (25.30-35). 464 

The most wholesome 465 and unwholesome among groups of articles of diet are 
enumerated (25.38-39) 466 followed by a list of one hundred and fifty-two drugs, re¬ 
medial measures and other items considered to be foremost (agrya) among those con¬ 
stituting a particular group (25.40-41). 467 

Some verses about what is wholesome (pathya) and unwholesome (apathya) con¬ 
clude this section. 

The last part of the chapter is about fermented pharmaceutical preparations 
called asava. 468 Eighty-four varieties are enumerated, distinguished into eight groups 
according to their source: cereals (dhanya; six items), fruits (twenty-six items), 469 
roots (eleven items), heart-woods (sara; twenty-items), flowers (ten items), stems 
(karida; four items), leaves (two items), barks (tvac; four items), and sarkara (one 
item). 470 The uses of asavas are explained (25.48-50). 

Chapter twenty-six, called atreyabhadrakapylya, 471 begins with a discussion among 
a group of sages 472 in the Caitraratha grove about the number of tastes (rasa) to be 
distinguished. 473 

Bhadrakapya advances that there is only one taste, not different from that of 
water. 474 The brahmana Sakunteya distinguishes two tastes, chedanlya 475 and upa- 
samanTya, 476 Pumaksa Maudgalya three tastes, chedanlya, upasamamya and an 
intermediate one (sadharana). Hiranyaksa Kausika prefers a number of four tastes: 
palatable (svadu) and wholesome (hita), palatable and unwholesome, unpalatable and 
wholesome, unpalatable and unwholesome. Five tastes, derived from the five maha¬ 
bhutas, are acknowledged by Kumarasiras Bharadvaja. The royal sage Varyovida 
recognizes six tastes: guru (heavy), laghu (light), slta (cold), usria (hot), snigdha 
(oleaginous), ruksa (dry). Nimi, the king of Videha, has a predilection for seven tastes: 
madhura (sweet), amla (acid), lavana (salty), katu (pungent), tikta (bitter), kasaya 
(astringent), and ksara (alkaline), while Badisa Dhamargava opts for eight tastes, 
adding avyakta (indistinct) to the series of Nimi. Kaiikayana, the physician from 
Bahllka, claims that the tastes are innumerable (26.3-8). 

Atreya Punarvasu decides that there are six tastes: madhura, amla, lavana, katu, 
tikta and kasaya. Their common source (yoni) is water. Chedana and upasamana are 
actions of the tastes; the same applies to sadharana. Palatability and unpalatability de¬ 
pend on subjective preferences (bhakti); wholesomeness and unwholesomeness are ef¬ 
fects of prabhava (specific action). The products (vikara) of the five mahabhutas form 
the substratum of the tastes. The six tastes of Varyovida are qualities (guna) of sub¬ 
stances (dravya). Ksara is a substance, endowed with a number of tastes. Indistinctness 
is found in the source of the tastes (i.e„ water) and in (substances) with an after-taste 
(anurasa) (26.9). 

The properties and actions of (medicinal) substances in whichone of the five maha¬ 
bhutas predominates are described (26.10-12), 477 followed by a verse on the factors 
which make a (medicinal) substance active (26.13). 478 

The next section (26.14-44) is devoted to the tastes, a series of properties (guna), 
and the relationships between the tastes and the mahabhutas. 
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Sixty-three combinations of tastes are distinguished; 479 these combinations 
become innumerable if the after-tastes (anurasa) are also taken into consideration. 
Taste and after-taste are defined. 480 Successful treatment depends on the proper 
administration of drugs with a particular combination of tastes (26.14-28). 

The list often gunas 481 consists of paratva (superiority), aparatva (inferiority), 48 
yukti, 483 sainkhya (number), sainyoga (conjunction), 484 vibhaga (disjunction), 485 
prthaktva (separateness), 486 parimana (measurement), samskara (processing), 487 and 
abhyasa (repetitive practice) (26.29-35). 

The relationships between the six tastes and the five mahabhutas are discussed 
£26.39-41). 488 

The properties and actions of each of the six tastes are elaborately described 
(26.43), 489 followed by relationships between tastes on the one hand, vlrya, guna and 
karman on the other; exceptions to general rules are given; the three degrees of the six 
chief properties (guna) with regard to the tastes are discussed (26.45-56). 490 

Vipaka (post-digestive taste) is dealt with; katu, tikta and kasaya are transformed 
into katu, amla remains amla, madhura and lavana are madhura after digestion; three 
degrees of vipaka are distinguished (26.57-63). 491 

Vlrya is taken account of; the number of vlryas is either eight: mrdu (soft), tlksna 
(sharp), guru (heavy), laghu (light), snigdha (oleaginous), ruksa (dry), usna (hot) and 
slta (cold), or two only: slta and usna (26.64-67). 492 

Prabhava (specific action) is described as a property which cannot be explained, 
being beyond reasoning (acintya) (26.68-71). 493 

Vipaka is declared to be stronger than rasa, vlrya overcomes vipaka, and prabhava 
is even stronger than vlrya (26.72). 494 

Actions fif the tastes are mentioned again (26.74-79). 495 

After this long exposition of Atreya, Agnivesa asks him to give an account of dis¬ 
agreeing (vairodhika) articles of food. 496 Atreya, complying with thisrequest, says that 
substances may be antagonistic to constituents (dhatu) of the body due to their proper¬ 
ties, combination, processing, nature (svabhava), etc. As an example he mentions the 
combination of fish and milk. Bhadrakapya objects, asserting that milk may freely be 
taken together with fish, the fish called cilicima excepted (26.80-83). 497 

A long exposition by Atreya on numerous antagonistic articles of diet (26.84), 498 
types of antagonism (26.86-101), 499 bad effects of antagonistic foods, and the treat¬ 
ment of disorders resulting from disregarding the rules (26.102-106), is found at the 
end of the chapter. 

Chapter twenty-seven, called annapanavidhi, 500 is concerned with articles of diet (an- 
napana) and describes their medicinal properties and actions. 

The foods and drinks are divided into the following groups: 501 sukadhanya (awned 
cereals; 27.8-22); S02 samldhanya (pulse; 27.23-34); 503 maxnsa (meat; 27.35-87); 504 
saka (vegetables; 27.88cd-124); 505 phala (fruits; 27.125—165); 506 harita (vegetables 
used in salads; 27.166-177); 507 madya (alcoholic drinks; 27.178-195); 508 jala (water, 
27.196-216); 509 gorasa (milk and milk products; 27.217-236); 510 iksu (the sugarcane 
and its products; 27.237-242); 511 honey 512 and a disorder caused by honey (madhva- 
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ma) (27.243-249); 513 krtanna (prepared dishes; 27.250-285); 314 oils 513 and other fatty 
substances (27.286-295); aharayogin (adjuvants and condiments used in the prepara¬ 
tion of foods; 26.296-308). 516 

The groups of animals 317 distinguished are: prasaha (27.35-37ab); 318 bhumisaya 
(27.37cd-38); s,!l anupamrga (27.39); 320 varisaya (27.40-4la), varicarin (27.41b- 
44); 521 jaiigalamrga (27.45-46); viskira (27.47-49); 322 pratuda (27.50-53ab). 323 

The animals belonging to the prasahas 324 are: cow, 323 ass (khara), 326 mule 
(as'vatara), 537 camel, 328 horse, leopard (dvlpin), 529 lion, 330 bear (rksa), 331 monkey 
(vanara), 332 wolf (vrka), 333 tiger (vyaghra), 334 taraksu, 335 babhru, 336 cat, mouse 
(mQsika), 337 fox (lopaka), 538 jackal (jambuka), 539 syena, 340 dog (vantada), 341 ca- 
sa, 342 vayasa (crow), 343 sasaghnl, 344 madhuhan, 343 bhasa, 346 grdhra, 347 uluka, 348 
kulingaka, 549 dhumika, 550 and kurara; 331 

the bhumisayas 332 are: four kinds of kakulTmrga, 333 kurcika, 334 cillata, 555 
bheka (frog), 336 godha (varan), 337 sallaka, 338 garidaka, 339 kadall, 360 nakula, 361 and 
svavidh; 362 

the anupamrgas 363 are: srmara, 364 camara, 363 khadga, 366 mahisa, 367 gavaya, 368 
gaja (elephant), 569 nyafiku, 570 varaha, 571 and ruru; 572 

to the varisayas belong: kurma, 573 karkataka(crab), 574 matsya (fishes), 375 sisuma- 
ra, 576 timingila, 577 sukti, 578 saiikha, 579 udra, 580 kumbhlra, 581 culuki, 582 makara, 583 

to the varicarin group belong: hatnsa, 384 kraufica, 583 balaka, 586 baka, 587 ka- 
randava, S88 plava, 589 sarari, 590 puskarahva, 591 kesarin, 592 manitundaka, 593 mrna- 
lakantha, 594 madgu, 393 kadamba, 596 kakatundaka, 597 utkrosa, 598 pundarlkaksa, 399 
megharava, 600 ambukukkutl, 601 ara, 602 nandlmukhl, 603 vatl, 604 sumukha, 605 sahaca- 
rin, 60S rohinl, 607 kamakall, 608 sarasa, 609 raktaslrsaka, 610 cakravaka, 6 " etc.; 

jangalamrgas 612 are: prsata, 613 sarabha, 614 rama, 615 svadarnstra, 616 mrgama- 
trka, 617 sasa, 618 urana, 619 kuranga, 620 gokarna, 621 kottakaraica, 622 caruska, 623 
harina, 624 ena, 625 sambara, 626 kalapucchaka, 627 rsya, 628 and varapota; 629 

to the lavadya subgroup of the viskiras 630 belong: lava, 631 vartiraka, 632 vartlka, 633 
kapinjala, 634 cakora, 635 upacakra, 636 kukkubha, 637 and raktavartmaka; 638 

to the vartakadi subgroup belong: vartaka, 639 vaitika, 640 barhin, 641 tittiri, 642 
kukkuta, 643 kanka, 644 sarapada, 645 indrabha, 646 gonarda, 647 giri vartaka, 648 krakara, 649 
avakara, 650 and varada; 651 

the group called pratuda 652 consists of: satapattra, 653 bhmgaraja, 634 koyasti, 655 
jfva(n)jTvaka, 656 kairata, 657 kokila, 638 atyuha, 639 gopaputra, 660 priyatmaja, 661 latta, 662 
lattasaka (latusaka), 663 babhru, 664 vatahan, 663 dindimanaka, 666 jatl, 667 dundubhi, 668 
pakkara, 669 lohaprstha, 670 kulifigaka, 671 kapota, 672 suka, 673 saranga, 674 ciratl, 675 
kaiiku , 676 yastika, 677 sarika, 678 kala vinka, 679 cataka, 680 angaracudaka, 681 paravata, 682 
and pSndavika (panavika). 683 

The alcoholic drinks 684 mentioned are: sura (27.179), 685 madira (27.180), jagala 
(27.181), arista (27.182), 686 sarkara (27.183), 687 pakvarasa (27.184), 688 sltarasika 
(27.185), 689 gauda (27.186ab), 690 aksikl (27.186cd), 691 surasava (27.187ab), 692 
madhvasava (27.187cd), 693 maireya (27.187cd), 694 mrdvlkasava (27.188), 693 iksu- 
rasasava (27.188), 696 madhvasava (27.189), yavasura (27.190ab), 697 madhulika 
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(27.190cd), 698 sauvlraka (27.191), tusodaka (27.191)and kanjika (27.192). 

The remaining part of the chapter is devoted to special rules concerning articles 
of diet (27.309-318 699 and 329-350) and to accompanying drinks (anupana; 27.319— 
328). 700 

Chapter twenty-eight, called vividhfisitapltlya, deals with a variety of subjects: the for¬ 
mation of constituents of the body from the four kinds of food ingested (28.3-5); 701 the 
factors, apart from wholesome or unwholesome food, which influence the appearance, 
severity and course of diseases (28.6-7); 702 the diseases arising when the dosas affect 
one of the seven elements of the body (28.9-19), 703 the sense organs (28.20), 704 liga¬ 
ments (snayu), vessels (sira) and tendons (kandara) (28.21), and the malas (28.22); 705 
the treatment of these diseases (28.23-30); the movement of the dosas from the trunk 
(kostha) to peripheral parts (sakha).of the body, and vice versa (28.31-33); the differ¬ 
ences in behaviour with regard to food between those who are sensible and those who 
are foolish (28.34-44). 

Chapter twenty-nine, called dasapranayatanlya, 706 describes the ten seats (ayatana) of 
the vital breaths (pranah); these ten seats ate the temples (sankha), the three vital organs 
(marmatraya: heart, bladder, head), 707 the throat (karitha), blood, semen, oj as, and ano¬ 
rectal region (guda) (29.3-4). 708 

The larger part of the chapter gives a long account of the characteristics of accom¬ 
plished physicians (pranabhisara) 709 on the one hand and quacks 710 (bhisakchadma- 
praticchanna) on theother (29.5-13). A fully qualified physician should be conversant 
with all the subjects taught in the Sutrasthana. 711 

Chapter thirty, called arthedasamahamuliya, 712 deals with the following subjects: 
the heart (hrd, hrdaya) 713 and the ten great vessels (mahamula) attached to it; 714 the 
ojas transported in these vessels; the vessels called dhamam, 715 srotas and sira, 716 
characterized by their inflatedness (dhmana), 717 oozing out (nutritive substances) 
(sravana) 718 and carrying function (sarana); 719 measures to protect one’s heart 
(30.3-15); the study of ayurveda (30.16-19); the relationship between the ayurveda 
and the Vedas, in particular the Atharvaveda (30.20-21); 720 definitions of ayurveda 
and ayus (30.22-23); 721 the object of ayurveda and its eternity (30.24-27); the eight 
branches (anga) of ayurveda: 722 kayacikitsa (internal medicine), salakya (the branch 
dealing with diseases of the supraclavicular region), 723 salyapahartrka (the extraction 
of foreign bodies), 724 visagaravairodhikaprasamana (the treatment of intoxications), 
bhutavidya (demonology), 725 kaumarabhrtyaka (the treatment of women during 
pregnancy, delivery and the puerperium, coupled with paediatrics), 726 rasayana (the 
science of longevity), and vajikarana (the science concerned with aphrodisiacs) 
(30.28); 727 those qualified for the study of ayurveda (30.29); the eight topics of 
discussion among physicians (30.30); synonyms of ayurveda (30.31); the scope of 
ayurveda (30.32); a table of contents of the Carakasamhita (30.33-68); the eight 
topics of discussion again and the exposition of those with insufficient knowledge 
(30.69-85). 
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Nidanasthana 


Chapter one is devoted to the nidana 1 of fever (jvara). 

The general features of nidana are discussed first: the synonyms of nidana 2 and 
its three types: asatmyendriyarthasamyoga, prajnaparadha and parinama; 3 the classi¬ 
fication of diseases into three groups: agneya (= caused by pitta), saumya (= caused 
by kapha) and vayavya (= caused by vayu), to which the rajasa and tamasa diseases 
are added; the synonyms of vyadhi (disease); the five means to acquire knowledge 
(upalabdhi) about a disease: nidana, purvarupa, linga, upasaya and samprapti; 4 the syn¬ 
onyms of purvarupa (prodrome), 5 linga (symptom), 6 upasaya (therapeutic diagnosis) 7 
and samprapti (onset); 8 the subdivisions of samprapti: samkhya (number), pradhanya 
(predominance), vidhi (type), vikalpa (proportional variation), and balakala (the time 
of aggravation); definitions of samkhya, 9 pradhanya, 10 vidhi, 11 vikalpa, 12 and balaka¬ 
la 13 (1.3-12). 

Reference is made to the eight diseases which will be discussed in the Nidanastha¬ 
na. These diseases arose from lobha (greed), abhidroha (malice) and kopa (anger). 14 
Their treatment will also be described, but only summarily, because this subject will 
be dealt with in extenso in the Cikitsasthana (115). 

Jvara (fever) 15 is described first, because it was the earliest somatic 16 disease to 
appear among living beings (1.16). 17 

Eight types of fever are to be distinguished: 18 caused by vata, pitta, kapha, the three 
combinations of two dosas, the three dosas together, and exogenous factors (agantu) 
(1.17). 19 The dosic types are described (1.18-29). 20 An agantu (exogenous) fever is 
brought about by abhighata (injury), 21 abhisanga (intense emotions and possession by 
malignant beings), abhicara (sorcery), and abhisapa (curses) (1.30). Various classifica¬ 
tions of fevers are mentioned (1.32). 22 The prodromes of fever are described (1.3 3) . 23 
General features of fever as an affliction occurring in all living beings are dealt with; 
its first origin from Mahesvara’s anger is referred to (1,35). 24 The treatment of fever is 
succinctly discussed (1.36-40). 


Chapter two is about raktapitta (blood-bile, i.e., haemorrhagic disorders). 

The subjects dealt with are: the nidana and samprapti of raktapitta; the meaning 
of the term raktapitta (2.3—5); 26 the prodromes (2.6); 27 the complications (upadrava; 
2 7)- 28 the characteristics of the upwards (urdhvabhaga) and downwards (adhobhaga) 
moving types, and of the type following both pathways (2.8); 29 the first appearance of 
raktapitta in the wake of the destruction of Daksa’s sacrifice (2.10); 3 ° the curability of 
the upwards moving type, palliability of the downwards moving type, incurability of 
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the type moving along both pathways; characteristics of these types, and the possibil¬ 
ities of treatment (2.9 and 11-27). 31 

Chapter three is concerned with gulma (visceral swellings). 32 

The subjects dealt with are: the five types of gulma, caused by vata, pitta, kapha, 
all three dosas together, and blood (3.3); 33 knowledge about these types, to be 
acquired from their aetiology, prodromes, symptoms, types of pain (vedana) 34 and 
upasaya (3.5); the aetiology, symptoms, types of pain and upasaya of the four dosic 
types (3.6-12); 35 gulma caused by blood (raktagulma), a disorder only occurring in 
women, 36 characterized by symptoms simulating pregnancy (3.13-14); 37 the general 
prodromes of gulma (3.15); general rules about the treatment of gulma (3.16). 

Chapter four is concerned with prameha (urinary disorders). 38 

The subjects dealt with are: generalities about the origin of prameha and its 
becoming manifest (4.3—4); 39 the aetiology of prameha brought about by kapha (4.5); 
the constituents of the body (dusya) which are corrupted in prameha: medas, 40 mamsa 
(muscular tissue), sarlrajakleda (body-fluids), sukra (semen), sonita (blood), vasa 
(muscle fat), 41 majja (bone marrow), laslka (serous fluid), 42 rasa (nutrient fluid), and 
ojas (4.7); the samprapti of prameha due to kapha (4.8); kapha and medas, after their 
transformation into urine, give rise to ten kinds of prameha, due to their association 
with ten properties (guna) of kapha; these ten properties are: sveta (white), slta 
(cold), murta (thickly viscous), picchila (thinly mucous), accha (transparent), snigdha 
(oily), guru (heavy), madhura (sweet), sandraprasada (clear), and manda (slowly 
flowing); 43 the ten kinds of kaphajaprameha are connected with one or more of 
these properties (4.9); 44 these ten pramehas are: udakameha, 45 iksuvalikarasameha, 46 
sandrameha, 47 sandraprasadameha, 48 suklameha, 49 sukrameha, 50 sitameha, 51 si- 
katameha, 52 sanairmeha, 53 and alalameha 54 (4.10); 55 the curability of these ten 
disorders (4.11); 56 descriptions of these ten pramehas (4.13-22); 57 the aetiology of 
the six kinds of prameha arising from pitta; their names: ksarameha, 58 kalameha, 59 
nllameha, 60 lohitameha, 61 manjisthameha, 62 and haridrameha; 63 the six properties 
of pitta, associated with them: ksara (alkaline), amla (acid), lavana (salty), katuka 
(pungent), visra (smelling after raw meat), and usna (hot) 64 (4.24-26); the palliability 
of the pittaja pramehas (4.27); 65 descriptions of these six pramehas (4.29-34); 66 the 
aetiology and samprapti of prameha due to vata; the four kinds, called vasameha, 67 
majjameha, 68 hastimeha 69 and madhumeha, 70 arise when the vasa, majja, laslka and 
ojas are corrupted by vata (4.36-37); the incurability of these disorders (4.38); 71 
descriptions of these four pramehas (4.41-44); 72 the general prodromes of prameha 
(4.47); 73 its complications (4.48); 74 a succinct statement on the treatment of prameha 
(4.49). 

Chapter five is devoted to kustha (skin diseases, including leprosy). 75 

The subjects dealt with are: the seven constituents of the body which, when they 
are subject to pathological changes (vikiti), lead to kustha: the three dosas and four ele¬ 
ments ofthe body (dusya, dhatu): tvac (the layers of the skin), mamsa (muscular tissue), 
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sonita (blood) and laslka (serious fluid) (5.3); 76 seven, eighteen or innumerable vari¬ 
eties of kustha can be distinguished, which differ in several respects, but only seven of 
these will be described (5.4); 77 these varieties are characterized by the predominance of 
one, two or three dosas: vata predominates in kapalakustha, pitta in audumbara, kapha 
in mandalakustha; vata and pitta predominate in rsyajihva, pitta and kapha in pundan- 
ka, 78 kapha and v5ta in sidhmakustha, all three dosas in kakanaka (5.5); 79 the aetiology 
and samprapti of all kinds ofkustha (5.6); 80 their prodromes (5.7); 81 descriptions of the 
seven (maha)kusthas (5.8); their curability, etc., and their complications (5.9-11). 82 

Chapter six is devoted to sosa 83 (wasting diseases). 84 

The subjects dealt with are: the aetiology and onset of sosa; its four causes: incon¬ 
siderate behaviour (sahasa), 85 suppression of natural urges (samdharana), deficiency 
of the rasa (nutrient fluid) staying in the heart, deficiency of the semen, and an unbal¬ 
anced diet (visamasana) (6.3-11); 86 sosa, the most troublesome of all diseases, is also 
called rajayaksman (kingly consumption), 87 because the venerable Soma, the king of 
theasterisms (uduraja), was afflicted by it in ancient times 88 (6.12); 89 the prodromes 
(6.13); 90 the eleven symptoms (6.14); 91 curable and incurable forms of the disease 
(6.15-16). 92 

Chapter seven is devoted to unmada (insanity). 93 

It deals with the following subjects: the five types of this disease: caused by vata, 
pitta, kapha, all three dosas together, and exogenous factors (agantu) (7.3); 94 the per¬ 
sons in whom insanity may arise when the excited dosas go to the heart and obstruct 
the channels carrying the manas (7.4); 95 a definition of unmada (7.5); 96 the prodromes 
(7.6); 97 the symptoms of insanity caused by vata, pitta, kapha and all three dosas simul¬ 
taneously (7.7); 98 the treatment of the three curable types (caused by one dosa) (7.8- 
9); 99 the exogenous type, basically caused by errors in judgment (prajnaparadha), but 
aggravated due to possession by gods, demons, etc.; 100 the prodromes of possession 
(bhutonmada); the ways in which it is initiated (arambhavisesa); 101 its symptoms; the 
circumstances making one susceptible to possession (abhighatakala); the three objec¬ 
tives (prayojana) of beings who may induce possession: himsa (violence), rati (plea¬ 
sure), abhyarcana (worship); 102 treatment (7.10-16); combinations of endogenous and 
exogenous insanity (7.18); insanity is always the result of one’s own deeds and should 
not (primarily) be attributed to (possession by) gods, demons, etc. (7.19-23). 103 

Chapter eight, on apasmara (epilepsy) and a number of other subjects is concerned 
with: the four types of epilepsy: 104 caused by vata, pitta, kapha and all three dosas 
together (8.3); 105 persons susceptible to apasmara; its samprapti (8.4); 106 a definition 
of apasmara (8.5); 107 the prodromes (8.6); 108 the symptoms of the four dosic types 
(8.8); 109 the secondary involvement (anubandha) of an exogenous factor (8.9); 110 treat¬ 
ment (8.10). 

The diseases which arose in the wake of the destruction of Daksa’s sacrifice 111 
are mentioned ; gulma, prameha, kustha, unmada, apasmara, jvara, raktapitta and ra¬ 
jayaksman (8.11). 112 
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A disease may serve as the cause of another disease, in which case it is called nida- 
narthakara or hetvarthakarin; diseases may present themselves as such and remain in 
that condition, or mainly as the cause of another disease, or they may do both (8.16— 
23). One cause may lead to one or to several disorders; one disorder may be brought 
about by diverse factors, and the same factors may also give rise to various diseases 
(8.24-26). A particular symptom may occur in one disease or many diseases; numerous 
symptoms are common to various diseases (8.27-29). The same principles apply to 
treatment; a particular measure may be useful in one or many disorders; one disorder 
may require one or several measures (8.30-32). The chapter ends with some verses on 
general aspects of therapy (8.33-41). 



Chapter 3 

Vimanasthana 


Chapter one, called rasavimana, ‘.deals with: the subjects of the Vimanasthana (1.3); 
the roles of the tastes in substances and of the dosas in disorders (vikara); the connec¬ 
tions between tastes and dosas; the analysis of the roles played by tastes and dosas in 
complex substances and disorders, in which their effects agree with their properties and 
actions (1.4-9); cases, where this analysis cannot be carried out, because the effects dis¬ 
agree with the properties and actions of the tastes and dosas involved; substances and 
disorders of this type exhibit a specific action proper to aggregates (samudayaprabha- 
va), due to their being vikrtivisamasamaveta; this specific action (prabhava) is of var¬ 
ious types: rasa-, dravya-, dosa- and vikaraprabhava; these concepts are discussed and 
many examples are given (1.10-18); 2 satmya (individual suitability), a concept linked 
to prabhava (1.19-20); 3 the eight factors involved in diet (aharavidhivisesayatana): 
the nature (prakrti, svabhava) of an article of food or a drug, its processing (karana, 
abhisamskara), 4 the combination (samyoga) of substances, their quantity (rasi), place 
(desa), s and time (kala), rules concerning diet (upayogasamstha), and the consumer 
(upayoktar) (1.21-22); 6 rules concerning diet (1.23-25). 

Chapter two, called trividhakukslya, is concerned with: the appropriate quantities of 
articles of diet (2.3-7); the causes of corruption of ama; 7 the diseases resulting from 
this corruption: visucika, 8 alasaka, 9 dandalasaka and amavisa; 10 their pathogenesis, 
symptoms and treatment (2.8-14); 11 the amasaya, lying between navel and nipples, as 
the place where the food is digested (2.15-18). 

Chapter three, called janapadoddhvamsaniya, 12 records the teachings of Punarvasu 
Atreya during a stay in Kampilya, the capital of Pancala, concerning epidemic diseases 
(janapadoddhvamsana). 13 

These diseases are due to derangements (vaigunya) of air, water, country and 
season. 14 Preventive measures are described. Deviations from the dharma are the 
basic cause of epidemics (3.3-20), and, further, war, attacks by raksasas and afflictions 
caused by curses (3.21-23). 

The characteristics of human beings during the Krta- and Tretayuga are discussed, 
and the decrease of the life span (ayus) during the four ages (yuga) of the world (3.24- 
27).‘ 5 

Atreya expounds his views on the life span, which is determined (niyata) or unde¬ 
termined (aniyata), and dependent on the relative strength of daiva (i.e., one’s deeds 
in previous lives) and purusakara (one’s deeds in the present life) (3.29-36); 16 he also 
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explains the causes of timely and untimely death (kala- and akalamrtyu) (3.38). 17 

The subjects of the last part of the chapter are: the prescription of hot water to pa¬ 
tients suffering from fever (3.39-41); l8 the treatment of diseases by means of measures 
which are contrary to their aetiology (nidanaviparita) (3.42); the three types of deplet¬ 
ing treatment (apatarpana): langhana (reducing measures), langhanapacana (a combi¬ 
nation of reducing and digestive measures) and dosavasecana (the expulsion of dosas), 
to be applied in patients with dosas of little, moderate and great strength respectively 
(3.43-45). 

Chapter four, called trividharogavijnaniya, discusses the three sources of knowledge 
about diseases: aptopadesa (the teachings of authoritative persons), pratyaksa (per¬ 
ception) and anumana (inference) (4.3). 19 These concepts are defined Inference is 
explained as tarka (reasoning), supported by yukti (4.4). 20 Aptopadesa has to come 
first, followed by pratyaksa and anumana (4.5). The topics included in aptopadesa are 
listed (4.6). Examples of pratyaksa and anumana are given (4.7). Inference procures 
knowledge about the state of the digestive fire (agni), a patient’s strength (bala), his 
sense organs and manas, his vijnana, 21 rajas, 22 and moha, 23 his tendency to experi¬ 
ence anger (krodha), grief (soka), joy (harsa), satisfaction (prlti), and fear (bhaya), 
his equanimity (dhairya), energy (vlrya), stability (avasthana), faith (sraddha), 24 
intelligence (medha), alertness of mind (samjna), 25 memory (smrti), 26 modesty (hri), 
mode of conduct (slla), dislikes (dvesa), unreliability (upadhi), reliability (dhtti), 
submissiveness (vasyata), etc. (4.8). 

The chapter ends with verses giving a summary of the contents. 

Chapter five, called srotasam vimanam, is about the channels (srotas) in the human 
body, 27 which transport constituents (dhatu) subject to physiological transformations 
(parinama). These constituents are: prana (vital breath), udaka (water), anna (digested 
food), rasa (nutrient fluid), rakta (blood), manisa (muscular tissue), medas (fatty tis¬ 
sue), asthi (bone tissue), majja (bone-marrow), sukra (semen), mutra (urine), puma 
(faeces), and sveda (sweat) (5.3-7). 

The several groups of vessels are described. 

The vessels carrying prana 28 have their origin in the heart (hrdaya) and the 
mahasrotas, 29 those carrying udaka 30 in the root of the palate (talamula) and the 
kloman, 31 those carrying anna in the amasaya (receptacle of undigested food) and 
the left side of the chest (parsva), those carrying rasa in the heart and the ten vessels 
called dhamanl, 32 those carrying rakta in the liver (yakrt) and spleen (pllhan), those 
carrying mamsa in the snayus (cords) and skin (tvac), those carrying medas in the 
vrkkas (kidneys) and vapavahana (omentum maius), 33 those carrying asthi 34 in the 
medas and buttocks (jaghana), those carrying majja. in the bones and joints, those 
carrying sukra in the testicles (vrsana) and penis (sephas). 

The signs indicating that the vessels transporting prana, udaka and anna are cor¬ 
rupted (pradusta) are indicated; 35 the signs pointing to corruption of the other groups 
of vessels are the same as those of the transported constituents when corrupted and are 
therefore already described. 36 
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The vessels carrying mutra have their origin in the bladder (basti) and groins 
(var'iksana), those carrying punsa in the pakvasaya (receptacle of digested food) 
and sthulaguda (rectum), 37 those carrying sveda in the medas and hair follicles 
(lomakupa); the signs of corruption of the last three groups of vessels are described 
(5.8). 

The names of the visible and invisible spaces (avakasa) for the dhatus are enumer¬ 
ated. The connections between corruption of the vessels (srotas), dhatus and dosas are 
explained (5.9). The causes of corruption of the mentioned groups of vessels are dealt 
with (5.10-22), followed by some general statements on the vessels and the treatment 
of their corruption (5.23-28). 

Chapter six, called roganikam vimanam, is devoted to various ways of classifying dis¬ 
eases; additional subjects are thebodily fire (agni) and the constitutions (prakrti). 

Dual groups (anlka) of diseases mentioned are those which are curable (sadhya) 
and incurable (asadhya), mild (mrdu) and severe (daruna), 38 bodily and mental, en- 
dogenous(nija) and exogenous (agantu), arising from theamasaya and from the pakva¬ 
saya. 39 The various ways in which diseases may be classified are discussed (6.3-4). 

The twopsychic (manasa) dosas, rajas and tamas, and the three somatic ones, taken 
together, produce all the innumerable diseases; their exciting factors are the same: asa- 
tmyendriyarthasaniyoga, prajiiaparadha and parinama; rajas and tamas are always as¬ 
sociated (niyata anubandha), because rajas impels tamas, which cannot move indepen¬ 
dently; the psychic and somatic dosas sometimes associate, working together; an ex¬ 
ample is the association between lust (kama) and fever (6.5-9). 

Somatic dosas in one and the same location (adhisthana) give rise to combinations, 
called sarnnipata when all three cooperate, and samsarga when two of them are linked 
to each other (6.10). Dosas are called primary (anubandhya) when they are indepen¬ 
dent (svatantra), secondary (anubandha) when otherwise; 4 * sarnnipata and samsarga 
are combinations of primary dosas (6.11). 

The bodily fire (agni) is of four types: tlksna (intense), manda (sluggish), sama (bal¬ 
anced), and visama (irregular); it is dependent on the habitual state of the dosas in the 
organism; balance of the dosas gives rise to a balanced fire, predominance of vata, pitta 
or kapha to an irregular, intense or sluggish fire respectively (6.12). 41 

The theory that each human being is endowed with a constitution (prakrti) dom¬ 
inated by one of the three dosas, because a perfect equilibrium is never habitually 
present, 42 is rejected with the argument that health (arogya) is identical with such 
an equilibrium, also called prakrti. Persons described as having a vatala, pittala or 
slesmala constitution should therefore be regarded as suffering from a disorder. The 
characteristics of persons considered to be vatala, pittala and slesmala are described, 
together with appropriate treatments (6.13-18). 43 

Chapter seven, called vyadhitaruplyani vimanam, begins with an exposition on the 
avoidance of diagnostic errors, easily made by inexperienced physicians. Those, only 
acquainted with part of the medical science, are deluded by the appearance (rupa) 
of the patient (vyadhita), mistaking a severe disease (guruvyadhi) for a mild one 
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(laghuvyadhi) and a mild disease for a severe one (7.3-7). 

The remaining part of the chapter is devoted to parasites (krimi), the disorders 
caused by them and the treatment of these disorders 44 (7.8-27). 45 

Twenty kinds of parasites are described; two kinds arising from external impure 
matter (bahyamala): yuka and pipllika; six kinds arising from blood: kesada, lomada, 
lomadvlpa, saurasa, audumbara, jantumatar; seven kinds arising from kapha: antrada, 
udarada, tadayacara, curu, darbhapuspa, saugandhika; five kinds arising from faecal 
matter, kakeruka, makeruka, leliha, sasulaka, sausurada. 46 

Chapter eight, called rogabhisagjitlya, deals with the study of ayurveda, the selection 
of a teacher, the method of studying, the method of teaching, and the initiation of a 
student (8.3-14) 47 

Discussions (sambhasa) among physicians constitute the next subject. 48 These dis¬ 
cussions are either friendly (samdhaya- or anulomasambhasa) 49 or hostile (vigrhya- 
sambhasa); 50 the opponent (para) is superior (pravara), inferior (pratyavara) or equal 
(sama); the assembly (parisad) is learned (jnanavati) or ignorant (mudha), friendly (su- 
hrtparisad), neutral (udaslnaparisad) or prejudiced (pratinivistaparisad) (8.15-26). 51 

A long series of terms pertaining to learned discussions are given (8.27), defined 
and illustrated by means of examples (8.28-66). 52 

These terms are: vada (debate), of a positive (jalpa) or critical (vitanda) nature; 53 
dravya, guna, karman, samanya, visesa, samavaya, terms already discussed in the 
Slokasthana; 54 pratijna (thesis); 55 sthapana (justification) 56 by means of hetu (reason), 
drstanta (corroborative instance), upanaya (coirelation) and nigamana (establishment 
of the thesis); 57 pratisthapana (justification of a counter-thesis); 58 hetu (reason), 59 
i.e., the means of obtaining knowledge (upalabdhikarana), consisting of pratyaksa 
(perception), anumana (inference), aitihya (tradition) 60 and aupamya (analogy); 61 
drstanta; 62 upanaya 63 and nigamana; 64 uttara (rejoinder); 65 siddhanta (conclusive 
theoretical statement), divided into sarvatantra- (generally acknowledged), pra- 
titantra- (restrictedly valid), adhikarana- (implied) 66 and abhyupagamasiddhanta 
(hypothetical statement); 67 sabda (words), divided into drstartha (based on observ¬ 
able facts), adrstartha (based on unobservable entities), satya (consistent) and anrta 
(inconsistent); 68 pratyaksa, 69 anumana, 70 aitihya, 71 aupamya; 72 samsaya (doubt); 73 
prayojana (purpose); 74 savyabhicara (uncertain statement, making allowance for 
exceptions); 75 jijnasa (enquiry); 76 vyavasaya (decision); 77 arthaprapti (implied 
meaning); 78 sambhava (source); 79 anuyojya (questionable statement); 80 ananuyojya 
(unquestionable statement); 81 anuyoga (questioning about scriptural evidence); 82 
pratyanuyoga (counter-questioning); 83 vakyadosa 84 (flaws in speech), of five types; 
nyuna (deficient), 85 adhika (superfluous), 86 anarthaka (meaningless), 87 apartha- 
ka (incoherent), 88 and viruddha (incongruous); 89 vakyaprasamsa (commendable 
speech); 90 chala (deceptive speech); 91 ahetu (fallacious reasoning), 92 which is of 
three types: prakaranasama (relating to the topic), samsayasama (relating to doubt) 
and varnyasama (relating to the object); 93 atltakala (a statement deviating from the 
proper temporal order); 94 upalambha (a statement pointing out defects in causal 
reasoning); 95 parihara (refutation of upalambha); 96 pratijnahani (abandonment of 
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the original thesis); 97 abhyanujna (acceptance of an allegation, but turning it to the 
opponent); 98 hetvantara (fallacy of the reason adduced); 99 arthantara (an irrelevant 
statement); 100 nigrahasthana (reasons of defeat)- 101 

Some general rules regarding debates among physicians conclude this section 
(8.67). 

Ten concepts which a physician should be acquainted with before proceeding to 
action are discussed: karana (the agent), karana (the instrument necessary for an agent 
to bring about an effort), karyayoni (the material cause by the modification of which 
an effect is produced), karya (that which is kept in view by the agent before making an 
effort), karyaphala (the aim intended by the agent), anubandha (the good or bad effect 
which leaves its impact on the agent after making an effort), desa (the location of an 
action), kala (the process of temporal changes), pravrtti (the effort leading to the pro¬ 
duction of an effect), 102 upaya (the special aptitudes of agent, instrument and material 
cause which make the effect possible) (8.68-79). 103 

These concepts introduce a section on types of examination (parlksa) and dis¬ 
cussions regarding this point (8.80-82). Two types of examination are mentioned: 
pratyaksa and anumana, or three, if upadesa (= aptopadesa) is included (8.83). 104 

The ten concepts, consisting of karana, etc, are explained in their application to 
medicine (8.84-151). The karana is the physician (8.86), the karana the remedy (8.87), 
the karyayoni the imbalance of the dhatus (dhatuvaisamya), which leads to the emer¬ 
gence of a disorder (vikaragama) (8.88), the karya the equilibrium (samya) of the dha¬ 
tus (9.89), karyaphala welfare (sukha) (8.90), anubandha the preservation of one’s life 
span (ayus) (8.91). 

Desa has two meanings: the type of country in which a patient lives and the kind 
of soil on which a medicinal plant grows, 105 and the patient (atura) himself (8.92-93). 

A patient should be examined with reference to his prakrti (constitution), vikiti 
(pathology), Sara (predominance of the dhatus), 106 samhanana (compactness of the 
parts of the body), pramana (measurements), satmya (suitability), sattva (mental 
condition), aharasakti (power of intake and digestion of food), vyayamasakti (power 
of physical exercise) and vayas (age) (8.94). 

The factors determining the type of prakrti are described. The types distinguished 
are slesmala (with a predominance of kapha), pittala (with a predominance of pitta), 
vatala (with a predominance of vata), samsrsta (with a predominance of two dosas), 107 
and samadhatu (with balance of the dosas) (8.95). 

The properties of the dosas 108 and the constitutional characteristics of those with 
predominance of one of them are described. The characteristics of those in whose con¬ 
stitution two dosas predominate and of those who are samadhatu can easily be deduced 
(8.96-100). 109 ’ 

The pathology of a patient is severe, moderate or mild, dependent on the strength 
of cause, dosa, dusya (corrupted constituent of the body), place, time, symptoms, and 
the interplay of these factors (8.101). 

Eight types of saraare described, in which respectively the elements tvac (skin), 110 
rakta (blood), 111 mamsa (muscular tissue), 112 medas (fatty tissue), 113 asthi (osseous 
tissue), 114 majja (bone marrow), 115 sukia (semen) 116 and sattva (mental faculties) 
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predominate. Some persons are endowed with all these saras in combination, others 
are asara. The importance of the determination of a patient’s sara is emphasized 
(8.102-115). 117 Samhanana, also called samhati and samyojana, is briefly discussed 
(8.116). 118 

The norm for the measurements of numerous parts of thebody is given; 119 the unit 
of these measurements is the breadth of one’s own finger, called an angula (8.117). 120 
The parts of the body mentioned are: the two padas (feet), janghas (lower legs), ja- 
nus (knees), urus (thighs), and vrsanas (testicles), the sepha(s) (penis), bhaga (vulva), 
katl (waist), bastisiras, and udara (abdomen), the two parsvas (sides of the chest), the 
stanantara (part between the nipples), stanaparyanta (circumference of the nipples), 
uras (chest), and hrdaya (apex of the heart), 121 the two skandhas (shoulders), amsas 
(shoulder blades), prabahus (upper arms), 122 prapanis (lower arms), 123 hastas (hands), 
and kaksas (armpits), the trika (sacral region), prstha (back), sirodhara (neck), anana 
(face), asya (mouth), cibuka (chin), osthas (lips), karnas (ears), aksimadhya (part be¬ 
tween the eyes), nasika (nose), lalata (forehead), and siras (head). 

Satmya is succinctly dealt with (8.118). 124 Sattva is, according to its strength, of 
three types: superior (pravara), medium (madhya) and inferior (avara); 125 persons of 
the first category are the same as those called sattvasara (8.119). Aharasakti and vya- 
yamasakti are defined (8.120-121). 

Three stages of the life cycle are described: bala, up to sixteen years, dominated 
by kapha, and extending to the age of thirty years; madhya, dominated by pitta, up to 
sixty years; jlrna, dominated by vata, up to one hundred years, the maximum life span 
in the present age of the world (8.122). 126 

Prakrti, etc., vikrti excepted, may be present in three degrees; the strength of the 
dosas in a pathological condition (vikrti) and of a medicament is of three degrees 
too (8.123). The characteristics determining the life span will be described in the 
Indriyasthana and the jatisutriya chapter 127 (8.124). 

The divisions of time are dealt with, followed by physiological changes during 
the three main seasons (hemanta, gnsma, varsah) and their consequences for therapy 
(8.125-127). 128 The condition of the patient (aturavastha) is, with respect to the period 
of time, kala or akala (8.128). 

Pravrtti and upaya, the last two of the ten concepts, are briefly discussed (8.129- 
130). 

The types of examination dealt with in the foregoing find their application (prayo- 
jana) in a decision on the course of therapeutic action (pratipatti) (8.132). The way to 
arrive at a decision when symptoms in favour of a particular line of treatment co-exist 
with symptoms prohibiting this is discussed (8.134). Indicationsand contra-indications 
for treatment with emetics, etc., will be dealt with in the Siddhisthana (8.133). 

Medicinal substances and preparations useful as emetics and purgatives are listed 
(8-135-136). 129 

Drugs used in asthapana (non-oleaginous enema) are, due to their large number, di¬ 
vided into six groups (skandha), according to the predominance of one particular taste. 
The items comprising these groups are enumerated; 130 directions for the ways of prepa¬ 
ration are added (8.137-146). 



A wise physician should omit a drug, if he considers i t to be unsuitable, or add one 
even if not listed, if it is useful (8.149). 

Drugs to be employed in anuvasana (oleaginous enema) are discussed, in partic¬ 
ular the fatty substances in this type of enema (8.150). Drugs useful in sirovirecana 
(evacuation of the head) are enumerated (8.151). 



Chapter 4 

Sarirasthana 


Chapter one, 1 called katidhapuruslya, is of a philosophical nature. It is mainly con¬ 
cerned with Sainkhya and Vaisesika doctrines and their application to medical thought. 

The chapter begins with Agnivesa’s questions on the purusa (1.3-15), which are 
answered by Punarvasu. 

The purusa (individual) is composed of the fi ve mahabhutas and cetana (conscious¬ 
ness) as the sixth principle (dhatu); 2 cetana alone is also called purusa (1.16). In ad¬ 
dition, the purusa can be described as consisting of twenty-four principles (dhatu): 3 
manas (mind), the ten indriyas (the functions of the five senses and the five organs of 
action), 4 the five objects of the senses (artha), and theprakrti (matter), which has eight 
elements (dhatu) (1.17) 5 Manas and buddhi are characterized (1.18-23), 6 followed by 
the ten indriyas (1.24-26), the five mahabhutas (1.27-3 lab), the objects of the senses 
(1.31cd), buddhi (1.32-34), 7 and para (= avyakta; 8 1.35). 

Sattva, rajas and tamas are mentioned with regard to the keeping together of the ag¬ 
gregate (rasi) 9 of twenty-four principles, which constitutes the purusa, and with regard 
to the dissolution of this aggregate, i.e., final emancipation (1.36). 10 

The existence of the purusa (here identical with the atman), distinct from the body 
and eternal, and different from the purusa as an aggregate, is defended against oppo¬ 
nents (1.37-62). 11 

The eight evolutes of bhutaprakrti are the five mahabhutas, 12 buddhi,' 3 avyakta and 
ahamkara; 14 the products (vikara) are sixteen in number: 15 five organs of sense, five 
organs of action, mind (manas) and the objects ofthe five senses (1.63-64). This whole, 
the avyakta excepted, is known as the field (ksetra), 16 while the avyakta is the knower 
of the field (ksetrajna) (1.65). The avyakta gives rise to buddhi, ahamkara evolves from 
buddhi, the five mahabhutas arise from ahamkara (1.66-67ab). The cycles of evolution 
and dissolution are described (1.67cd-69). 17 

The characteristics of the atman (atmaliriga) are enumerated (1.70-72), 18 which 
disappear at death (1.73-74). A discourse on the atman and the manas follows (1.75— 
85). 19 A characteristic attributed to the manas is kriyavattva (activity), while the atman 
is the kartar (agent); the manas is unconscious, while the atman is endowed with con¬ 
sciousness (1.75-76). 20 

Verses on the duty of a physician to avert future suffering introduce (1.86-94ab) 21 
a more general discussion ofupadha (attachment to the objects of the senses); 22 upadha 
is the main cause of suffering, freedom from it eliminates all miseries (1.99cd-97). 23 

Causes of misery are dealt with in the next section: dlnvibhratnsa 24 or buddhivi- 
bhrainsa (impairment of functions of the intellect), dhrtivibhramsa (impairment of the 
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faculty of keeping one’s ground), smrtivibhramsa (impairment of memory), sainprapti 
(the coming to fruition) of kala (the factor of time), sainprapti of karman (past actions), 
and asatmyarthagama (unsuitable contact with the objects of the senses) (1.98). 25 

These subjects are more elaborately discussed. Dhl-, dhrti- and smrtivibhramsa are 
subsumed under the term prajiiaparadha (errors in judgment) (1.99-109). 26 Natural 
(svabhavika) diseases, like old age and death, belong, together with all the other dis¬ 
orders influenced by the time factor, to those caused by kalasamprapti (1.110-155). 
Karman is the same as daiva (fate); diseases caused by karman are not amenable to 
treatment and subside only after the effects of karman are exhausted (1.116-117). 27 
Unsuitable contact with the objects of the senses (asatmyarthasamyoga) is illustrated 
by means of examples (1.118-128). 

The next subjects are sukha (happiness) and duhkha (suffering), arising from the 
contact with the sense of touch (sparsa) 28 and mind (manas), which leads to attach¬ 
ments (trsna) in the form of desire (iccha) and aversion (dvesa) (1.129-136). Moksa 
(final emancipation), in which all sensations (vedana) have ceased, is reached by means 
of yoga (1.137—139). 29 

The eight wonderful powers (aisvara bala) of yogins are enumerated: avesa (en¬ 
tering another’s body), cetaso jfianam (knowing another’s mind), arthanam chandatah 
kriya (doing things at will), drsti (extraordinary power of vision), srotra (extraordi¬ 
nary power of hearing), sinrti (extraordinary power of memory), kanti (extraordinary 
beauty) and istato ’darsanam (invisibility at pleasure) (1.140-141). 30 

The way leading to moksa (final emancipation) and this state itself are described 
(1.142-155). 31 

Chapter two is called atulyagotrlya. 32 This title refers to the rule that marriages 33 be¬ 
tween members of the same gotra should not be contracted (2.3). 34 

This chapter contains Atreya’s answers to thirty-six questions 35 of Agnivesa which 
deal with conception, embryology, and a number of more diverse subjects. 36 

The male semen (sukra) is said to be composed of four mahabh'utas and to orig¬ 
inate from (food containing) the six tastes (2.4). 37 The causes of normal conception, 
foetal development and delivery of the child are mentioned, followed by the causes of 
abnormalities in these processes (2.6—7). 38 

A type of pseudo-pregnancy is described, caused by vayu which obstructs (the flow 
of) the menstrual blood. 39 When this blood is at last discharged, some people say that 
because only blood is seen and no trace of a foetus, the latter has been destroyed by 
an evil spirit (bhuta); 40 this view is rejected for the reason that these evil spirits, who 
roam about during the night, are fond of ojas and would have caused fatal damage to 
the mother’s body too, if they actually had succeeded in gaining access to her body 
(2.8-10). 41 

Predominance of rakta 42 at conception produces a female, predominance of sukra 
(semen) a male child. 43 The genesis of twins 44 and multiple births 45 is explained, fol¬ 
lowed by the causes of delayed parturition and the differences in twins (2.11-16). 

A number of abnormalities of the offspring are accounted for. A child called 
dviretas 46 is born when the male and female contributions to the blja 47 are equal 48 or 
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when there is damage to the blja. 49 A pavanendriya is conceived when vayu harms 
the seat of sukra of the embryo, 50 a sarnskaravaha when anila (= vata) injures the 
opening (dvara) of the receptacle *f sperm. 51 The two (male and female) types of 
kllba 52 are born from parents whose procreatory fluids (blja) are sluggish or deficient, 
who are weak or do not experience sexual pleasure (harsa). A vakrin 53 is the result of 
pratigha 54 of the female during intercourse and weakness of the male. An Irsyarati 55 
is born from spiteful partners who do not enjoy the act fully. 56 A vatikasandaka’s 
testicles are seriously damaged by an abnormal condition (dosa) of vayu and agni 
(2.17-21). 57 

The signs indicating conception are described, followed by signs pointing to the 
sex of the child; 58 it will resemble the kind of being or person with whom the mother 
is preoccupied during conception (2.22-25). 59 

A foetus is composed of four mahabhutas, 60 each of which derives from father, 
mother, the mother’s food and the atman; 61 the appearance and other characteristics 62 
of thechildaredetermined by its own karman and that of its parents (2.26-27). 63 The 
causes of abnormalities in the newborn child are discussed (2.29-30). 

Transmigration is the next subject discussed. The atman is described, the entities 
accompanying it during the cycle of rebirths, 64 the factors determining one’s physical 
appearance and mental characteristics, etc. (2.31-38) 65 

The causes of happiness and sorrow (harsa and soka) are dealt with again. All dis¬ 
eases are broughtabout by errors in judgment (prajnaparadha), unsuitable (contact with 
the) objects (of the senses) and transformations caused by time. Fate (daiva) and per¬ 
sonal efforts (paurusa) are decisive factors in health and disease (2.39-47). 66 

Chapter three, called khuddika garbhavakrantih, 67 is concerned with the descent (ava- 
kranti) of the transmigrating self (jiva) 68 into the embryo. The chapter is composed in 
the form of a dialogue between Atreya and Bharadvaja. 69 

Atreya proposes that the child in the womb is an aggregate (samudaya) of six fac¬ 
tors (bhava) derived from the mother, father, atman, suitability (satmya), the nutrient 
fluid (of the mother) (rasa), and sattva (= manas). 70 This proposition is rejected by 
Bharadvaja, who gives his arguments, which are refuted by Atreya (3.3-5). 

The constituents of the body deriving from the mother are enumerated; tvac (the 
layers of the skin), 71 lohita (blood), mamsa (muscular tissue), medas (fatty tissue), 
nabhi (the navel), hrdaya (heart), kloman, yakrt (liver), phlhan (spleen), vrkkas 
(kidneys), basti (bladder), purlsadhana (receptacle of faeces), amasaya, pakvasaya, 
uttaraguda (rectum), adharaguda (anal region), ksudrantra (small intestine), sthulantra 
(large intestine), 72 vapa, and vapavahana (omentum). 73 Derived from the father are: 
kesa (the hairs of the head), smasru (the beard hair), nakha (nails), loman (body hair), 
danta(the teeth), asthi (the bones), sira (veins), snayu (the cords, i.e., ligaments, etc.), 
and dhamanT (arteries). 74 

Derived from the atman 75 are; birth in various successive wombs, ayus (the life 
span), atmajnana (knowledge of the self), manas, indriya (the senses), prana, apana, 
prerana(setting in motion), dharana (sustenance), akrti (personal appearance), 76 svara 
(voice), varna (complexion), sukha (happiness), duhkha (misery), iccha (desire), 



dvesa (aversion), cetana (consciousness), dhrti (power of restraint), smrti (memory), 
ahamkara (the ego), and prayatna (effort). 77 

Derived from satmya are: arogya (health), analasya (diligence), alolupatva (ab¬ 
sence of greed), indriyaprasada (clarity of the senses), satnpad (excellence) of svara 
(voice), varna (complexion) and blja (reproductive factors), and praharsabhuyastva 
(abundance of orgastic pleasure). 78 

Derived from rasa are: abhinirvrtti (development) and abhivrddhi (growth) of the 
body, prananubandha (maintenance of the link with the vital breaths), trpti (satisfac¬ 
tion), pusti (a well-nourished bodily appearance), and utsaha (perseverance). 79 

Derived from sattva are: bhakti (inclination), slla (conduct), sauca (purity), dvesa 
(enmity), smrti (memory), moha (attachment), tyaga (detachment), matsarya (envy), 
saurya (valour), bhaya (fear), krodha (anger), tandra (drowsiness), utsaha (persever¬ 
ance), taiksnya (harshness), mardava (mildness), gambhlrya (seriousness), anavasthi- 
tatva (instability), and other features to be described in the context of the sattva typol¬ 
ogy (3.6-13). 80 

After listening to this exposition by Atreya, Bharadvaja asks a second set of ques¬ 
tions, to which Atreya replies again. The latter explains why living beings, man in¬ 
cluded, generate offspring of the same species as the parents, 81 and why intellectual 
deficiency is not always of a hereditary character. He also clarifies the connections be¬ 
tween the atman and the senses (3.14-25). 82 

Chapter four, called mahatlgarbhavakrantih, deals with embryology. 83 The subjects 
discussed in the chapter are enumerated (4.3). The five factors (bhava) at the origin of 
the aggregate called garbha (embryo, foetus) are referred to (4.4). 

The combination of sukra, sonita and jlva is called garbha (4.5). The garbha is a 
product of the five mahabhutas and the seat of consciousness (cetana), which is re¬ 
garded as the sixth dhatu (4.6). 84 

Conception is described (4.7) and the processes in its wake. First of all, the 
cetanadhatu (principle on which potential consciousness is based), 85 accompanied by 
the sattva as its instrument, becomes active in appropriating the qualities (guna), 86 
beginning with (those of) akasa, gradually followed by (those of) the other four 
mahabhutas; this process requires very little time (4.8). 87 

In the first month of its development the embryo is a jelly-like (kheta) mixture of 
all its constituents; 88 in the second month it becomes a firm mass (ghana), which i s like 
a bolus (pinda), 89 like a muscle (pesl), or like a tumour(arbuda), 90 thus indicating that 
its sex is male, female, or neither male nor female (napumsaka). 91 All the sense organs, 
the main parts of the body (ariga) and the smaller parts, develop in the third month. 92 

Derived from akasa are sabda (sound), srotra (the sense of hearing), laghava 
(lightness), 93 sauksmya (subtlety) and viveka (separation); derived from vayu are 
sparsa (touch), sparsana (the tactile sense), rauksya (dryness), prerana (setting in 
motion), 94 dhatuvyuhana (disposition and displacement of the dhatus), and cestah 
sarlryah (bodily movements); derived from agni (fire) are riipa (vision), darsana 
(the sense of seeing), prakasa (clarity), pakti (digestion and related processes), and 
ausnya (heat); derived from ap (water) are rasa (taste), rasana (the gustatory sense), 
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saitya (coldness), mardava (softness), sneha (unctuousness), and kleda (moisture); 
derived from prthvT (earth) are gandha (smell), ghrana (the olfactory sense), gaurava 
(heaviness), sthairya (solidity), and murti (corporeality) (4.9-12)- 55 
The parallelism of macrocosm and microcosm is stressed (4.13). 

The organs of sense, and the major and minor parts of the body, appear thus simul¬ 
taneously, apart from those which develop later in life (4.14). Sensations (vedana) arise 
in the same period. The foetus begins to quicken (spandate) and to long for whatever 
was experienced in its previous life. This state is called dvaihrdayya, because the foe¬ 
tus, being connected with the mother’s heart through nutritive vessels, goes through 
the same desires as its mother. 96 For that reason the mother’s desires should be duly 
taken into consideration and satisfied, unless harmful to the child (4.15, 17,19) 97 

The signs of pregnancy are described (4.16), 98 followed by rules concerning the 
mother’s diet and behaviour (4.18). 99 

During the fourth month the mass of the foetus increases, which makes the gravida 
feel heavy. 100 The muscular tissue and blood develop in the fifth month in particular, 
which leads to leanness in the mother. The sixth month is characterized by the develop¬ 
ment of strength and complexion, which results in loss of strength and complexion in 
the mother. The foetus grows in every respect during the eighth month, which makes 
the expectant mother exhausted; this month is dangerous because ojas is exchanged 
between mother and child, leading to fluctuations of mood in both (4.19-24). 101 

Theninthand tenth monthsare the period of parturition. 102 Factors influencing nor¬ 
mal development of the foetus and normal delivery are dealt with (4.25-29). 103 

Disorders of the foetus on account of damage to the female procreatory fluid 
(sonita) and the uterus are discussed: affections of parts of the body derived from 
the mother, sterility (vandhyatva), premature death, 104 and the condition of being a 
vartta. 105 The same disorders arise from damage to particular parts of the male seed, 
with this difference that not a vartta, but a trnaputrika may be born 106 (4.30-31). 

The last section of the chapter is devoted to a character typology. Human beings 
are of three main character types (sattva): suddha, rajasa and tamasa. 107 Though the 
variations in character are innumerable, a number of types are described in more detail. 

The seven suddha types are: brahma, 108 arsa, aindra, yamya, varuna, kaubera, and 
gandharva; the six tamasa types are; asura, raksasa, 109 paisaca, 110 sarpa, praita, and 
sakuna; the three tamasa types are; pasava, 111 matsya and vanaspatya (4.36-40). 112 

Chapter five, called purusavicaya, is concerned with the parallelism between macro¬ 
cosm and microcosm and with the way leading to final emancipation (moksa). 

The parallels between the cosmos (loka) and the person (purusa) are discussed first. 
The cosmos is an aggregate of six dhatus: the five mahabhutas and the unmanifest 
(avyakta) brahman. The purusa is similar to the cosmos in this respect (5.4). 

The parallelism is elucidated in more detail. The mahabhutas (earth, etc.) and 
brahman are represented in the purusa by murti (corporeality), kleda (moisture), 
abhisaintapa (heat), prana, susiratva (hollowness), and the antaratman. The vibhuti 113 
of brahman is represented by Prajapati, 114 the vibhuti of the antaratman by sattva (= 
manas). Indra corresponds to the ahainkara, 115 Aditya 116 to adana (absorption), 117 
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Rudra to rosa (anger), Soma to prasada (serenity), the Vasus 118 to sukha (happiness), 
the Asvins to kanti (beauty), Marut to utsaha (perseverance), the Visvedevah 119 to the 
sense organs and their objects; 120 darkness (tamas) corresponds to ignorance (moha), 
light to (spiritual) knowlege (jiiana). The four ages (yuga) of the world correspond to 
childhood, adulthood, old age and disease (5.5). 

The purpose of this exposition on the parallels between loka 121 and purusa is that 
it leads to true knowledge (satya buddhili), consisting of the realization that cosmos 
and self are identical 122 (5.7). Attachment (pravrtti) is the main cause of all kinds of 
affliction (upaplava), while detachment (nivrtti) leads to their cessation (uparama). 123 
This true knowledge is based on the insight that loka and purusa are identical (5.8). 

The sources of attachment are dealt with; moha (ignorance), iccha (desire), dvesa 
(aversion) and karman (action). Attachment gives rise to ahamkara (experiencing the 
own ego as a glorious entity), sanga (actions not leading to emancipation), samsaya 
(doubt), abhisamplava (considering the self to be identical with the body), abhyavapata 
(self-based attachment), vipratyaya (considering something wholesome as unwhole¬ 
some, etc., and the other way round), avisesa (lack of discrimination), and anupaya 
(employment of unsuitable means) (5.10). 124 Detachment is apavarga (emancipation), 
moksa (freedom from bondage), etc. (5.11). 

The means to be employed for the ascent (udayana) leading to moksa (5.12) and 
the achievement of the aim (5.13-24) are described. 

Chapter six, called sariravicaya, deals with a number of subjects. 

Its first part is concerned with imbalance of the dhatus (= dosas) and restoration 
of their equilibrium. A dhatu increases by the use of substances with properties simi¬ 
lar to those of the dhatu, while it is subject to decrease through the use of substances 
with contrary properties. Treatment of imbalances of the dhatus is based on this princi¬ 
ple (6.3-11). The twenty properties (guna) of the dhatus are enumerated in this section 
(6.10). 125 

Factors leading to bodily growth, increase of strength and transformation of the 
food are dealt with (6.12-16). The constituents of the body are divided into two groups: 
mala and prasada. The malas (waste products) are the various secretions (upadeha) 
which come out of the orifices of the body, 126 bodily elements (dhatu) which have been 
subject to excessive paka (paripakva), 127 excited (prakupita) dosas, 128 and other sub¬ 
stances harmful to the body. The entities called prasada are the (normal) seven bodily 
elements 129 (6.17). 

The three dosas, when corrupted (dusta), are the agents causing corruption of all 
the constituents mentioned, because it is in their nature (svabhava) to do so (6.18). 

The second part is devoted to questions pertaining to embryology. On the impor¬ 
tant problem as to which part of the embryo arises first, conflicting views have been ex¬ 
pressed by sages who composed (medical) treatises (sutrakrt). Kumarasiras Bharadva ja 
is of the opinion that the head arises first; it is the heart according to Kankayana, the 
physician from Bahllka, the navel according to Bhadrakapya, the pakvasaya and guda 
(rectum and anus) 130 according to Bhadrasaunaka, hands and feet according to Badisa, 
the organs of sense according toJanakafromVideha; the question cannot be answered, 
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because observation is impossible, according to Marlci Kasyapa; all the organs ap¬ 
pear at the same time, according to Dhanvantari. Atreya agrees with Dhanvantari, but 
not without drawing attention to the importance of the heart as the root (rnula) of all 
the parts of the body and the seat (adhistana) of some other constituents (bhava) 131 
(6.21). 132 

The foetus lies in the womb (kuksi) with its face towards the mother’s back, its 
head upwards and limbs folded. 133 

In the early stage of its development, the foetus is entirely dependent for its main¬ 
tenance on upasneha (transudation) 134 and upasveda (conduction of heat) 135 f rom the 
mother’s body. Later, upasneha is effected partly through the pores of the hairs (ro- 
makupa) and partly through the vessels in the umbilical cord (nabhinadyayana). This 
cord is attached to the navel at one end, to the placenta (apara) 136 at the other end, 
and the placenta is connected with the mother’s heart, which fills it with nourishment 
(6.23). 137 

Normally, the child turns its head downwards when the time of delivery is 
approaching (6.24). 

Disorders of the newly-born child which are not brought about by the dosas find 
their origin in the wrath of the gods and of other beings (6.27). 

The last section of the chapter is concerned with timely and untimely death 
(kalakalamrtyu). 138 The normal life span in the present age is said to be one hundred 
years (6.28-29). 

Chapter seven, called sanrasamkhya, 139 deals with the parts of the body and their re¬ 
spective numbers. 

Six layers of skin (tvac) are distinguished: 140 udakadhara; 141 asrgdhara; 142 the 
third layer, in which sidhma 143 and kilasa 144 have their origin; 145 the fourth layer, 
from which dadru and kustha 146 originate; 147 the fifth layer, which is the seat of alajl 
and vidradhi; 148 the sixth layer, which, when cut, causes fainting, 149 is the seat of a 
type of blackish red boils (arurnsi) 130 (7.4). 151 

The body i s composed o f six main parts: the two arms (bahu), the two legs (sakthi), 
head and neck, and trunk (antaradhi) (7.5). 152 

The bones, together with the sockets (ulukhala) of the teeth and the nails, are three 
hundred and sixty in number (7.6). 153 

These bones consist of: thirty-two teeth, thirty-two sockets of the teeth (dan- 
tolukhala), 154 twenty nails, sixty phalanxes in fingers and toes (panipadangulyasthi), 153 
twenty metacarpal and metatarsal bones (panipadasalaka), 136 four bases of the 
metacarpal and metatarsal bones (panipadasalakadhisthana), 137 two bones in the 
heels (parsni), 138 four bones in the ankles (gulpha), 139 two wrist-bones (manika), 160 
four bones in the forearms (aratni), four bones in the lower legs (jangha), 161 two 
bones in the knees (janu), 162 two kneecaps (janukapalika), 163 two long bones in 
the thighs (urunalaka), two long bones in the upper arms (bahunalaka), two bones 
in the shoulders (arnsa), 164 two shoulder blades (arnsaphalaka), 163 two clavicles 
(aksaka), 166 one breastbone (jatru), 167 two bones in the palate (taluka), 168 two flat 
pelvic bones (sroniphalaka), 169 one pubic bone (bhagasthi), 170 forty-five bones in the 





Sarlrasthana 


back (prsthagatasthi), 171 fifteen bones in the neck (grlva), 172 fourteen bones in the 
front part of the chest (uras), 173 twenty-four ribs (parsuka), 174 twenty-four sockets 
(sthalaka) of the ribs, 175 twenty-four tubercles (arbuda) for the sthalakas, 176 one 
jaw bone (hanvasthi), two connecting bones at the roots of the jaw bone (hanumu- 
labandhana), 177 one bone constituting the nose (nasika), the prominent parts of the 
cheeks (gandakuta), and the forehead (lalata), 178 two bones in the temples (sankha), 179 
and four flat skull bones (sirahkapala). 180 

There are five seats of the senses: skin, tongue, nose, eyes and ears; five senses 
(buddhlndriya): the tactile, gustatory, olfactory, visual and auditory sense; five motor 
organs (kaimendriya): hands, feet, anus (payu), genitals (upastha) and tongue (7.7). 
There is one heart, which is the seat of consciousness (cetanadhatu) (7.8). 181 

There are ten seats (ayatana) o f the pranas: head, throat, heart, navel, anal region, 
bladder, ojas, semen, blood and muscular tissue (7.9). 182 

The viscera (kosthangani) are fifteen in number: navel (nabhi), heart (hrdaya), 
kloman, 183 liver (yakrt), 184 spleen (pllhan), the two kidneys (vrkka), 183 urinary 
bladder (basti), receptacle of the faeces (puffsadhara), 186 receptacle of undigested 
food (amasaya), 187 receptacle of digested food (pakvasaya), 188 the upper part of the 
rectum (uttaraguda), the lower part of the rectum (adharaguda), 189 small intestine 
(ksudrantra), large intestine (sthulantra), 190 and omentum (vapavahana) 191 (7.10). 192 

The minor parts (pratyanga) of the body, into which the main partsare subdivided, 
are fifty-six in number: 193 twojanghapindikas (calves), 194 two urupindikas, 195 the two 
parts called sphic (buttock), 196 two vrsanas (testicles), 197 the sephas (penis), 198 two 
ukhas (armpits), 199 two vanksanas (groins), 200 two kukundaras, 201 one bastislrsa, 202 
one udara (abdomen), 203 two stanas (breasts), 204 two parts called slesmabhu, 205 two 
bahupindikas, 206 one cibuka (chin), 207 two osthas (lips), 208 two srkkanls (comers 
of the mouth), 209 two dantavestakas (the gums of the two halves of the mouth), 210 
one talu (palate), 211 one galasundika (uvula), 212 two upajihvikas, 2 ! 3 one gojihvika 
(tongue), 214 two gandas (cheeks), 215 two karnasaskulikas, 216 two karnaputrakas, 217 
two aksikutas, 218 four parts called aksivartman (the eyelids), 219 two aksikaninikas, 220 
two parts called bhru (the eyebrow), 221 one avatu, 222 four hrdayas of hands and feet 
(the palms and soles) 223 ( 7.11). 224 

The nine orifices (chidra) are nine in number: seven in the head and two below 
(7.12). 225 

The parts so far mentioned are visible; the remaining ones are invisible and their 
number has to be deduced by reasoning (7.13). 

The snayus are nine hundred in number, 226 the siras 227 seven hundred, 228 the 
dhamams 229 two hundred, 230 the pefls (muscles) four hundred, 231 the marmans (vul¬ 
nerable spots) one hundred and seven, 232 the sandhis (junctures) 233 two hundred. 234 
The terminal openings (mukhagra) of the minute branches of siras and dhamanls, as 
well as the hairs of scalp, face and body are 29,956 in number (7.14). 235 

Bodily constituents, measurable in anjalis, 236 are dealt with next. The standard 
quantities are given; the figures are reached by reasoning (tarka). 237 Quantities 
mentioned are: ten anjali of watery fluid (udaka), 238 nine of rasa as a fluid resulting 
from the digestion of the food, eight of blood, seven of faeces, six of kapha, five 
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of pitta, four of urine, three of vasa, two of medas, one of majja; half an anjali of 
mastiska (brain tissue), 239 sukra (semen) and slaismika ojas 240 (7.15). 

Components and functions of the body which are regarded as mainly connected 
with one of the five mahabhutas are enumerated (7.16). 241 

Prthivi (earth) is predominantly present in parts which are sthula (gross), sthira 
(firm), murtimant (endowed with a particular form), guru (heavy), khara (rough), and 
kathina (hard); it also predominates in the nakhas (nails), asthis (bones), dantas (teeth), 
mamsa (muscular tissue), carman (the outer layer of the skin), 242 varcas (faeces), kesa 
(hairs of the scalp), smas'ru (beard hair), loman (body hair), the kandaras, 243 gandha 
(smell) and ghrana (the olfactory sense). Ap (water) predominates in parts which are 
drava (fluid), sara (mobile), manda (sluggish), snigdha (oleaginous), mrdu (soft) and 
picehila (mucilaginous); it also predominates in rasa (nutrient fluid), rudhira (blood), 
vasa (muscle fat), kapha, pitta, mutra (urine), sveda (sweat), rasa (taste), and rasana 
(the gustatory sense). Agni (fire) predominates in pitta, usman (heat), bhas (lustre), 
rupa (vision) and dars'ana (the visual sense). Vayu (air) predominates in ucchvasa 
(exspiration), prasvasa (inspiration), unmesa (opening of the eyes), nimesa (closing 
of the eyes), akuncana (contraction), prasarana (extension), gamana (locomotion), 
prerana (impelling), dharana (retention), sparsa (touch), and sparsana (the tactile 
sense). Antariksa (= akasa) predominates in vivikta parts (interstices), vac (speech), 
large and minute vessels (srotas), s'abda (sound), and srotra (the auditory sense) (7.16). 

With respect to their division into atoms (paramanu), the component parts of the 
body are countless, because these atoms are present in very large numbers, of very 
minute size and imperceptible. Conjunction (sarnyoga) and disjunction (vibhaga) of 
the atoms is caused by vayu and the own nature (svabhava) of karman (movement) 
(7.17). 

The view that the composite body is one whole leads to attachment (sanga), the 
insight that its parts are separate to final emancipation (apavarga). 

Chapter eight, called jatisutriya, 244 deals with procreation, the management of preg¬ 
nancy and delivery, 245 the care of the woman in childbed, 246 the care of the newborn 
child, etc. 

The topics disussed first are: rules for sexual intercourse (8.3—8); 247 rules and rit¬ 
uals ensuring desired characteristics 248 in the son to be conceived (8.9-14). 249 Apart 
from these behavioural rules and rituals, the complexion of a son will be determined by 
the relative preponderance of the mahabhutas; tejas (fire), when associated with udaka 
(water) and antariksa (= akasa), furthers a fair (avadhuta) complexion, when associated 
with prthivi (earth) and vayu (air) a dark (krsna) complexion, while balance of the five 
gives rise to a s'yama 250 colour of the skin (8.15). 251 Factors influencing the sattva of 
the child are added (8.16). 

The pumsavana ritual, 252 aiming at the conception of a son, 253 is described 254 
(8.19), 255 followed by measures promoting the maintenance of the pregnancy (garb- 
hasthapana; 8.20). Factors which are harmful to the unborn child (garbhopaghatakara) 
and may lead to its death, to abortion, particular defects, and diseases are discussed 
(8.21). 256 
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Rules for the management of pregnancy are dealt with (8.22). 

The next section is concerned with disorders occurring during pregnancy and their 
treatment (8.23-3l). 257 

Disorders described are: bleeding (puspadarsana), bleeding associated with ama, 
upavistaka (prolongation of the gestation period), nagodara (death of the child within 
the womb, followed by withering), udavarta, vibandha (chronic obstipation), and death 
of the unborn child (mrtagarbha); extraction (harana) of a dead child (called a salya) 
by a specialist (garbhahartar) is discussed. 258 

The monthly regimen during pregnancy is dealt with. 255 Atreya rejects an opinion 
current among women and gives his view on the development of striae (kikkisa); 260 
he also refutes Bhadrakapya’s thesis on the origin of tawniness (paingalya) in the child 
(8.32). 261 

The construction of the birth-chamber (sutikagara), its equipment, the way it should 
be occupied by the expectant mother (8.33-35), 262 the signs heralding parturition, and 
the management of delivery 263 are discussed (8.36-40), 264 followed by the measures 
to be taken when the placenta (apara) does not come out spontaneously 265 (8.41 ). 266 

The care for the child immediately after birth is described (8.42-43); 267 the cutting 
of the umbilical cord (nadlkalpana); 268 the treatment when it becomes inflamed; the 
disorders resulting from improper handling of the cord: ayamottundika (lengthwise 
swelling), vyayamottuniita (breadthwise swelling), pindalika (a circular swelling), 
vinamika (swelling of the periphery and depression of the centre), and vijrmbhika (a 
gradual increase in size); 269 the treatment of these disorders (8.42-45). 270 

The birth-ceremony (jatakarman) 271 should then be performed, 272 the first feeding 
should take place (8.46), 273 and measures should be taken which protect mother and 
child (8.47). 274 The regimen of a woman who has recently given birth to a child is de¬ 
scribed; great care is necessary, since disorders arising in this period are grave, curable 
with difficulty or incurable (8.48-49). 275 

The naming ceremony (namakarana) 276 is described (8.50). 277 After this cere¬ 
mony, the child should be examined with a view to determining its life span (ayus). A 
long list is given of characteristics indicating a long life (8.51). 278 

The next subject is the wet-nurse (dhatri): desirable qualities of a wet-nurse as a 
person, desirable characteristics of her breasts and breastmilk are dealt with (8.52— 
54). 279 Disorders of the breastmilk (kslradosa) by vata, pitta, kapha are described, 280 
followed by measures purifying the milk (ksiravisodhana) and promoting its produc¬ 
tion (kslrajanana) (8.55-57). 281 The proper way of breastfeeding is described (8.58). 282 

The chapter ends with prescriptions for the arrangement of the nursery (kumara- 
gara), amulets (mani) to be worn by the child, 283 toys (kffdanaka), 284 the behaviour of 
adults towards the child, 285 and the general treatment of children’s diseases (8.59-66). 



Chapter 5 

Indriyasthana 


The Indriyasthana 1 is concerned with signs foretelling death. 2 

Chapter one, 3 called varnasvarTya, begins with enumerating the factors to be taken 
into consideration by a physician wishing to determine the remaining span of life of 
a patient. 4 The list of these factors, comprising forty-seven items, covers all the topics 
discussed in the Indriyasthana (1.3). 5 

Some factors, which do not relate to the patient as a person, 6 should be judged by 
means of authoritative statements (upadesa) and yukti, while the factors relating to the 
normal condition (prakrti) of the patient and morbid changes in that condition (vikrti) 
should be carefully observed (1.4). 

The normal condition of a patient depends on his birth within a particular social 
group (jati), his family lineage (kula), his place of residence (desa), the period of time 
(kala), his age (vayas), and individual characteristics (1.5). 

Morbid changes are of three types: caused by bodily marks (laksananimitta), 
caused by aetiological factors (laksyanimitta) and caused by factors resembling 
aetiological factors (nimittanurupa) (1.6). 

The first type consists of changes, appearing at their appropriate time, which are 
the result of bodily marks, acquired by an individual due to fate (daiva); 7 the second 
type is caused by factors discussed under the nidana of the various diseases; the third 
type consists of changes which appear without any apparent cause (animitta) and are 
indicative of the remaining measure of the patient’s life span. The changes of the third 
type will be more elaborately discussed (1.7). 8 

The normal complexion (varna) is of four main types: 5 krsna (black), syama 
(brown), 10 syamavadata, and avadata (fair); 11 other shades should be leamt from 
the experts (1.8). 12 Abnormal colours of the complexion are: nlla (dark blue), syava 
(grey), 13 tamra (coppery red), harita (yellowish green), and sukla (white) (1,9). 14 

A series of premonitory signs (arista), relating to a patient’s complexion and indi¬ 
cating a fatal outcome, are described (1.10-13). 

Normal types of voice (svara) are then enumerated, followed by abnormal types 
and inauspicious signs relating to a patient’s voice(l.14-15). 15 The chapter ends with 
verses on characteristics of the complexion and the voice which point to a fatal course 
of the illness (1.17-25). 16 

Chapter two, called puspitaka, compares the connection between a fatal sign (arista) 
and death with that between a flower (puspa) and the fruit it produces (2.3-5). 17 Pa- 
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tients exhibiting such signs are therefore called pftspita. 18 

Aristas relating to the smell emitted by a patknt’s body are described (2.8-16), 19 
followed by those relatingto its taste, as may be deduced from its attractiveness to var¬ 
ious kinds of insects (2.17-22). 

Chapter three, called parimarsanlya, is about fatal signs to be ascertained by means of 
palpation (parimarsana, sparsa), followed by some other categories of aristas. 

Rules for palpation and inauspicious abnormalities found by means of this proce¬ 
dure are described (3.4-5). 20 

The physician should also examine the patient’s way of breathing (ucchvasa), the 
region of the carotid arteries (manya), the teeth, eyelashes, eyes, hair of the head and 
body, belly, nails and fingers. Fatal signs relatingito breathing and signs occurring in 
the mentioned parts of the body are described (3.6). 

Chapter four, called indriyanTka, 21 is concerned with aristas pertaining to the functions 
of the senses; this category has to be determined bjtmeans of inference (anumana) (4.3- 
4). 22 Many fatal signs of this type are described. 2 5 

Chapter five, called purvaruplya, 24 deals with fat al prodromes (purvarupa). 25 In gen¬ 
eral, presence of the complete set of prodromes ot a particular disease indicates a fatal 
outcome (5.3-5). Prodromes, pointing to the severe character of a series of particular 
diseases, are described. Dreams (svapna) form a conspicuous element among these fa¬ 
tal signs (S.6-25). 26 

Numerous dreams auguring imminent death Dr great anguish (daruriah svapnah) 
are described (5.27-39). 27 Healthy persons, having the same dreams, may sometimes 
escape this fate (5.40). The daruna dreams are eiplained as having an organic basis 
(5.40-41). 28 

Seven types of dreams are distinguished: based on visual perceptions (drsta), based 
on auditory perceptions (sruta), perceptions by other senses (anubhuta), 29 based on 
wishes (prarthita), based on imagination (kalpita)i pointing to future events (bhavika), 
and based on disturbances of the dosas (dosaja) (J.43). The first five types have no ef¬ 
fects (aphala); 30 the same applies to dreams experienced during day-sleep and to those 
which are very short or very long 31 (5.44). 32 Dreams occurring during the first part of 
the night have weak results (5.45ab). 33 The effect <uf a dream becomes operative at once 
if one does not sleep again after dreaming it (5.45'bd). 34 The prognostic meaning of an 
inauspicious dream is annulled when it is followed! by one to be regarded as auspicious 
(5.46). 35 

Chapter six, called katamanisaririya, describes signs which should make the physician 
decide to give up treatment. 36 

Chapter seven, called pannaruplya, 37 deals with fhe prognostic significance of a pa¬ 
tient’s chaya, praticchaya and prabha (7.3-17), followed by various aristas (7.18-31). 

Individuals are of three types according toitheir measurement: short, medium 
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and tall, 38 of two types according to their shape: balanced (susama) and imbalanced 
(visama) (7.8). 

The praticchaya (reflected image) is to be assessed according to its measurement 
(pramana) and shape (samsthana), while the chaya (shadow) depends on a person’s 
complexion (varna) 39 and lustre (prabha) (7.9). 40 

Chaya is of five types, according to the predominance of one of the fi ve mahabhu- 
tas; the chaya dominated by vayu is inauspicious, the other four types are auspicious 
(7.10-13). 41 

Prabha is fiery (taijasl) in nature and of seven types: red,yellow, white, grey (sya- 
va), yellowish green (harita), pale (pandura) and dark(asita); auspicous kinds of prabha 
are those which are vikasin, 42 snigdha (glossy) and vipula; 43 inauspicious are those 
which are dry (ruksa), dirty (malina) and contracted (samksipta) (7.14-15). 

Chaya makes varna indistinct (akramati), whereas (pra)bha enhances (prakasin) it; 
chaya can be observed from nearby, (pra)bha from a distance (7.16-17). 

Various aristas are described in the second part of the chapter (7.18-31). 

Chapter eight, called avaksiraslya, 44 is concerned with aristas indicating the advent of 
death within a few days. 45 

Chapter nine, called yasyasyavanimittlya, describes a number of aristas. 46 

This chapter contains some verses of particular interest; the survival of a weak pa¬ 
tient who gets rid of his disease all of a sudden is doubtful according to Atreya; if his 
relations insist on it, a physician may prescribe meat soup to such a patient; his lif e is 
in danger if he does not improve after a month on this diet (9.15-17). 47 

Chapter ten, 48 called sadyomaranlya, describes signs indicating sudden death. 49 

Chapter eleven, called anujyotlya, 50 deals with aristas foreboding death within a year 
(11.3-6), six months (11.7-9), one month (11.10-12), or an unspecified period of time 
(11.13-26). 

An arista is defined as a sign produced by dosas which have transcended the range 
of treatment and pervaded the whole body (11.29). 51 

Chapter twelve, called gomayacurnlya, begins with a short series of aristas (12.3-8). 52 
It proceeds with omina relating to the messenger (duta) sent to the physician by the 
patient or his relatives (12.9-24), 53 omina 54 (autpatika) observed by the physician on 
his way to the patient (12.25-31) 55 and in the patient’s domestic surroundings (12.32- 
39). 56 

The characteristics of a dying patient are described (12.43-61). The physician 
should not disclose to a patient or his relatives that he has observed the signs of 
imminent death without having been requested to do so; he should withhold this 
information even on request if it is liable to cause hartn(12.62-64). A physician who 
has noticed signs indicative of recovery should certainly announce this (12.65-66). 

Auspicious omina relating to the messenger and to occurrences on the way to the 
patient and in his house are dealt with in the last part of the chapter( 12.67-88). 57 



Chapter 6 
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Chapter one, divided into four parts (pada), 1 deals with rasayana. 2 ' 

Part one, called abhayamalaklya, describes rasayanas containing abhaya (= harl- 
takT) and amalakl. 

Synonyms of therapy (bhesaja, cikitsita, etc.) are enumerated (1,3-4a). Therapy is 
of two kinds: promoting vitality (uijas) in the healthy and dispelling disease (roganud) 
in patients (arta); its opposite, adverse treatment (abhesaja), produces its effects for a 
short or a long time 3 (1.4b-5ab). Treatment aiming at the promotion of vitality consists 
of rasayana and vajlkarana; both types of therapy mentioned are, however, useful fa 
these two purposes (1.5cd-6). 4 Rasayana and vajlkarana are described according to the 
effects produced by them (1.7-12). 

Rasayana treatment 5 is of two types: kutlpravesika (inside a cottage constructed for 
the purpose) 6 and vatatapika (in the open air). 7 The cottage (kutl) and the preparatory 
stages of the treatment are described (1.16-28). 

The properties and actions of hafftaklare discussed; 8 amalakl has the same prop¬ 
erties and actions, apart from its vlrya, which is the opposite of that of haritakl 9 (1.29- 
37). The fruits of both plants should be collected in the Himalayas (1.38-40). 

Six rasayana formulations are described: two kinds of brahmarasayana, 10 cya- 
vanaprasa, 11 amalakarasayana, 12 and two kinds of haritaklyoga. These preparations 
made the Vaikhanasas, 13 Valakhilyas, 14 Cyavana, and other sages attain a very long 
span of life, free from disease and decrepitude (1.41-77). 

Rasayana preparations, comparable to the amrta of the gods and the sudha of the 
serpents, enabled the great sages to live, endowed with youthful vigour, for thousands 
of years. Someone who methodically employs rasayana does not only live for a long 
time, but he also acquires the status of the divine sages and is finally united with the 
indestructible brahman (1.78-80). 

Part two of chapter one, called pranakamlya, begins with praising the effects of 
rasayana treatment (2.3). 

Several formulations are described: amalakaghrta (2.4-6), amalakavaleha (2.7), 
Smalakacurna (2.8), vidangavaleha (2.9), 15 a second amalakavaleha (2.10), naga- 
balarasayana (2.11), 16 a recipe without a name (2.12), bhallatakakslra (2.13), 17 
bhallatakaksaudra (2.14), and bhallatakataila (2.15). 18 

Ten forms of bhallataka preparations are employed: bhallatakaghrta, 19 -kslra, 
-ksaudra, -gu4a, 20 -yusa, -taila, -palala, -saktu, -lavana, and -tarpana(2.16). 21 

Part three, called karapracitlya, describes sixteen rasayana formulations (3.66). 

It begins with preparations of amalakl fruits, culled by hand (karapracita). The first 
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of these is amalakayasabrahmarasayana, deriving from Brahma, and successfully used 
by Vasistha, Kasyapa, Angiras, Jamadagni, Bharadvaja, Bhrgu, and other ancient sages 
(3.3-6). The proper way of having recourse to rasa yana, illustrated by the behaviour of 
the great sages, is discussed (3.7-8). The kevalamalakarasayana is dealt with (3.9-14). 

Other rasayana preparations described are: lauhadirasayana (3.15-23), 22 aindra 
rasayana (3.24-29), 23 a series of four medhyarasayanas 24 (3.30-31), 25 pippallrasayana 
(3.32-35), 26 pippallvardhamana (3.36-40), 27 and four kinds cf triphalarasayana 28 
(3.41-47). 

The properties, actions and uses of silajatu 29 are discussed, a substance that cures 
all diseases. Its potency is enhanced (vTryotkarsa) by steeping (bhavana 30 , alodana) this 
substance in various fluids. Four varieties are distinguished, originating from gold, sil¬ 
ver, copper and iron ores, 31 to be used specifically against disorders caused by vata and 
pitta, kapha and pitta, kapha, and all three dosas. The variety deriving from iron ore is 
preferable for rasayana purposes (3.48—65). 32 

Part four, called ayurvedasamutthanlya, opens with a second story on the divine 
origin of ayurveda. 33 

This narrative introduces a group of sages, consisting of Agastya, Angiras, Asita, 
Atri, Bhrgu, Gautama, Kasyapa, Pulastya, Vamadeva, Vasistha, and others. The health 
of these sages had deteriorated due to their adoption of the way of living customary in 
cities and villages. 34 Being no longer able to perform theirduties, they repaired to the 
Himalayas, where Indra transmitted to them the ayurveda (4.3-5). 33 

Indra makes the sages acquainted with a series of vitalizing (jlvanlya) plants, 36 
growing in the Himalayas, which, when taken with milk for six months, bestow a 
maximum lifespan (paramayus); the plants mentioned by name are: aindri, brahtru, 37 
payasya, kslrapuspl, sravanl, mahasravanl, satavari, 38 vidarl, 39 jlvanti, 40 punamava, 
nagabala, 41 sthira, vaca, 42 chattra, aticchattra, meda, and mahameda (indrokta 
rasayana; 4.6). 43 

Indra proceeds with his teachings on rasayana by describing nine divine herbs 
(divyausadhi): brahmasuvarcala, adityapaml (also called suryakanta), 44 asvabala, 
kasthagodha, sarpanama, soma, padma, aja (also called ajas'nigi), and mla, 43 and the 
use made of these herbs in a course of treatment that results in making one the equal 
of the gods in outward appearance and that provides a life span of a thousand years 
(4.7). 46 This treatment, perfectly suitable only to sages with a controlled mind (kr- 
tatman), will enable them to perform all their duties; vanaprasthas 47 and grhasthas 48 
with a sufficiently disciplined mind (niyatatman) may also resort to it (4.8-10). The 
same herbs, when growing in another habitat than the Himalayas, have a less powerful 
effect. 

Persons not belonging to the mentioned categories are advised to resort to other 
rasayana procedures (4.11—12). 49 

Such a procedure, of a complex nature, is described; the groups of ten drugs each 
which are balya, jTvanTya, brmhanlya and vayahsthapana, 50 together with many others, 
among which a series of powdered (curna) inorganic substances, are employed in it 
(4.13-26). 

Persons who are wealthy, healthy and self-controlled are suitable to the kutTpravesa 
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type of rasayana; others should make use of the sauryamarutika (= vatatapika) type 

(42 The requirements to be met for a successful use of rasayana are discussed in detail 

(4 ’ 3 A qualified physician (pranacarya) 33 deserves the same honour as that bestowed 
on the Asvins by Indra. The feats of the Alvins 54 are referred to: they restored the cut¬ 
off head of the sacrifice, treated Pusan whose teeth had fallen out, cured Bhaga who 
had lost his eyesight, Indra when his arms were stiff, and SItamsu (= Candra), when he 
suffered from rajayaksman; they made the old and decrepit Cyavana young again, etc. 
(4 39-44) The Asvins are therefore honoured by Indra and other gods, and the twice- 
bom offer to them grahas, 33 stotras, 36 various oblations (havis), and smoke-coloured 
sacrificial animals (4.45-49). 37 Physicians should be honoured in the same way as the 

ASV A physician who has completed a full course of training obtains a sattya (mental 
disposition) of the brahma or arsa type 38 and is called thnce-born (tnja) (4.52 54). 
The ethical principles he should adhere to are outlined (4.55-62). 


Chapter two, on vajlkarana (aphrodisiacs), 60 is dividedinto four parts (pada). 

Part one, called samyogasaramullya, begins with the praise of aphrodisiacs, a de¬ 
scription of the type of woman most attractive to a man, and the merits of having a 
numerous offspring (1.3-24ab). 

Fifteen 61 aphrodisiac formulations are discussed, many of which contain 
substances of animal origin. These recipes are: brmhanlgutika (1.24cd-33ab), vaji- 
karanaghrta (1.33cd-38ab), 62 four varieties of vajTkaranapindarasa (1.38cd-41), 63 
vrsyamahisarasa (1.42-43), 64 four different varieties of vrsyarasa (1.44-45), 63 vrsya- 
mamsa (1.46), 66 vrsyamasayoga (1.47), 67 vrsyakukkutamamsaprayoga (1.48), 68 and 
vrsyandarasa (1,49-50ab). 69 

Part two, called asiktaksirika, deals with a series of eight aphrodisiac recipes: 
sastikadigutilca (2.3-9), 70 vrsyapupalikadiyoga (2.10-13), 71 apatyakarasvarasa 
(2.i4-17), 72 vrsyakslra (2.18-20), 73 vrsyaghrta (2.21-23), 74 vrsyadadhirasaprayoga 
(2.24-26), vrsyasastikaudanaprayoga (2.27), and vrsyapQpalika (2.28-29). 75 

Part three, called masaparriabhrtlya, is about sexually stimulating prescriptions 
which do not contain substances of animal origin, milk excepted (3.3-19). 

Recipes with a name are: vrsyapippallyoga (3.12-13), vrsyapayasayoga (3.14), vr- 
syapupalika (3.15-17), vrsyasatavanghrta (3.18), and vrsyamadhukayoga (3.19). 

This section is followed by the characteristics of a fully potent male, various cir¬ 
cumstances favouring the sexual urge, diverse sources of sexual excitement, etc. (3.20- 
30). 76 

Part four, called pumanjatabaladika, describes four types of sexual vigour in the 
male: dependent on the season (kala), practice (abhyasana), effort (prayatna), 77 and 
constitution (svabhava) (4.3-7). 

Twelve formulations are described which improve sexual vigour in the weak 
and further increase it in those already strong: vrsyamainsagutika (4.11-14), 
vrsyamahisarasa (4.15-16), vrsyaghrtabhrstamatsyamamsa (4.17-18), 78 two vr- 
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syapupalikayogas (4.19-22), 79 vrsyamasadipupalika (4.23-24), 80 apatyakaraghrta 
(4.28-29), vrsyagutika (4.30-32), and vrsyotkarika (4.33-35). 

Rules for sexual behaviour are formulated (4.36-45). Semen is described and the 
eight factors leading to its discharge: harsa (physical sexual stimulation), tarsa (men¬ 
tal sexual stimulation), saratva (fluidity of the semen), paicchilya (sliminess of the se¬ 
men), gaurava (heaviness of the semen), anupranavabhava (the tendency of the semen, 
although of a small amount, to be ejaculated), marutadrutatva (the impulse of vayu to 
expel the semen) (4.46-50). 81 

The chapters ends with a definition of vajlkarana (4.51). 

Chapter three is concerned with fevers (jvara) and their treatment. 82 

Agnivesa puts eighteen questions on these subjects, to be elucidated by Atreya 
(3.4-10). 

The synonyms of jvara are listed (3.11). Its directly causative factors (prakrti) 83 
are the bodily and mental dosas (3.12). The essence 84 of fever can be defined as ksaya 
(wasting), tamas (entering into darkness), papman (sinfulness) 85 and mrtyu (death), 
which are features belonging to Yama 86 (3.13). 

The appearance (pravrtti) of fever is due to attachment to one’s property (parigra- 
ha) 87 and to the wrath of Rudra 88 (3.14). The mythic origin of jvara is described; it 
arose, as the being called VIrabhadra, 89 during the Tretayuga from Siva’s anger during 
Daksa’s sacrifice (3.15-25). 90 

Specific characteristics (prabhava) of fever are samtapa (heat), aruci (loss of ap¬ 
petite), trsna (thirst), arigamarda (aches in the whole body) and hrdvyatha (distress in 
the cardiac region) (3.26). 91 

The causes of the eight types of fever are not discussed, being dealt with already 
in the Nidanasthana (3.27cd). The prodromes, however, are enumerated again (3.28- 
29). 92 Fever is located in the entire body, along with the mind; 93 the periods of time 
and its strength have been discussed in the Nidanasthana (3.30). 94 The invariable sign 
of fever is general heat (samtapa) of body and mind (3.31). 

Fevers are classified in various ways: 95 somatic (sarlra) and psychic (manasa), 
saumya and agneya, antarvega and bahirvega, prakrta and vaikrta, curable and 
incurable; they are of five types according to the strength or weakness of the dosas 
in relation to time: samtata, satata, anyedyuska, trtlyaka and caturthaka; they are of 
seven types according to their location in the elements of the body; they are of eight 
types according to their causes (i.e., the dosas) (3.32-35). 96 

The types mentioned are described. A somatic fever starts in the body, a mental 
fever in the mind; the signs of mental heat are enumerated; bodily heat affects the or¬ 
gans of sense too (3.36-37ab). A fever predominant in vata and pitta leads to a de¬ 
sire for cold and cooling things, a fever predominant in vata and kapha to a desire for 
warmth and heating things (3.37cd-38ab); 97 vata is characterized as a synergist (yo- 
gavaha), producing heat in combination with pitta, coldness in combination with kapha 
(3.38cd-39ab). 

The symptoms of antarvega (internal) 98 and bahirvega (external) fever are men¬ 
tioned (3.39cd-41)." Prakrta and vaikrtafevers are discussed; a fever is prakrta if the 
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predominant dosa corresponds to the season in which it arises, vaikrta if the dosa dis¬ 
agrees with the season; 100 vata fever is peculiar in being difficult to cure, even when 
it is prakrta (3.42-49). Curable and incurable fevers are characterized (3.50-52ab). 101 
Two special types of incurable fever are described (3.52cd-53ab). 102 

The fevers called samtata, 103 satataka, 104 anyedyuska, 105 trtlyaka and caturthaka 
are dealt with; 106 trtlyaka is of three, caturthaka of two varieties (3.53cd-72). 107 A 
special type of visamajvara (irregular, intermittent fever) is the type called caturtha- 
kaviparyaya (reversed quartan fever) (3.73). 108 The five types of visamajvara mentio¬ 
ned 109 are usually caused by a combination of all three dosas, but designated after the 
predominant one (3.74). 

The symptoms of fevers seated in the elements of the body are described (3.76- 
83), 110 followed by those caused by two dosas (3.84-89c). 111 Twelve varieties of 
samnipata fever are described, distinguished according to the degree to which each of 
the three dosas is excited (3.89d-102), 112 followed by a thirteenth variety in which 
all three dosas are excited to an equal degree (3.103-109ab). 113 A samnipata fever is 
incurable when all its symptoms have developed; when otherwise, it is curable with 
difficulty (3.109cd-110ab). 114 

Agantu fevers, which are secondarily associated with the dosas, are of four 
types: caused by abhighata (injury), abhisanga (intense emotions 115 and possession 
by evil beings), abhicara (sorcery) 116 and abhisapa (curses); 117 these four types are 
discussed; some are said to regard a fever caused by the contact with air carrying 
poisonous substances from particular trees as belonging to the type called abhisangaja 
(3.11 led—129ab). 118 

The pathogenesis of fever is dealt with next (3.129cd-132ab). 119 

Three stages of fever are discussed: fresh (taruna), 120 maturing (pacyamana), and 
devoid of immature matter (nirama) 121 (3.132cd-138ab). 122 

The larger portion of the remaining part of the chapter (3.138cd-324ab) is devoted 
to the treatment of fevers. 123 

Recipes provided with a name are candanadyataila (3.258) 124 and agurvadyataila 
(3.267). 125 

A swelling (Sotha) at the root of the ear 126 is described as a very serious compli¬ 
cation of fever (3.287cd-289ab). A type of fever located in the peripheral parts of the 
body (the branches, sakha), called sakhanusarin, should be treated by means of blood¬ 
letting (3.289cd-290ab). Fevers regarded as a complication of visarpa (erysipelas), 
abhighata (trauma) and visphotaka (vesicular eruptions) are separately mentioned 
(3.290cd-291ab). 

Worship of Siva 127 and Uma, together with their attendants 128 and the group of the 
Mothers, 129 recitation of the Visnusahasranamastotra, i.e., an enumeration of the thou¬ 
sand names of Visnu 130 , sacrifices to Brahma, the Asvins, Indra, Agni, the Himalaya, 
the Ganges, and the groups of Maruts, 131 etc, are recommended as means to release 
from fever (3.31 Ocd-315ab). 132 

The chapter ends with the signs of release (moksa) from fever, the rules to be 
adhered to during convalescence, relapses (punaravartana) and their management 
(3.324cd-343). 
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Chapter four, on raktapitta, begins with the nidana (4.5-6) 133 and samprapti (4.7-8) of 
raktapitta, 134 the elucidation of its name (4.9), 135 and its location: spleen and liver, 136 
whence it spreads throughout the body (4.10). 137 

The symptoms of raktapitta associated with one, two or three dosas aredealt with 
(4.11—13ab). 138 It is curable when associated with onedosa, palliable when associated 
with two, and incurable when associated with three dosas; a series of other circum¬ 
stances making it incurable are mentioned (4.13cd-14). 

The upwards moving type is curable, the downwards moving type palliable, the 
type moving both upwards and downwards incurable (4.15-16). 135 The type moving 
through all the holes 140 and the pores of the hairs (romakupa) leads to certain death 
(4.17). Other conditions making raktapitta incurable are mentioned (4.18-20). 141 Con¬ 
ditions making it palliable (4.21) or curable (4.22) are enumerated next. 

Specific aetiological factors are discussed; oleaginous (snigdha) and hot sub¬ 
stances usually lead to the upwards moving, oleaginous and dry (ruksa) substances to 
the downwards moving type; the upwards moving type is associated with kapha, the 
downwards moving type with vayu 142 (4.23-24). 

The remaining part of the chapter is devoted to the treatment of raktapitta (4.25- 
109). 143 Specific prescriptions against bleeding from the urethra (4.85), anus (4.86-87) 
and nose (4.97-101) 144 are described. Drugs useful against raktapitta are enumerated 
(4.102-104). 

Recipes provided with a name are vasaghrta (4.88) 145 and satavaryadighrta (4.95- 
96). 146 

Chapter five, on gulma, deals with the following subjects: factors causing excitement 
of vayu in the viscera (kostha) (5.4-5); 147 the samprapti of the dosic types of gulma 
(5.6-7); 148 the five seats of gulma: the region of the urinary bladder (basti), umbilical 
region (nabhi), cardiac region (hrd) and the two sides of the chest (parsva) (5.8ab); 149 
the aetiology and symptomatology of gulma caused by vata, pitta, kapha, two dosas 150 , 
and all three dosas 151 (5.8cd-17); the aetiology and symptomatology of gulma caused 
by blood, 152 occurring in fertile women only 153 (5.18-19). 

A large part of the chapter is devoted to the treatment of gulma (5.20-182). 154 

Immature (apakva) gulma (5.40) and gulma in the stage of maturation (vidaha; 
5.41-45) 155 are described, followed by the stage in which it may evacuate its dosas on 
its own accord (svayampravrtta; 5.46-48ab). Treatment of gulma by means of alkaline 
fluids (ksara; 5.56cd-58ab) and cauterization (daha; 5.60cd-64ab), methods belonging 
to the domain of specialists, 156 is discussed. 

Recipes against gulma which are provided with a name are: two kinds of tryu- 
sanadighrta (5.65-66ab and 66cd-67ab), 157 hingusauvarcaladyaghrta (5.69-70), 158 
hapusadyaghrta (5.71-73), 159 pippalyadyaghrta (5.74-75), l6 * hirigvadicurna 161 and 
-gutika (5.79-84), lasunakslra (5.94-95), 162 tailapancaka (5.96), silajatuprayoga 
(5.97), nllinyadyaghrta (5.105-109), 163 rohinadyaghrta (5.114-117), trayamana- 
dyaghrta (5.118—121), 164 amalakyadyaghrta (5.122), draksadyaghrta (5.123-125), 165 
vasaghrta (5.126-127), 166 dasamullghita (5.142), bhallatakadyaghrta (5.143-146), 167 
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kslrasatpalakaghrta (5.147-148), 168 misrakasneha (5.149-151), 169 and dantlharftakl 
(5.154-160). 170 

Chapter six is concerned with prameha. 

It deals with the following subjects: the aetiology of prameha (6.4); 171 its sampra- 
pti (6.5-6); 172 the curability of kaphaja prameha due to the similarity (samakriyatva) 
of the elements in its management; 173 the palliability of pitta ja prameha on account of 
the dissimilarity (visamakriyatva) of these elements; the incurability of vataja prameha 
due to the severity (mahatyayikatva) of its nature (6.7); the three dosas and ten du- 
syas responsible for the appearance of prameha (6.8); 174 the ten varieties of kaphaja 
prameha, six varieties of pittaja prameha, and four varieties of vataja prameha (6.9- 
11); 175 the characteristics of the varieties of prameha relating to the colour, taste, smell 
and tactile properties of the urine (6.12); the prodromes of prameha (6.13-14); 176 gen¬ 
eral principles of the treatment of prameha 177 (6.15-26); 178 recipes to be used in the 
treatment of kaphaja (6.27-29), pittaja (6.30-32), 179 vataja (6.33-34), kapha- and pit¬ 
taja prameha (6.35-39); various recipes and remedial measures (6.40-51); 180 the na¬ 
ture of vatolbanaprameha and its treatment (6.52); 181 the avoidance of causative fac¬ 
tors during the treatment of prameha (6.53); the differential diagnosis of prameha and 
raktapitta (6.54); differential diagnosis when the urine is sweet, mucilaginous and re¬ 
sembling honey (6.55); special rules concerning the prognosis of prameha (6.56); in¬ 
curability of prameha already present at birth, and of madhumeha inherited from one of 
the parents; the incurability of hereditary (kulaja) diseases in general (6.57); the seven 
types of pidaka appearing in patients suffering from prameha, 182 whichareto be treated 
by surgeons (salyavidah) (6.58). 

Chapter seven is devoted to kustha. 

It begins with Atreya’s exposition of the subjects he is going to discuss in this chap¬ 
ter: the hetu (aetiology), dravya (i.e., dosas and dusyas), 183 linga (symptomatology), 
asraya (substrate) and prasamana (treatment) of the forms of kustha, disorders which 
in particular damage the skin as the seat of the tactile sense. 184 

The subjects dealt with are: the aetiology of kustha (7.4-8); 185 the seven and 
eleven forms of kustha are always brought about by all three dosas, which corrupt the 
skin, blood, muscular tissue and watery element (ambu) (7.9-10); 186 the prodromes 
(7.11-12); 187 an enumeration of the eighteen varieties of kustha (7.13); 188 the de¬ 
scription of the seven major varieties (mahakustha): kapala, audumbara, marrdala, 
rsyajihva, pundarlka, sidhma 189 , and kakana (7.14-20); 190 the description of the 
eleven minor varieties (ksudrakustha): 191 ekakustha, 192 carmakhya, 193 kitima, 194 
vaipadika, 195 alasaka, 196 dadrumandala, 197 carmadala, 198 pama, 199 visphota , 200 sata- 
rus, 201 and vicarcika 202 (7.21-26); the dosas preponderantly excited in these varieties: 
vata in kapala, kapha in mandala, pitta in audumbara, all three dosas in kakana, vata 
and pitta in rsyajihva, kapha and pitta in pundarlka, vata and kapha in sidhmakustha, 
vata and kapha usually in carmakhya, ekakustha, kitima, vipadika and alasaka, pitta 
and kapha usually in pama, satarus, visphota, dadru and carmadala, kapha usually in 
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vicarcika (7.27-30); 203 all the varieties of kustha are, however, essentially brought 
about by the three dosas; their relative strength (balabala) should be ascertained before 
beginning treatment; the predominant dosa is to be counteracted first, the secondary 
one (anubandha) subsequently (7.31-32); the dosas can be determined from the type 
of kustha present and the other way round (7.33); the signs which are characteristic for 
each dosa in cases of kustha are enumerated (7.34-36); 201 a physician should refuse 
treating a patient presenting all the symptoms; cases of kustha in which one dosa 
predominates or a combination of vata and kapha are not difficult to cure, in contrast 
with cases with a predominance of kapha and pitta or vata and pitta (7.37-38). 205 

The remaining part of the chapter is largely devoted to the treatment of kustha 206 
(7.39—161). 207 

Recipes against kustha which are provided with a name are: mustadicurria 
(7.65-67), 208 madhvasava (7.73-75), 209 kanakabindvarista (7.76-79), svetakaravl- 
raiyataila (7.105), 210 svetakaravlrapallavadyataila (7.106—107), tikteksvakvSditaila 
(7.108-110), 211 kanakaksintaila (7.111-116), 212 khadiraghrta, nimbaghrta, darvl- 
ghrta and patolaghrta (7.135), tiktasatpalakaghrta (7.140-143), 213 mahatiktakaghrta 
(7.144-150), 214 and mahakhadiraghrta (7.152-156). 215 

The last part of the chapter is concerned with the disease called kilasa, 216 which is 
related to kustha; it is usually brought about by the three dosas; three varieties are dis¬ 
tinguished: daruna, aruna and svitra, which are characterized by red, copper-coloured 
(aruna) and white spots respectively; these varieties have their seat in blood, muscular 
tissue and fatty tissue respectively; their degree of severity corresponds with the order 
in which they are mentioned; the curable and incurable types of svitra are described; 
bad acts in this life and in previous existences, as well as the intake of incompatible 
f*ods, are said to cause kilasa (7.173—177); 217 the treatment of svitra 218 precedes its 
description (7.162-172). 219 

Chapter eight, on rajayaksman, 220 deals with the following subjects: the mythic origin 
of yaksman, 221 which befell the moon-god (Indu, Candra, Candramas, SaSin, Soma), 
due to his attachment to RohinT, 222 one of the twenty-eight daughters of Prajapati, and 
his neglect of the other ones; Prajapati, full of wrath, afflicted him with the disease, 
from which he was cured by the Asvins (8.3-10); 223 the names of the disease, which, 
ousted (from theheavenly world) by the Asvins, came down to the world of human be¬ 
ings (8.11-12); the four causes of rajayaksman: exertion beyond one’s capacity, sup¬ 
pression of natural urges, wasting (ksaya) (of bodily constituents), and irregular diet 
(visamasana) (8.13); 224 adescription of the way in which these four causes give rise to 
one form of the disease each; the eleven symptoms of these four forms 225 (8.14-32); 226 
the prodromes (8.33-38ab); 227 the way in which the symptoms arise; a series of eleven 
symptoms is mentioned, 228 followed by a series of six symptoms; 229 irrespective of 
the number of symptoms present, a strong patient should be accepted for treatment, 
a weak patient rejected (8.38cd-47); 230 pratisyaya is described, one of the prodromes 
of (raja)yaksman (8.48-50); 231 coughing with expectoration of rasa (8.51), one of the 
symptoms of rajayaksman (8.43); a type of fever occurring in the disease (8.52); 232 
svarabheda (impairment of the voice), one of the symptoms; 233 this disorderis of var- 



ious types: caused by vata, pitta, kapha, blood, the strain of coughing (kasavega), and 
plnasa (chronic rhinitis) (8.53-55); sula (piercing pain) in the sides of the chest (pa- 
rsva) and in the head (siras), which are symptoms 234 (8.56); spitting of blood, one of 
the eleven symptoms 235 (8.57); the way in which blood accumulates in the amasay'a, 
gets excited (utklista), and comes out by way of the throat (8.58); svasa (shortness of 
breath) and atisara (diarrhoea), which are found among the symptoms 236 (8.59); aruci 
(loss of appetite), one of the symptoms; 237 five varieties are mentioned: caused by vata, 
pitta, kapha, all three dosas, 238 and disgust (8.60-61); chardi (vomiting), 239 a disorder 
brought about by arocaka (loss of appetite), the strain of coughing (kasavega), excite¬ 
ment (utklesa) 240 of the dosas, and fear (8.62). 

The remaining part of the chapter (8.63-189) is devoted to the treatment of ra¬ 
jayaksman 241 and the disorders forming part of it. 242 

Meat dishes are thought to be useful in cases of rajayaksman, particularly dishes 
prepared with the flesh of carnivorous animals. Because of the dislike these foods 
would inspire, they are to be served under the pretext that other animals are their 
source (8.149-162). 243 

Recipes provided with a name are: yavanlsadava (8.141-144), 244 tallsadyacurna 
and -gutika (8.145—148). 245 

The last group of verses(8.179cd-189), preceding thesummary (8.190-191), enu¬ 
merates many practices, both medical and religious, which are beneficial to a patient 
suffering from rajayaksman. 246 

Chapter nine, on unmada (mental disorders), 247 deals with: the causative factors of 
this disease (9.4); 248 its pathogenesis (samprapti) (9.5); 249 the symptoms (9.6-7); 250 
the essential characteristics of the two types of unmada: nija (endogenous) and agantu 
(exogenous) (9.8ab); 251 the aetiology and symptomatology of unmada caused by va¬ 
ta (9.9-10), 252 pitta (9.11-12), 253 kapha (9.13-14), 254 samnipata (9.15); 255 the agantu 
type of unmada is caused by possession (abhidharsana) 256 by gods, sages, gandhar- 
vas, etc., improper observance of niyama (mental discipline), vratas (vows), 257 etc., 
and improper conduct in previous existences (9.16); 258 the general characteristics of 
possession (bhutottha unmada) (9.17); 259 the way in which possession comes about: 
gods, etc., who are invisible, enter into a human being, without affecting his body, by 
the special power (prabhava) of the properties characteristic of them, in a way simi¬ 
lar to the production of a reflection (chaya) in a mirror or the penetration of the rays 
of the sun into a suryakanta (sunstone) (9.18); 260 the characteristics of possession by 
divine beings (deva), 261 sages (rsi), 262 manes (pitar), 263 gandharvas, 264 yak$as, 265 ra- 
ksasas, 266 brahmaraksasas, 267 pisacas (9.20); 268 the characteristics of persons liable 
to possession by a divine being, etc., and the days of the month on which divine be¬ 
ings, etc., preferably attack human beings (9.21); 269 signs of incurability (9.22); the 
treatment of unmada caused by beings whose objective is rati or arcana (9.23); 270 the 
treatment of nija and agantu types of unmada 271 (9.24-89ab); 272 the cure of unmada 
through paying homage to Siva 273 and his attendants, the Pramathas, 274 through sacri¬ 
fices (bali, homa), 275 the wearing of herbs and amulets (osadhidharana and agadadha- 
rana), mantras, good conduct, penance (tapas), 276 gifts (pradana), niyama, vratas, etc. 
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(9.89cd-94); 277 treatment of unmada in the same way as apasmara (9.95); 27 
vention of unmada (9.96); the signsiindicating recovery (9.97). 

Recipes provided with a nam; are: kalyanakaghrta (9.33cd-42ab), 279 maha- 
kalyanakaghrta (9.42cd-44), 280 n-ahapaisacikaghrta (9.45-48), 281 lasunadyaghrta 

(9.49-51), and a second lasunadyagforta (9.52-56). 282 


Chapter ten, on apasmara (epilepsy ), deals with: a definition of this disease (10.3); 283 
its aetiology (10.4-5) and pathogtjnesis (10.6-8ab); 284 the four types of apasma¬ 
ra: caused by vata, pitta, kapha arid sanmipata; their symptoms 285 and degrees of 
curability; the intervals between ilhe attacks (10.8cd-13); treatment of apasmara 
(10.14-52); 286 apasmara, in which in agantu factor is secondarily (as an anubandha) 
involved, 287 added to the dosic aetiology, should be treated in the same way as 
the agantu type of unmada (10.53); the aetiology, pathogenesis (samprapti), symp¬ 
tomatology and therapy of the rn'ijor disease (mahagada) called atattvabhiniveSa 
(10.54-63); 288 the treatment of chrcnic (cirakarin) epilepsy which has acquired a firm 
footing (krtaspada) (10.64-65); precautions to be taken by a patient suffering from 
apasmara (10.66). 

Recipes provided with a name: are: pancagavyaghrta (10.16-17) 289 and maha- 
paiicagavyaghrta (10.18-24). 290 ) 


Chapter eleven is concerned with ki atakslna (injury to the chest and its effects). 291 

The subjects dealt with are: the aetiology of this disease (11.4-8); its pathogenesis; 
ksata (injury) of the chestleads to ksaya (wasting), due to deficiency of sukraand ojas 
(11.9—12ab); the prodromes 292 and symptoms (11.12cd—13); the degrees of curability 
(11.14); treatment (11.15-95). i 

Recipes provided with a name; are: eladigutika (11.21-24), 293 amrtaprasaghrta 
(11.35-43), 294 svadamstradighrta till.44-47), five varieties of sarpirguda (11.50— 
55, 56-61, 62-65, 66-69, 70-77), 295 saindhavadicuma (11.85-87), and sadava 
(11.88-90). 


Chapter twelve is about svayathu (spelling). 296 

It deals with the following subjects: the classification of the types of this disor¬ 
der: caused by vata, pitta and kaph'a, nija and anija (= agantu), localized (ekangaja) 
and generalized (sarvaja) 297 (12.4);?* the aetiology of the nija and agantu types (12.5- 
7ab); 299 three varieties of the nija and agantu types according to their seat: the whole 
body, half of it, or part of it (12.7cd)i the samprapti of svayathu (12.8); svayathu occur¬ 
ring in the upper (urdhvaga), lower .adhoga) and middle part (madhyaga) of the body, 
svayathu of the whole body (sarva/igaga), and localized forms, called after the part 
affected (12.9); the prodromes (12.10ab); all varieties of svayathu are caused by the 
three concerted dosas, but they are .'designated after the predominant dosa and treated 
accordingly (2.10cd); the symptoms of svayathu in general (12.11); the symptoms of 
svayathu with a predominance of vita (12.12), pitta (12.13) and kapha (12.14); 300 six 
fatal complications (12.15); 301 signs indicating curability (12.16ab); the treatment of 
svayathu 302 (12.16cd-73). 303 1 
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Recipes provided with a name are: gandlradyarista (12.29-31), 304 astasatarista 
(12.32-33), punamavadyarista (12.34-38)' 305 fiphaiadyarista (12.39-40), ksara- 
gudika (12.43-46), 306 silajatuprayoga (12.49), kamsaharitakl (12.50-52), 307 and 
citrakaghrta (12.58-59). 308 

Some localized varieties of svayathu are described ; sirahsotha (12.75ab); 309 
saluka of the throat (12.75cd); 310 bidalika (12.76); 311 taluvidradhi (12.77ab); 312 
upajihvika 313 and adhijihvika 314 (12.77cd); upakusa (12.78ab); 315 dantavidradhi 
(12.78cd); 316 galaganda 317 and gandamala; 318 curable and incurable forms of these 
disorders, and their treatment (12.79—80); 319 granthi and its treatment (12.81-86); 320 
arbuda, to be treated in the same way as granthi (12.87); 321 alaji (12.88ab); 322 aksata, 
located at the junction of skin and nails (carmanakhantara), caused by corruption of 
muscular tissue and blood (12.88cd); 323 vidarika (12.89a-c); 324 the treatment of alaji, 
aksata and vidarika (12.89d-90ab); visphotaka (12.90cd); 325 kaksa (12.91ab); 326 
various other pidakas, caused by pitta (12.91cd); 327 romantika (12.92); 328 masurika 
(12.93ab); 329 the treatment of visphotaka, kaksa, romantika and masurika, which is 
similar to the treatment of vlsarpa and kustha (12.93cd); 330 bradhna, a disorder in 
which the intestine repeatedly comes out and enters the scrotum; 331 it is caused by 
each of the three dosas, which present their characteristic signs; a similar swelling 
is brought about by urine 332 and medas (fatty tissue); bradhna is to be treated on 
conservative lines or by means of surgery (12.94-95); 333 bhagandara 334 and its 
treatment by means of conservative measures or surgery 335 (12.96-97); slTpada 336 
and its treatment 337 (12.98); 338 jalakagardabha and its treatment (12.99-100). 339 

The chapter ends with guidelines for the treatment of other local swellings 
(12.101); vata, in combination with blood, is the agent in red swellings caused by a 
trauma (abhighata); their treatment consists of measures prescribed against vlsarpa 
and disorders arising from vata in combination with blood; swellings caused by 
poisonous substances should be counteracted through antitoxic measures (12.102). 

Chapter thirteen, devoted to udara, begins with a number of questions on this disease, 
put to(Atreya)Punarvasu, dwelling on mount Kailasa, by his pupil Agnivesa (13.3-8). 
Punarvasu answers these questions. 

The chapter describes the pathogenesis of udara (13.9-11); the aetiology 
(13.12-15); 340 the prodromes (13.16-19); 341 pathogenesis again (13.20); 342 the 
general symptoms of udara (13.21); 343 the eight types of udara: by each of the three 
dosas and all three together (samnipata), phihodara, baddhodara, ksatodara, and 
udakodara (13.22); 344 the aetiology, pathogenesis and symptomatology of vatodara 
(13.23-26), 345 pittodara (13.26-28), 346 kaphodara (13.29—31), 347 samnipatodara 
(13.32-34), 348 phihodara (splenomegalia) 349 and a similar disorder affecting the liver 
(yakrt) 350 (13.35-38), baddhagudodara 351 (13.39-41), 352 chidrodara, 353 which may 
develop into udakodara 354 (13.42-44), udakodara (ascites, i.e. dropsy) (13.45-47); 355 
the way in which udakodara develops, its two stages 356 and their symptoms (13.48); 
complications (upadrava), indicating incurability (13.49); 357 vatodara, pittodara, 
kaphodara, phihodara, samnipatodara and udakodara are in this order of increasing 
severity; baddhagudodara usually becomes incurable after a fortnight; udakodara in its 
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jatodaka stage and chidrantrodara 358 are generally incurable right from the beginning 
(13.50—51); 359 signs indicating incurability and a fatal outcome (13.52-53); the cure 
of all types of udara is generally very difficult (krcchratama), but, under a number of 
specified conditions, the efforts at treatment may be successful (13.54); 360 the symp¬ 
toms of the type of udara called a jatodaka (13.55-58); the treatment of the various 
types of udara (13.59-95ab) 361 and udara in general 362 (13.95cd-146ab); 363 treatment 
after the elimination of the dosas (13.146cd-175ab); 364 treatment of refractory cases 
of udara with snake venom (13.175cd-184ab); 365 surgical treatment (13.184cd—188); 
draining of the fluid accumulated i n the abdominal cavity by means of a trocar (nadl), 
applicable in all types of udara which have reached the jatodaka stage (13.189- 
190); treatment subsequent on draining (13.191—193ab); after-treatment in general 
(13.193cd-194). 366 

Recipes provided with a name are: patoladyacurna (13.119cd-124ab), 367 nara- 
yanacurna (13.124cd-133ab), hapusadyacurna (13.133cd-137ab), nTlinadyacurna 
(13.137cd-138ab), andsnuhlksiraghrta(13.138cd-140). 368 

Chapter fourteen, on arsas (haemorrhoids), 369 begins again with Agnivesa’s ques¬ 
tioning Punarvasu and the topics to be discussed: the aetiology (prakopahetu), shapes 
(sanisthana), location (sthana), signs (liriga), treatment, and degrees of curability of 
haemorrhoids (14.3-4). 

The subjects dealt with are: the classification of haemorrhoids into those present at 
biith (sahaja) and those developing at a later time (uttarakalaja); the substrate (ayatana) 
of those present at birth is the damaged (upatapta) blja, 370 responsible for the develop¬ 
ment of the ano-rectal folds (gudavali); damage to the bijais in this case, as in all sahaja 
disorders, caused by faulty behaviour (apacara) of the parents and transgressions dur¬ 
ing a previous existence; haemorrhoids are defined as a disorder characterized by an 
excess of muscular tissue (adhimamsavikara) (14.5); the site (ksetra) of all haemor¬ 
rhoids is composed of the three ano-rectal folds (gudavali), 371 which occupy a space 
(avakasa) measuring fi ve fingers (angula) and a half 372 and divide this space into three 
parts; some are of the opinion that growths called arsas are also found on the penis 
(sisna), the female genitals (apathyapatha), in the pharynx (gala), on the palate, in the 
oral cavity (mukha), nose and ears, on the eyelids and the skin; these also consist of 
an excess of muscular tissue (adhimamsa), but only those arising from the ano-rectal 
folds are regarded as haemorrhoids in the present treatise; the substratum (adhistha- 
na) of all haemorrhoids consists of fatty tissue, muscular tissue and skin (14.6); 373 the 
shapes and colours of sahaja haemorrhoids (14.7); their symptoms (14.8); 374 the ae¬ 
tiology and pathogenesis of acquired haemorrhoids (14.9); their shapes (14.10); the 
symptoms of haemorrhoids brought about by vata (4.11) and their aetiology (14.12— 
13); 375 the symptoms and aetiology of haemorrhoids brought about by pitta (14.14 and 
15-16), kapha (14.17 and 18-19), and a combination of two or three dosas (14.20); 376 
the prodromes (14.21-22); 377 haemorrhoids are always caused by all three dosas, but 
designated after the predominant one (14.23); the excitation of the five kinds of vata, 
of pitta, kapha, and of the three ano-rectal folds collectively leads to the appearance 
of haemorrhoids, a painful disorder, usually difficult to cure (14.24-25); the degrees 
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of curability and their determining factors (14.26-32); 378 treatment by means of exci¬ 
sion (kartana), caustics (ksara) or cauterization (daha), to be performed by experienced 
specialists, on account of the risks involved; the complications that may arise from 
these treatments (Sastraksaragnivibhrama); the hazardous character of the mentioned 
methods of treatment is the reason for describing easier ones, less painful and perilous 
(14.33—37); 379 the classification of haemorrhoids into two categories: dry (Suska), with 
a predominance of vata and kapha, and discharging (prasravin), with a predominance of 
blood and pitta (14.38); treatment of haemorrhoids (14.39-169); 380 bleeding haemor¬ 
rhoids, in which kapha or vata is secondarily involved (as ananubandha)(14.170); the 
treatment of bleeding haemorrhoids (14.171—242); 381 the general treatment of haem¬ 
orrhoids (14.243 and 246-248); the interdependence of haemorrhoids, diarrhoea and 
graham (14.244-245). 

Recipes provided with a name are: takrarista (14.72-75), 382 abhayarista (14.138— 
143), 383 dantyarista (14.144-147), 384 two varieties of phalarista (14.148—152 and 
153-157), kanakarista (14.158—168), 385 kutajadirasakriya (14.188-192), piccha- 
basti (14.224-229), hriveradighrta (14.230-233), 386 and sunisannakacangerighrta 
(14.234-242). 387 

Chapter fifteen 388 deals with the disorder called grahan!d*sa. 389 

The chapter begins with stressing the importance of the bodily fires (agni) (15.4—5). 
The prana carries the food to the kostha, where it is disintegrated (bhinnasamghata) by 
fluids and softenedby fatty substances, before being acted upon by the digestivefire, 330 
which is fanned (avadhuta) by the samana; the fire, situated below the amasaya, cooks 
the food, which is separated into rasa and waste matter (mala) (15.6-8). The food, 
which has six tastes, is subjected to the process called prapaka; three stages are de¬ 
scribed; in the first stage the food becomes predominantly sweet and frethy (phenabhu- 
ta) by kapha; it becomes acid when being half-digested (vidagdha), descends (from the 
amasaya), and is acted upon by clear (accha) bile; having reached the pakvasaya and 
being desiccated by the fire, it is converted into lumps (paripindita) and becomes pun¬ 
gent due to the activity of vata (15.9-11). 391 

The senses and sense organs are nourished by the food (15.12). The fires of the 
five mahabhutas digest the fractions of the food possessing the qualities of these bhu- 
tas (15.13). 392 The products of this digestion nourish the bodily constituents possessing 
the same qualities (15.14). 393 The seven bodily elements (dhatu), acted upon by their 
respective fires, are converted into a pure portion (prasada) and a waste product (kitta) 
(15.15). 394 

The formation of the bodily elements takes place in the following order, each el¬ 
ement being transformed into the subsequent one: rasa, rakta, mamsa, medas, asthi, 
majja, sukra; a foetus arises f rom the pure portion of sukra (15.16). 395 

These elements nourish in their turn other bodily constituents: 396 rasa nourishes 
the breastmilk (stanya) and the blood (rakta) in women (that is transformed into the 
menstrual discharge), blood (astj) nourishes the kandaras and siras, mamsa nourishes 
vasa and the six layers of the skin, medas nourishes the snayus and sandhis (15.17). 

The waste products (kitta, mala) of the food are faeces and urine; the waste product 
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of rakta is bile (pitta); the waste products ot mamsa consist of the impurities of the 
bodily orifices; the waste product of medas it( sweat (sveda), of asthi the hairs of head 
(kesa) and body (loman), of majja the fatty substance (sneha) of eyes, faeces and skin; 
these substances support (upasamstambha) each other and maintain the body (15.18- 
19). 

The intake of aphrodisiacs (vrsya) accelerates the processes described. Some are 
of the opinion that the process of conversion of the bodily elements (parivartana) is 
completed in a period of six days; however, she transformational processes (parivrtti) 
take place continually in a cyclic way (cakravat) (15.20-21). 397 

On the request of his pupil, Atreya expkiins the changes of the properties of the 
bodily elements in the course of the transformational processes (15.22-35). 398 

The vyana disperses the element rasa continually throughout the body; a local 
morbid alteration (vilqti) appears if this moving about of rasa is blocked at a par¬ 
ticular place due to pathological changes os channels (khavaigunya); the dosas are 
subsequently excited at that very place (15.3*i-38ab). 

The digestive fire is thechief one (adhipa)among all thebodily fires (paktar), which 
are dependent on it. For this reason it shoukkbe carefully protected, since, otherwise, 
grahanldosa may develop (15.38cd-41). 

The aetiology of disorders of the digestive fire (agnidosa) is described, 399 followed 
by their symptoms, in combination with excitation of one of the three dosas (15.42-49). 

The actions on the dhatus of a normal digestive fire and of a disordered fire are 
described (15.50-5 lab). 

A weak digestive fire leads to incomplete digestion (vidaha) of the ingested 
food, which then moves upwards or downwards; the disorder is called grahanigada 
if it moves downwards. The symptoms are described, followed by the prodromes 
(15.51cd—55). 400 

The grahani and its functions are dealt with (15.56-57). 401 

The aetiology and symptomatology of grahanldosa caused by vata, pitta, kapha and 
samnipata are discussed. 402 The three disorders of the digestive fire mentioned in the 
rogamka chapter 403 are included under the heading of grahamdosa (15.58-72). 

The remaining part of the chapter is devoted to the treatment of grahanldosa 404 and 
agnidosa (15.73-243). 

Recipes provided with a name are: dasumuladyaghrta (15.82-86), 405 tryusana- 
dyaghrta (15.87), 406 pancarnuladyaghrta aid -curna (15.88—93), citrakadyagutika 
(15.96-97), maricadyacurna (15.98-110), 4( i 7 takrarista (15.117cd—121), 408 canda- 
nadyaghrta (15.125-128), nagaradyacurnti (15.129—131), 409 bhunimbadyacuma 
(15.132-133), kiratadyacuma (15.134-143), 410 madhukasava (15.146-149), 411 
duralabhasava (15.152-155), 412 mulasava -15.156-159), pindasava (15.160-162), 
madhvarista (15.163-167), satpalaghrta(15 J68-170), 4 ' 3 ksaraghrta (15.171-172), 414 
andseveral kinds of ksara (15.177-193). 

Chapter sixteen is concerned with pan4urogat(morbid pallor and related disorders). 415 

Subjects dealt with are: the five types!of panduroga, caused respectively by 
vata, pitta, kapha, samnipata and the eating of earth (mrdbhaksana) 416 (16.3); 417 
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the samprapti and aetiology (16.4-11); 418 the prodromes (16.12b—d) 419 and general 
symptoms (16.13-16); the symptoms of panduroga caused by vata (16.17-18), 420 
pitta (16.19-22), 421 kapha (16.23-25), 422 samnipata (16.26), 423 and the eating of earth 
(16.27-30); signs indicating incurability (16.31-33); the aetiology and symptomatol¬ 
ogy of kamala (jaundice) 424 and kumbhakamala, due to pitta (16.34-37ab); 425 signs 
of incurability (16.37cd-39ab); 426 treatment of the diseases described 427 (16.39cd- 
132ab); 428 the symptoms of halfmaka, due to vata and pitta (16.132cd-134ab); 429 its 
treatment (16.134cd-138ab). 430 

Recipes provided with a name are: dadimadyaghrta (16.44-46), 431 katukadyaghr- 
ta (16.47-49), 432 pathyaghrta (16.50), dantlghrta (16.51), draksaghrta (16.52), 433 
haridradighrta (16.53), 434 navayasacurna (16.70-71), 435 manduravataka (16.73— 
77), yogaraja (16.80cd-87ab), silajatuvataka (16.87cd-93ab), punamavamandu- 
ra (16.93cd-96), 436 dhatryavaleha (16.100-102ab), 437 a second manduravataka 
(16.102cd-105ab), gaudarista (16.105cd-106ab), bTjakarista (16.106cd-lllab), 438 
and dhatryarista (16.111 cd-114ab). 439 

Substances containing iron or an iron compound are frequently prescribed in this 
chapter, 440 as well as a number of minerals. 441 

Chapter seventeen contains an exposition on hikka (hiccup) and svasa (shortness of 
breath). 

The chapter begins with Agni vesa’s questions about diseases caused by three dosas 
and with three factors leading to excitement (prakopana); 442 these diseases aredifficult 
to overcome (durjaya) (17.3-4). 

Atreya answers that hikka and svasa are conspicuous among fatal diseases and of¬ 
ten appear in the last stage of various other disorders (17.5-7). 

Hikka and svasa show a predominance of vata and kapha, arise from the seat of 
pitta, 443 and desiccate the heart and the dhatus, which makes them very difficult to 
overcome, leading to death if not properly managed (17.8-9). 

Hikka and svasa are both of five types (17. lOab). 

Atreya gives an exposition on their common aetiology (17.10cd-16) 444 and 
samprapti (17.17—18ab), 445 the prodromes of hikka and those of svasa (17.18cd- 
20), 446 and the specific samprapti of hikka (17.21). 

The five types of hikka are described: mahahikka (17.22-26) 447 gambhlra hikka 
(17.27-30), 448 vyapeta hikka (17.31-33), 449 ksudrahikka (17.34-37), 450 and annaja 
hikka (17.38-41). 451 The characteristics of patients who are liable to die f rom hikka are 
dealt with (17.42-43ab). 452 The type of hikka called yamika (having double bouts) 433 
is described, followed by the degrees of curability of hikka (17.43cd-44). 454 

The specific samprapti of svasa 433 is dealt with (17.45), and the five types of 
this disease are described: mahaSvasa (17.46-48), 436 urdhvasvasa (17.49-51), 437 
chinnasvasa (17.52-54), 438 tamaka (17.55-62), 439 pratamaka, 460 and samtamaka 
(17.63-64). 461 Ksudrasvasa (a minor degree of svasa) is described as a disorder 
brought about by dry articles of food and exertion; it is curable in strong patients. The 
other types of svasa are curable if not fully manifest (avyaktalaksana) (17.65-68ab). 462 
The fatal cases should be given up, the curable and palliable ones should be treated as 
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quickl / as possible (17.68cd-69). 

The remaining part of the chapter (17.70-151) 463 is devoted to treatment 464 
(17.68-150). 465 

Recipes provided with aname are: muktadyacurna (17.125-128), tejovatyadighrta 
(17.14 led—144), 466 and manahsiladighrta (17.145-146). 

Chapter eighteen is concerned with kasa (cough). 467 

Its subjects are: the five types of kasa: three types caused by the dosas, one caused 
by a tnuma (ksata), and one caused by wasting (ksaya); 468 they lead to wasting when 
they aie progressive (18.3-4); the prodromes (18.5); 469 the samprapti (18.6-8); 470 the 
causes of the specific characteristics (18.9); the aetiology and symptomatology of kasa 
brought about by vata (18.10-13), 471 pitta (18.14—16), 472 kapha (18.17-19), 473 in jury 
to the ;hest (urahksata) (18.20-23), 474 and wasting (18.24-29a); 475 kasa due to wast¬ 
ing is 1 atal in wasted (kslna) patients, but curable in strong ones; kasa of traumatic ori¬ 
gin is j alliable in strong patients; both types are sometimes curable if they are of recent 
origin and correctly treated; kasa appearing in old age (jarakasa) is palliable (18.29— 
30). 47 ' 

The remaining part of the chapter is devoted to treatment 477 (18.31-190). 478 

Recipes provided with a name are: kantakarighrta (18.35), 479 pippalyadighrta 
(18.36-38), 480 tryusanadyaghrta (18.39-42), 481 rasnaghrta (18.43-46), 482 citraka- 
dileha (18.53-56), agastyaharitakl (18.57-62), 483 dasamuladighrta (18.123-124), 484 
a second kantakarighrta (18.125-128), kulatthadighita (18.129), 485 dvipaiicamula- 
dighrta (18.158—160), guducyadighrta (18.161-162), 486 haritakHeha (18.168-169), 
andpadmakadileha(18.174-175). 487 

Chapter nineteen gives an exposition on atlsara (diarrhoea). 488 

It begins with a story on the first appearance 489 of this disease. During the first age 
of the world (adikala) the sacrificial animals were not killed, but only taken hold of. 
Later, after Daksa’s sacrifice, 490 the animals began to be consecrated (proksana) 491 
with their own consent (abhyanujiiana), in the sacrificial rites (kratu) of the sons of 
(Vaivasvata) Manu, called Narisyant, Nabhaga, Iksvaku, Nrga, Saryati, 492 etc. Still 
later, 1 'rsadhra 493 started sacrificing cattle, because other animals were not available 
for his prolonged soma ritual (dlrghasattra). 494 This made all creatures grief-stricken, 
and, when the meat of these cattle was consumed, all creatures began, because of 
their n lental affliction and, consequently, by an impaired digestive fire, to suffer from 
diarrhoea, due to the properties of this inauspicious (asasta) food (19.4). 

The chapter proceeds with: the description of the aetiology 495 and symptomatol¬ 
ogy of atlsara caused by vata (19.5), pitta (19.6), kapha (19.7); 496 two samnipata types 
of atlsiira 497 ; degrees of curability 498 (19.8-10); atlsara due to fear (bhaya) 499 and grief 
(soka) 500 the last two types, of a mental and exogenous nature, present the same symp¬ 
toms as atlsara caused by vata (19.11 ). 501 

The remaining part of the chapter is devoted to the treatment of the curable kinds 
of the six types of atlsara 302 (19.12-122). 503 A recipecalled cangerlghrta is mentioned 
(19.43). 504 
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The section on treatment refers to attsara accompanied by partially digested food 
(vidagdhaharamurchita) or undigested matter (amatisara) (19.14-15), and a form de¬ 
void of ama (nirama; 19.42). Inadvertent treatment of amatisara may lead to the disor¬ 
der called dandakalasaka (19.16). The disease called pravahika is mentioned a number 
of times without being characterized (19.30, 34) 303 Raktatisara (bloody diarrhoea) is 
regarded as a severe form of pittatisara (19.69-70); 506 vallpaka (inflammation of the 
ano-rectal folds) may develop in the course of pittatisara (19.101cd-102ab). 

A prolapse of the anus is more than once mentioned as a sequel of diarrhoea (19.42: 
gudanihsarana; 19.43: gudabhramsa; 19.46: bhrastaguda). 307 

Chapter twenty, on chardi (vomiting), deals with: the five types of this disease: caused 
by each of the three dosas separately, by the three dosas jointly, and by contact with 
disgusting things (dvistarthayoga) (20.6ab); the prodromes (20.6cd); the aetiology 
and symptomatology of chardi brought about by vata (20.7-9), pitta (20.10-11), 
kapha (20-12—13), and all three dosas together (20.14-15); faecal vomiting as a fatal 
disorder (20.16-17); vomiting caused by disgusting objects (20.18); 308 incurable and 
curable types of vomiting (20.19); s09 treatment (20.20-48). 310 

Chapter twenty-one, on visarpa (erysipelas), 311 begins with Agnivesa’s questions on 
this disease; Atreya, roaming about in the region of Kailasa, answers them (21.3-10). 

The subjects are: the name of the disease, visarpa or parisarpa, called thus on 
account of its spreading character (21.11); 512 the seven types of visarpa, a disease 
having seven kinds of pathogenic elements (dhatu): caused by vata, pitta, kapha, 
samnipata, and the three combinations of two dosas; agneyavisarpa is brought about 
by vata and pitta, granthivisarpa by kapha and vata, kardamakavisarpa by pitta and 
kapha (21.12-14); seven pathogenic elements (dhatu) are responsible for the produc¬ 
tion (samutpatti) of visaipa: four corruptible bodily elements (dusya), namely rakta 
(blood), laslka (serous fluidX tvac (the layers of the skin) and mamsa (muscular tissue), 
together with thethreedosas (21.15); 313 the common aetiology ofvisarpa (21.16-22); 
three kinds of visarpa: located externally (bahihsrita), internally (antahsrita) and both 
ways (ubhayasamsrita); the severity increases in the mentioned order; the first kind is 
curable, the second is very difficult to cure, and the third incurable (21.23-24); 514 the 
symptoms of internally and externally located visarpa (21.25-27); the signs indicating 
a fatal outcome (21.28); 313 the aetiology and symptomatology of visarpa arising from 
vata (21.29-30), 316 pitta (21.31-32), 317 and kapha (21.33-34); 518 the aetiology and 
symptomatology of the incurable agnivisatpa, caused by vata and pitta (21.35-36), 
the incurable kardamavisarpa, caused by kapha and pitta (21.37-38), and the incur¬ 
able granthivasarpa, caused by kapha and vata (21.39); the definition of upadrava 
(complication) as a disease (roga) in itself, based on (another) disease, appearing in 
a later stage of that (primary) disease; the (primary) disease (vyadhi) is the main one 
(pradhana), the upadrava shares its properties (gunabhuta); the upadrava is usually 
alleviated together with the primary disease; an upadrava should be quickly overcome, 
because it afflicts a patient the more due to its appearance in a later stage of an already 
existing disease (21.40); 519 the incurability of samnipatavisarpa (21.41); 320 visarpa. 
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caused by vata, pitta or kapha is curable; agni- and kardamavisarpa are under certain 
conditions amenable to treatment; granthivisarpa may be accepted for treatment if it 
does not present complications; sainnipatavisarpa is incurable (21.42); 521 treatment 
(21.43-143); 522 the treatment of granthivisarpa may also be applied to galaganda 
caused by kapha; the treatment of galaganda arising from vata and kapha is also 
succinctly described (21.139—140); 523 visarpa is said to be a disease that is always 
associated with raktapitta (21.142). 

Recipes mentioned in the section on treatment are mahatiktaghrta (21.62) 524 and 
trayamanaghrta (21.63). 525 

Chapter twenty-two, on trsna (morbid thirst), deals with; the aetiology and general 
pathogenesis (samprapti) of this disorder (22.4—7); 526 the prodromes 527 and the 
general characteristics 528 (svalaksana) 529 of all types of trsna (22.8); symptoms of 
trsna (22.9-10); 530 the pathogenesis and symptoms of trsna brought about by vata 
(22.11-12), 531 pitta (22.13-14), 532 amapitta (22.15), 533 decrease of rasa (rasaksaya) 
(22.16), 534 and as a complication (upasarga) 535 of jvara (fever), prameha (urinary 
disorders), wasting (ksaya), sosa (desiccation), Svasa (shortness of breath) and other 
diseases (22.17); 536 conditions leading to a fatal outcome (22.18); 537 varieties of 
trsna, included in those arising from vata and pitta; these varieties occur owing to 
the intake of heavy articles of food, milk, and fatty substances, during the digestive 
process (vidaha), and due to the habitual use of alcoholic drinks (22.19-22); 538 trsna 
occurring after taking a cold bath (22.23); the symptoms of all kinds of trsna are 
caused by vata, pitta and decrease (of fluid) 539 (22.24); treatment (22.25-62). 

Chapter twenty-three is concerned with poisonous substances (visa) and the treatment 
of poisoning. 541 

The subjects are: the fi rst appearance (pragutpatti) of poison during the churning of 
theocean; it arose, prior to the amrta, inhumanform, as a fierce-looking, resplendent 
being with four fangs, fair-haired, with fiery eyes; he was called Visa because the 
living beings became visanna (dejected) on seeing him (23.4-5); 542 Brahma placed 
visa in two sources (yoni); mobile (i.e., animals; jangama) and immobile (i.e., plants; 
sthavara); it originates from water, is of two kinds, resembles fire, has eight stages 
of action (vega), ten properties, and twenty-four ways of treatment (upakrama) 
(23.6); being of a watery origin, it becomes fluid like guda and spreads during the 
rainy season; Agastya 543 harms it when the clouds have disappeared, as a result 
of which its potency (vlrya) becomes milder (manda) (23.7-8); a long series of 
fanged (damstrin) animals, whose fangs are the source of jangama poisons: sarpa 
(snake), klta, indura, luta (spider), vrscika (scorpion), grhagodhika, jalaukas (leech), 
matsya (fish), manduka (frog), kanabha, krkantaka, svan (dog), siinha (lion), vyaghra 
(tiger), gomayu (jackal), taraksu (hyena), nakula (ichneumon), etc. (23.9-10); the 
sthira (= sthavara) poisons, deriving from the roots of plants: mustaka, pauskara, 
krauiica, vatsanabha, balahaka, karkata, kalakuta, karavlraka, palaka, indrayudha, 
taila, meghaka, kusapuspaka, rohisa, pundarika, laiigalakT, anjanabhaka, samkoca, 
markata, srnglvisa, halahala, etc. (23.11-13); 544 a third type of poisonous substance, 
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called gara, which results from a mixture of substances; it is not instantly lethal, 
because its activation (vipaldtva) takes time (23.14); 545 the effects of poisons of 
animal and vegetable origin; animal poisons (jangama, damstravisa) affect the lower, 
vegetable poisons (sthavara, maulavisa) the lower part of the body, which makes 
the two types antagonistic (23.15-17); the signs of the eight stages of action (vega) 
in human beings; 346 these stages, four in number, as occurring in quadrupeds; the 
three stages occurring in birds 347 (23.18-23); the ten properties of poison: laghu 
(light), ruksa (dry), asu (quickly acting), visada (clear), vyavayin (diffusive), 548 tlksna 
(sharp), vikasin (relaxation promoting), 545 suksma (subtle), usna (hot), of undefined 
taste (anirdesyarasa) (23.24); 550 poison excites vata by its dryness, pitta by its heat, 
blood by its subtlety, kapha by its undefined taste; it quickly pervades (anuvartate) 551 
the annarasa (rasa derived from the food); due to its vyavayin and asu character, it 
quickly penetrates into the whole body; it damages the vital organs (marman) due 
to its sharpness and the prana(s) because it is vikasin; its lightness makes treatment 
difficult; it does not impede the movement of the dosas (asaktagatidosa) on account of 
its clearness (23.25-27); 552 the symptoms of poisoning in persons with a constitution 
donunated by vata, pitta or kapha (23.28-30); 553 duslvisa (a slowly acting poison) 
brings about corruption of the blood, arus (ulcers), kitibha 554 and kotha (an urticarial 
rash); it is fatal, because it corrupts each dosa separately (23.31); 555 the fiery quality 
(tejas) 556 of poison makes the blood How, which blocks the vessels (kha), leading 
to death; poison that is drunk stays in the heart after death, while the poison of a 
bite or sting remains at the site bitten or stung (23.31-32); 557 the signs of death by 
poisoning are described (23.33-34); the twenty-four ways of treatment: mantra, 558 
arista, 559 utkartana (excision), nispliana (compression), cusana (suction), 560 agni 
(cauterization), pariseka (affusion), 561 avagaha (bathing), raktamoksana (blood¬ 
letting), 562 vamana (emetics), 563 vireka (purgation), 564 upadhana (the application 
of drugs on the incised scalp), 565 hrdayavarana (protection of the heart), 566 afijana 
(collyrium), 567 nasya (eirhine), dhuma (inhalation of medicinal smoke), leha (linctus), 
ausadha (medicament), pradhamana (blowing drugs into the nose), 568 pratisarana 
(local application), 569 prativisa (antidote), samjnasamsthapana (re-animation), 570 lepa 
(paste), and mrtasainjlvana (resuscitation) (23.35-37); treatment by means of these 
methods (23.38-104). 571 

Recipes provided with a name are: mrtasamjlvanagada (23.54-60), 572 gandha- 
hastyagada (23.71-76), 573 mahagandhahastyagada (23.77-94), 574 and ksaragada 
(23.101-104). 575 

The chapter proceeds with: the danger of poisoning to which a king is exposed; 576 
the characteristics of a poisoner; 577 tests to detect poison in food 578 ; the symptoms of 
poisons administered in various ways (23.105—122); 379 the three kinds of venomous 
snakes: 580 darvikara, mandalin and rajlmant, who cause excitement of vata, pitta 
and kapha respectively; the darvikara is hooded (phanin), the mandalin has a coiled 
hood (mandalaphana), the rajlmant has a spotted and streaked skin; 581 their venom 
excites the mentioned dosa by being dry and pungent, acid and hot, sweet and cold 
respectively; the characteristics of their bites are described (23.124-129); 582 the 
characteristics of snakes who are male, female 583 and neither male nor female are 
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enumerated, followed by the characteristics of persons who are bitten by these three 
kinds, 584 by a pregnant (garbhinl) snake, 585 and bytone who has given birth (suta); 586 
a four-footed snake, born from a godha, is called a gaudheyaka and resembles a 
black snake (krsnasarpa); 587 several other crossbreeds (misrajati) are known; 588 the 
characteristics of serious (bhrsabadha) and less serious bites (23.130-135); the black 
snake when young, the gonasa 589 of advanced afle, and the adult rajlmant are like 
aslvisa (23.136); 590 the four fangs of venomous makes, their colours, the quantity 
of poison they contain (23.137-139); the two kinds of poisonous kftas, 591 arising 
from the faeces and urine of snakes; those containing duslvisa (slowly acting poison) 
and those containing pranahara (deadly) poison; ithe characteristics of the bites of 
these kltas and the symptoms produced (23.140-643); the signs and symptoms of a 
bite by a duslvisa spider (luta) and of spiders in general (23.144—146); 592 the signs 
and symptoms of bites and stings by a rat (akhu, musika), 593 lizard (krkalasaka), 594 
scorpion (vrscika), 595 kanabha, 596 uccitiiiga, 597 (frog or toad (manduka), 598 fish 
(matsya), leech (jalaukas), 599 gecko (grhagodhikai), 600 centipede (satapadl), 601 gnat 
(masaka), 602 fly or bee (maksika), 603 and sthagika 604 (23.147-158); bites leading to 
death (23.159—161ab); 605 factors aggravating thereffect of poison (23.162); snakes 
whose venom has a mild effect (23.163); 606 anger is the releasing factor of venom in 
snakes (23.164); 607 vata predominates in the poison of uccitiiiga and scorpion, vata 
and pitta in that of kltas, kapha in that of the kanasaha. etc.; treatment should consist 
of the prescription of substances counteracting these dosas (23.165-166); the symp¬ 
toms produced by a poison in which respectivelyivata, pitta or kapha predominates 
(23.167-169); treatment of the bites and stings mentioned (23.170-174); 608 the bite 
of a dog excites the three dosas and corrupts the bodily elements; the symptoms of 
a dogbite; 609 the bites of other fierce animals (vytia); poisonous and non-poisonous 
bites (23.175-178); treatment of diverse kinds of poisoning 610 (23.179-249); 611 the 
section on treatment mentions a poisonous animal called visvambhara (23.214); 612 the 
condition called sarikavisa, i.e., the anxiety of some one who thinks to have been bitten 
(by a snake), is described, as well as its treatment (23.221-223); 613 things wholesome 
and wholesome to victims of poisoning (23.224-2E8); 614 the symptoms of poisoning 
by quadrupeds and its treatment (23.229-232); gar?., prepared and administered mixed 
with food by women afraid to lose the favour of tlleir husband or lover, is also dealt 
with, followed by the treatment of the victim (23.2J3-240). 615 

The chapter ends with measures to be taken immediately after a bite (23.250- 
253)6t6 anc j a concluding verse (23.254.) 

Recipes with a name are pancasirlsagada (231.212—218) 6,7 and amrtaghrta (23. 
242cd-249). 618 

Chapter twenty-four is about madatyaya (alcoholism and its complications). 619 

Its subjects are: the eulogy of sura, 620 honour,id by gods and sages, used as an 
oblation in the sautramanl ritual, 621 etc.; the advice to use it properly (24.3-10); the 
proper way in general of consuming alcoholic drinks (madya) (24.11-20); 622 special 
prescriptions 623 for persons with a vatika, paittikg or slaismika constitution (24.21— 
23), 624 applicable to those who are wealthy or on the path to prosperity (24.24); 
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gaudika 625 and paistika 626 drink.' 5 are suitable to those with a vatika constitution, 
mardvlka 627 is suitable to a paittika, madhava 628 to a slaismika constitution (24.25); 
the properties and actions of alcoiolic drinks made from many different substances 
(24.26-28); alcoholic drinks, aftersreaching the heart, disturb the ten properties of ojas 
by their own ten qualities, thus ca ising mental disorder (24.29); the ten properties of 
alcoholic drinks are; laghu (light)i usna (hot), tflcsna (sharp), suksma (subtle), amla 
(sour), vyavayin (relaxation-promoting), asuga (quickly acting), ruksa (dry), vikasin 
(diffusive), and visada (clear); the.ten properties of ojas are: guru (heavy), slta (cold), 
mrdu (soft), slaksna (smooth), bahala (gross), 625 madhura (sweet), sthira (immo¬ 
bile), prasanna (slowly acting), picchila (mucilaginous), and snigdha (oleaginous); 
the properties of an alcoholic drink counteract those of ojas in the following way: 
laghu is contrary to guru, usna to slta, amla to madhura, tiksna to mrdu, asuga to 
prasanna, ruksa to snigdha, vyavai/in to sthira, vikasin to slaksna, visada to picchila, 
suksma to sandra; 630 thus sattva, residing there (i.e., in the seat of ojas, the heart), 
is quickly disturbed and brings about mada (intoxication) (24.30-34); 631 the heart 
is the seat of the channels (maiga • transporting rasa, vata, etc., as well as the seat of 
sattva, buddhi, the senses, and the primary ojas; 632 for that reason the heart, and the 
dhatus located there, are pathologically changed by the immoderate use of alcoholic 
drinks and the damage of ojas resulting therefrom (24.35-36); 633 the first stage of 
intoxication 634 is characterized by stimulation (pratibodhita) of the heart, without 
any damage (avihata) to the ojas! the ojas is slightly damaged in the second stage, 
more seriously so in the third stagb; a paistika alcoholic drink does not cause damage 
to the ojas, because the properties vikasin, ruksa and visada are not predominant 
in it (24.37-38); alcoholic drinks produce mental changes (vikara) of a rajasa and 
tamasa character, culminating ini confusion and sleep when used in excess; this 
pathological state caused by alcohol (madyavibhrama) is called mada (intoxication) 
(24.39-40); three stages (prathama, madhyama, antya or uttama) of intoxication are 
described; a special variety, between the second and third stages, occurring in those of 
a rajasa or tamasa character, is added (24.41—51); 635 the dangers of the improper and 
immoderate use of alcohol, 636 and, its merits as a medicinal substance (24.52-60); the 
beneficial effects of alcohol (24.6:1-67); 637 alcoholic drinks are harmless when one 
pays due regard to the three types of foods, to drinks, age, disorders (vyadhi), strength, 
time, dosa and character (sattva)( this correct use is called yukti; a person with a 
sattvika character may enjoy all thfe merits of alcohol (24.68-70); the mind (sattva) is 
stimulated in the first stage of mada, it loses its lucidity in the second stage, extremely 
so in the third stage; alcohol exposes the qualities of one’s character, as fire exposes 
the qualities of gold (24.71-73); ?the sattvika, rajasa and tamasa ways of enjoying 
drinks (apana) (24.74-79); circumstances which make drinking for particular types of 
persons into a pleasant activity; parsons who get drunk by a small quantity of alcohol 
(24.80-87); the aetiology and symptomatology of madatyaya dominated by vata, 
pitta, kapha, and the three dosas (24.88-100); 638 the general symptoms of madatyaya 
(24.101-106); general principles regarding the treatment of madatyaya; kapha is to be 
counteracted first, pitta and vata being secondarily involved; a disorder caused by a 
particular alcoholic beverage is alleviated by the administration of the same drink 639 
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(24.107-111); 640 alcoholic drinks lead to an impaired digestion; the rasa derived from 
the food (annarasa) acquires for that reason alkalinity (ksarata); the symptoms of 
this disorder are relieved by the consumption of alcohol, since alkalinity is quickly 
overcome by acidity, 641 profusely present in alcoholic drinks; alcoholic drinks, which 
are sour in nature, possess four secondary tastes (anurasa); sweet, astringent, bitter 
and pungent; their total number of properties is therefore fourteen (24.112—116); 
the treatment of madatyaya caused by vata (24.117-135), 642 pitta (24.136-163), 643 
kapha (24.164—188); 644 the ten kinds of samnipata (24.189); 645 treatment in general 
(24.191—198); 646 two disorders, called dhvamsaka and viksaya, caused by excessive 
drinking after a period of abstinence; the symptoms and treatment of these disorders, 
which are curable with difficulty (24.199-205ab); 647 the praise of the proper use of 
alcohol (24.205cd); the advice to remain abstinent (24.206). 

Chapter twenty-five is concerned with (inflamed) wounds and ulcers (vrana). 648 

The subjects dealt with are: the two groups of vrana: nija (endogenous), caused 
by the dosas, and aganta (exogenous), caused by external agents; the causes of 
agantuvrana; 649 differences in treatment (25.5-8); exogenous vranas which do not 
heal should be treated like endogenous ones, having regard to the dosa(s) involved 
(25.9); 650 the characteristics and treatment of vranas caused by vata, pitta, kapha 
(25.10-16); 651 the classification, etc., of the two groups of vrana (25.17-19); the 
twenty types of vrana are: suitable to surgical treatment (krtya) or unsuitable to it 
(akrtya), 652 vitiated (dusta) or not vitiated (adusta), located in a marman (vital spot) 
or not located there, closed (sarnvrta) or open, severe (daruna) or mild, discharging 
(sravin) or not discharging, containing toxic substances (savisa) or devoid of these, 
irregular (visamasthita) or regular, provided with pouches (utsarigin) 653 or devoid of 
these, elevated (utsanna) 654 or depressed (25.20-21); 655 the threefold examination of 
vrana(s): by inspection (darsana), interrogation (of the patient) (prasna) and palpation 
(samsparsa) (25.22-23); 656 the twelve types of vitiated (dusta) vrana: white (sveta), 
provided with a narrow opening (avasannavartman), 657 provided with a very wide 
opening (atisthulavartman), 658 very pinjara, 659 dark-blue (nlla) or syava, 660 covered 
with pustules (atipidaka), red (rakta), black (krsna), excessively bad-smelling (atipu- 
tika), apparently healing outside, but non-healing and recurring inside (ropya), 661 and 
bottle-necked (kumbhlmukha) (25.24-25ab); 662 these pathological conditions (dosa) 
are twenty-four in number when classified according to another method (25.25cd); 663 
the eight seats of vrana(s) are: the skin, vessels (sira), muscular tissue, fatty tissue, 
bones, cords (snay u), vital spots (marman), and the viscera (antarasraya) 664 (25.26); 665 
the eight kinds of smell of a vrana are: like that of ghee, oil, muscle-fat (vasa), pus 
(puya) and blood, syava, 666 sour, and fetid (putika) (25.27); 667 the discharges from 
wounds (vranasrava) are of fourteen kinds: like serous fluid (lasika), water, pus or 
blood, yellow (haridra), ruddy (aruna), pinjara, 668 ochre-coloured (kasaya), dark-blue 
(nlla), yellowish green (harita), oleaginous (snigdha), dry (ruksa), white (sita), and 
dark (asita) in colour (25.28-29ab); 669 the experts concerning vrana(s) (vranacintaka) 
acknowledge sixteen complications (upadrava): visarpa (erysipelas), paksaghata 
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(hemiphegia or hemiparesis), sirastambha (occlusion of vessels), apatanaka, 670 
moha (mental confusion), unmada (insanity), vranaruja (pain in the vrana), jvara 
(fever), trsna (thirst), hanugraha (lockjaw), kasa (cough), chardi (vomiting), atisara 
(diarrhoea), hikka (hiccup), svasa (shortness of breath), and vepathu (trembling) 
(25.29cd-31ab); factors which impair the healing of a vrana: snayukleda (softening 
of the cords), 671 sirakleda (softening of vessels), gambhlrya (deep-seatedness), 
knnibhaksana (tissue destruction caused by maggots), asthibheda, 672 sasalyatva 
(the presence of a corpus alienum), savisatva (the presence of toxic substances), 
sarpana (the tendency to spread), nakhakasthaprabheda (injury by nails or a piece of 
wood), carmatighattana (excessive rubbing of the skin), lomatighattana (excessive 
rubbing of the body hair), mithyabandha (faulty bandaging), atisneha (over-oleation), 
atibhaisajyakarsana (emaciation due to over-medication), ajlma (disorders of the 
digestive process), atibhukta (overeating), viruddhabhojana (consumption of in¬ 
compatible foods), asatmyabhojana (consumption of unsuitable foods), soka (grief), 
krodha (anger), divasvapna (sleeping by day), vyayama (physical exercise), maithuna 
(sexual intercourse), and niskriyatva 673 (25.31cd-34); degrees of curability (25.35- 
37); 674 therapeutic measures to be applied first (25.38-39ab); the thirty-six therapeutic 
measures in cases of vrana: sophaghna (reduction of swelling), 675 the six kinds of 
sastrakarman (surgical intervention), 676 avapidana (compression), 677 nirvapana (re¬ 
duction of calor), 678 samdhana (union), 679 sveda (sudation), 680 samana (pacification 
of excited dosas), esana (probing), 681 sodhana (purification) by means of decoctions 
(kasaya), 682 ropana (promotion of granulation) by means of decoctions (kasaya), 683 
Sodhana by means of pastes (pralepana), 684 ropana by means of pastes, 685 sodhana 
by means of oils (taila), 686 ropana by means of oils, 687 two kinds of pattracchadana 
(covering with leaves), 688 two kinds of bandhana (bandaging), 689 bhojya (diet), 
utsiidana (elevation, i.e., the promotion of granulation, which elevates the level of the 
wound), 690 two kinds of daha (cauterization and the application of caustic fluids), 691 
avasadana (depression, i.e., the reduction of too large an amount of granulation 
tissue), 692 dhupana (fumigation) of a kathinyakara (promoting firmness of the new 
tissue) type, 693 dhupana of a mardavakara (inducing softness) type, 694 alepana of a ka¬ 
thinyakara type, 695 alepana of a mardavakara type, 696 avacurnana (the application of 
a powder), 697 varny a (restoration of the normal colour of the skin), 698 ropana (healing 
of a wound or ulcer), and lomarohana (restoration of hair growth) 699 (25.39cd-43). 700 

The remaining part of the chapter (25.44-121) is concerned with treatment, 701 
mainly guided by the thirty-six therapeutic measures enumerated. 702 

Poultices (upanaha) are prescribed for inducing maturation (paka) of an inflamed 
wound (25.49-51); thesymptoms of an inflamed vranainthematurational stage, when 
it is called vidagdha, are listed, followed by those when it is fully mature (sampakva) 
(25.52); drugs are described which are helpful in making an inflamed and ripe sore 
burst (pakvaSothaprabhedana; 25.53-54ab). 703 

Six types of surgical intervention are mentioned: 704 patana (incision), 705 vya- 
dhana (puncturing), 706 chedana (excision), 707 lekhana (scraping), 708 pracchana 
(scarification), 709 and slvana (suturing). 710 Disorders suitable to be treated by means 
of each of these procedures are enumerated (25.55-61ab). 711 
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Two kinds of probes (esani) are described: a soft one, made of plant stalks, and a 
hard one, made of metal (loha) (25.81). 

Chapter twenty-six, called trimarmlyacikitsita, gives a n account of diseases of the three 
vital organs (marman) and their treatment. 712 These three chief ones among the 107 
marmans are the urinary bladder, heart and head. 713 These organs are seats of the pra¬ 
nas; the latter are therefore affected too by dosas corrupting their seats (26.3-4). 714 

The chapter begins with the general aetiology, pathogenesis and symptomatology 
of udavarta, 715 other diseases following in the wake of udavarta, and the treatment of 
this disease (26.5-23). 716 The symptoms and treatment of a related disorder, anaha, 
caused by ama, are also described (26 24-26). 717 

The next section discusses diseases affecting the urinary bladder: mutrakrcchra and 
asmati. 718 

The general aetiology and pathogenesis of mutrakrcchra (dysuria) are described, 
followed by the symptoms of the types caused by vata, pitta, kapha, and sainnipata 719 
(26.32-35); mutrakrcchra is said to be of eight types (26.32). 720 

Asmari (vesical calculi) is described as a disorder arising when vata, reaching 
the bladder, desiccates semen (sukra), urine, pitta or kapha; its origin resembles that 
of gallstones (rocana) in cattle (26.36); 721 the various forms of this disease and their 
symptoms are discussed; 722 vesical calculi may be disintegrated through the action of 
vata, in which case the disorder is called sarkara (gravel) 723 (26.37-44); the treatment 
of mutrakrcchra brought about by vata, pitta, kapha and the three dosas is discussed 
(26.45-58), 724 followed by the treatment of asmarl 723 and sarkara (26.59-76); 726 
surgical extraction of a calculus should be resorted to in refractory cases (26.68); 727 
a type of mutrakrcchra arising from obstruction to (the flow of) semen is referred to 
(26.69: reto’bhighataprabhava), as well as a type arising from blood (26.73-75). 728 

The aetiology (26.77), 729 general symptomatology (26.78), 730 and the symptoms 
of the types of hrdroga (heart disease), 73 ) caused by vata, pitta, kapha, sainnipata and 
parasites (krmi), are described (26.79-80); 732 the treatment of hrdroga is dealt with 
(26.81-103). 733 

The general aetiology of pratisyaya (nasal catarrh) 734 is discussed, followed by the 
symptoms of the types caused by vata, pitta and kapha; when all the three dosas are 
involved, it is called plnasa (26.104-107ab). 735 Aggravation of the disease, due to un¬ 
wholesome diet and neglect, converts it into dustapratisyaya, 736 which may lead to the 
following diseases: ksavathu (sneezing), nasasosa (dryness of the nose), 737 pratlnaha 
(nasal obstruction), parisrava (purulent rhinitis), ghranaputitva (a foul smell from the 
nose), 738 apTnasa, 739 (nasa)paka (inflammation of the nose), 740 (nasa)sotha (swelling 
of the nose), (nasa-)arbuda (growths in the nose), puyarakta (purulent and sanguinolent 
rhinitis), arumsi (boils), 741 diseases of the head, ears and eyes, khalitya (alopecia), 742 
conditions making the hair brown (haribhava) or tawny (arjbnabhava), trs (thirst), sva- 
sa (shortness of breath), kasa (cough), jvara (fever), raktapitta (haemorrhagic disor¬ 
ders), vaisvarya (disorders of the voice), 743 and sosa (desiccation) (26.107cd-109); 744 
these diseases, from dustapratisyaya up to arumsi, are described (26.110-117ab); 745 a 
nasal disease called dlpta, which makes the nose flamingly red (pradipta), is added to 
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the list (26.117cd). 

Five types of siroroga (diseases of the head) are described: caused by vatt, pitta, 
kapha, sarnnipata, and parasites (krimi) (26.118). 746 

Four types of mukharoga (diseases of the oral cavity) are described: caused b y vata, 
pitta, kapha, and sarnnipata (26.119-122ab); 747 their number is sixty-four 748 vith re¬ 
gard to their location (samsthana), corruptible element(s) affected (dusya), symptoms 
(akrti), 749 and name; the aetiology, symptomatology and treatment of these six y-four 
diseases are discussed in surgical textbooks (Salakyatantra); the treatment of the four 
types mentioned will be described in the present treatise (26.122cd-123). 750 

Arocaka (anorexia) is of several types. 751 The symptoms of this disease when 
caused by vata, pitta and kapha, ate described. Loss of appetite is the only sy: nptom 
of the psychogenic varieties, brought about by grief, anxiety, greed, anger, disgusting 
smells, and foods which are disgusting to look at (26.124-126). 752 

Four types of karnaroga (ear disease) are described: caused by vata, pitta, kapha 
and all three dosas (26.127—128). 753 

Four types of netraroga (eye disease) are described: caused by vata, pitta, kapha 
and all three dosas; the treatises on salakya deal with ninety-six of these diseases; the 
present treatise does not attempt to discuss them, because they belong to the c omain 
of others (paradhikara) (26.129—131). 754 

Khalati (baldness) arises when the bodily heat (tejas), togetherwith vata, etc., bums 
the scalp (kesabhumi); when this action is mild, the hair turns grey (palita) or brown 
(hariprabhatva) (26.132). 755 

The diseases of the supraclavicular region (urdhvajatrutthagada) have partially 
been described now in order to fill up a lacuna (aSunyatartha) (26.133ab). 756 

The remaining part of the chapter is devoted to the treatment of pratisyaya, pl- 
nasa, and other diseases of the nose (26.134-157) , 757 diseases of the head (2 5.158— 
186), 758 diseases of the teeth, oral cavity and throat (26.187-214), 759 arocaka (2 5.215- 
220), 16 °diseasesof the ears (26.221-230), 761 diseases oftheeyes (26.231-262ab), 762 
baldness, 763 greying of the hair, wrinkles, etc. (26.262cd-282), 764 and the five types of 
svarabheda (disorders of the voice): caused by vata, pitta, kapha, blood, and sarnnipata 
(26.283-290). 765 

Recipes with a name are: ariutaila (26.239-24lab), 766 mayuraghita (25.158- 
165), 767 mahamayuraghrta (26.166-174), 768 kalakacurna (26.194cd-196ab), 769 
pltakacurna (26.196cd-198ab), 770 khadiradigutika and -taila (26.206-214), sukha- 
vatl varti (26.252-253), 771 drstiprada varti (26.254-256ab), 772 and mahan lataila 
(26.268cd-276ab). 773 

Chapter twenty-seven, on urustambha, 774 begins with AgniveSa asking his teacher 
whether there is a disease not amenable to treatment by means of pancakarman and 
nevertheless curable. Atreya replies that flrustambha is such a disease (27.3-7). 

The aetiology, pathogenesis, symptoms and prodromes of this disease t.re de¬ 
scribed; when ama (undigested matter), which has accumulated in the visceia, has, 
together with medas, obstructed vata and the other dosas, it descends, owinj; to its 
heaviness, to the thighs (uru) and lower parts of the legs, impairing their mobility; 
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the disease is called urustambha because kapha, together with medas, overpowers 
vata and pitta, which leads to restricted mobility (stambhayati) on account of the 
immobility (sthairya) and coldness (saitya) (of kapha) (27.8-15). If treated like a va- 
tavyadhi, it aggravates further, presenting as additional symptoms weakness (sadana) 
and numbness (supti)of the legs and problems with raising (uddharana) them (27.16). 
More symptoms are enumerated (27.17—18). 775 Degrees of curability are described 
(27.19). The reasons for the non-applicability of pancakartnan are given: ama and 
kapha, when located in a seat of vata (such as the thighs), cannot be eliminated by 
means of these procedures (27.20-24). 

The remaining part of the chapter is devoted to the internal (27.25-48ab) and exter¬ 
nal treatment (27.48cd-57) of urustambha, ending with some general rules concerning 
its management (27.58-61). 776 

The only recipe with a name is astakatvarataila (27.47). 

Chapter twenty-eight is concerned with the group of diseases called vatavyadhi (wind 
disease). 777 

The chapter opens with the praise of vayu. 778 Someone, whose vayu can move 
without any impediment, remains in its own seat and maintains its normal state (prakr- 
tiX may live, without any disease, for a hundred years 779 (28.3-4). 

The five kinds of vayu are discussed next. 780 

The seats of prana are head, chest, throat, tongue, oral cavity and nose; its actions 
are spitting (sthlvana), sneezing (ksavathu), eructation (udgara), respiration (svasa), 
deglutition of the food (ahara), etc. 

The seats of udana are the umbilical region, chest and throat; its actions are speak¬ 
ing (vakpravrtti), effort (prayatna), vitality (urjas), strength (bala), complexion (varna), 
etc. 

Samana, seated in the channels transporting sweat, dosas and water, and located 
near to the internal fire (antaragni), bestows strength on that fire. 

Vyana, which moves swiftly and pervades the whole body, brings abut motion 
(gati), extension (prasarana), contraction (aksepa), blinking, etc. 

The seats of apana are the testicles, bladder, penis, umbilical region, thighs, groins, 
and ano-rectal region (guda); staying in the intestines too, it eliminates semen, urine, 
faeces, the menstrual discharge (artava) and the (full grown) foetus. 

When staying in their noimal seats and functioning together, they perform their 
functions, thus sustaining the body and preserving its healthy state (28.5-11); 781 when 
moving on a wrong path and being deranged, they afflict the body with disorders relat¬ 
ing to their seats and actions, and may quickly take life away. Although the disorders 
they bring about are innumerable, the main ones, i.e., the eighty disorders beginning 
with cracking of the nails (nakhabheda), have been mentioned in the Sutra(sthana). 782 
They will now be described, along with theircausesand treatment, with regard to vayu, 
both when singly (affected) in a particular seat and when covered (avrta) (by another 
dosa) (28.12-14). 

The aetiology of vata diseases in general is dealt with (28.15-19ab). The not fully 
developed (avyakta) signs of these diseases are the prodromes, the fully developed 
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(vyakta) signs are the specific symptoms (atmarupa), while slight signs indicate subsi¬ 
dence (apaya) of the disease (28.19cd-2 Dab). 

The general symptoms of excited va;a are enumerated (28.20cd-23). Peculiarities 
concerning cause(s) and location lead to particularities of the diseases which arise 
(28.24ab). 

The symptoms of the disorders which appear when corrupted vata has become 
lodged in a particular part or constitueat of the body, or the whole body, are dealt 
with in the next section. The parts mentioned are: the viscera (kostha), the whole 
body, ano-rectal region (guda), receptacle of undigested food (amasaya), 783 receptacle 
of digested food (pakvasaya), 784 sens.) organs (indriya), 785 skin (tvac), 786 blood 
(rakta), muscular and fatty tissues (mamsa and medas), bones and bone marrow (asthi 
and majja), semen (sukra), cords (snayju), vessels (sira), and junctures (sandhi) 787 
(28.24cd-37). 

Several specific diseases are described in the section that follows. These diseases 
are: ardita (facial paresis) (28.38-42),; 788 manyastambha (28.43a-c), 789 antaraya- 
ma (28.43d^t5c), 790 dhanuhstambha »r bahirayama (28.45d-48), 7!l1 hanugraha 
(lockjaw) (28.49-50ab), 792 aksepaka ^convulsions) (28.50cd-51ab), 793 dandaka 
(28.51cd-52ab), 794 curable and incurable forms of the diseases mentioned (ardita up 
to dandaka) (28.52cd-53ab), paksavadHa (hemiplegia) (28.53cd-54), 795 ekaiigaroga 
(paresis or paralysis of one limb) 796 .:and sarvartgaroga (tetraplegia) (28.55), 797 
grdhrasl (sciatica) and its two varieties (g.8.56—57ab), 798 and khalll (28.57cd). 799 

The remaining disorders should be known from the signs characteristic of the seat 
(of vata) (28.58ab); the combination of fata with pitta, etc., should also be taken into 
consideration (28.58cd). 

Excitation of vata comes about through deficiency of dhatus and obstruction of 
pathways (margavarana); 800 vata, pitta aid kapha move through all the channels; only 
vata, due to its subtleness, is able to mdke the other two move about; when excited, 
it agitates the other two, hurling them to various places, where, due to this, diseases 
appear, brought about by pathways which are obstructed, thus leading to drying up of 
rasa, etc. (28.59-61ab). 801 

The symptoms of the disorders are described which are the result of vata being 
obstructed (or: covered, avrta) by pitta, kapha, blood, muscular tissue, fatty tissue, 802 
bone tissue, bone marrow, semen, food (anna), urine or faeces (28.61 cd-72ab). 803 

Curable with difficulty or incurable are, due to their deep-seatedness: luxation of 
joints (sandhicyuti), 804 lockjaw (hanustalnbha), contractures (kuncana), 805 kyphoscol¬ 
iosis (kubjata), 806 ardita, hemiplegia (paksaghata), 807 desiccation (samsosa) 808 of parts 
of the body, 809 paiigutva, 810 khudavatatk, 811 stambhana, 812 adhyavata, 813 and the dis¬ 
eases caused by vata when lodged in btSnes or bone marrow. These diseases may be 
treated when of recent origin, free from complications, and occurring in strong patients 
(28.72cd-74). 814 

The treatment of the diseases described is discussed 815 (28.75-198). 816 Additional 
disorders referred to are: desiccation of a foetus (28.95) and of young children (28.95), 
vata lodged in the cardiac region (28.96a, umbilical region (28.97), arms (28.98) and 
head (28.98). 
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Recipes provided with a name are: balataila (28.148cd-157ab), 817 amrtadyataila 
(28.157cd-164), 818 rasnataila 819 (28.165-166), 820 mulakadyataila (28.167-169), 821 
vrsamuladitaila (28.170-171), mulakataila (28.172-176ab), 822 and lasunataila (28. 
177). 823 

The last part of the chapter begins with syndromes occurring when one of the fi ve 
kinds of vata covers another kind, thus obstructingit in its course. 

Twenty types are distinguished. 824 The symptoms of four varieties of mutual cov¬ 
ering (anyonyavarana) are described, together with their treatment: vyana covered by 
prana, prana covered by vyana, samana covered by prana, prana covered by samana 
(28.199-206ab), followed by a series of eight varieties: udana covered by prana, prana 
covered by udana, apana covered by prana, prana covered by apana, apana covered by 
vyana, vyana covered by apana, vyana covered by samana, and vyana covered by uda¬ 
na (28.206cd-217ab); the other varieties can be diagnosed and treated by taking into 
consideration the seats and functional changes ofthe kinds of vata involved (28.217cd- 
219ab). Some general principles concerning the treatment of this type of disorders are 
expounded (28.219cd-221ab). 

Finally, syndromes are described which result from one of the five kinds of vata 
being covered by pitta or kapha (28.221 cd-23 lab). Syndromes resulting from covering 
by both pitta and kapha should be properly diagnosed (28.231cd-233ab). 

Serious conditions are those in which prana or udana are covered by kapha and 
pitta, since life is dependent on prana and strength on udana (28.233cd-235ab). Cir¬ 
cumstances leading to incurability are mentioned (28.235cd-236ab). Complications of 
covered types of vata are cardiac diseases (hrdroga), abscesses (vidradhi), splenome- 
galia (phihan), gulma, and diarrhoea (28.236cd-237). The treatment of the disorders 
by covered vata is discussed (28.238-245). 

The chapter ends with comparing the movements of vata, pitta and kapha to those 
of air, sun and moon (28.246). 

Chapter twenty-nine discusses the disease called vatasonita. 825 

The subjects dealt with are: the aetiology and pathogenesis of vatasonita; the dis¬ 
ease arises when increased (vivrddha) vata, being obstructed (avarita) in its course by 
(independently) 826 increased blood, corrupts all the blood; its names are vatasonita, 
khuda, 827 vatabalasa and adhyavata 828 (29.3-11); the seats of vatasonita: hands, feet, 
fingers, and all the joints (sandhi); it begins in hands and feet, whence it spreads over 
the body (29.12); due to the subtleness (sauksmya) and ubiquity (sarvasaratva) of va¬ 
ta, and due to the liquidity (dravatva) and flowing nature (saratva) of blood, it spreads 
through the vessels (sirayana) over the body, gets stuck in the joints, and causes, in 
combination with pitta, etc., various painful sensations (vedana), hard to endure, in 
those veryjoints (29.13-15); 829 the prodromes (29.16-18); 830 the two types of the dis¬ 
ease: uttana, 831 located in skin and muscular tissue, and gambhlra, 832 located in the in¬ 
terior (dhatus); the symptoms of the two types; 833 cases where the symptoms of both 
types are found (29.19-23); 834 the symptoms ofvatasonita with a predominance of va¬ 
ta, blood, pitta or kapha, and with a predominance of two or three dosas (29.24—29); 835 
degrees of curability (29.30); complications and their influence on the degree of cur- 
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ability (29.31-34); 836 treatment 837 (29.35-162). 838 

Recipes provided with a name are: parusakaghrta (29.58-60), 839 jlvanlyasarpis 
(29.61-70), 840 madhupamyaditaila (29.91-95), sukumarakataila (29.96-102), 841 amr- 
tadyataila (29.103-109), 842 mahapadmataila (29.110-113), 843 khuiWakapadmakataila 
(29.114—115ab), 844 satapakamadhukataila (29.115cd—118), 845 sahasrapaka- or Sata- 
pakabalstaila (29.119-120), 846 and pindataila (29.123). 

Chapter thirty, on yonivyapad 847 , is concerned with diseases of the female genital 
tract 848 and some analogous disorders in males. 

The subjects dealt with are: the general aetiology of the twenty types of yonivya¬ 
pad 849 (30.7-8); the aetiology and symptomatology .of yonivyapad 850 caused by 
vata 851 , pitta 852 , kapha 853 and all three dosas 854 (30.9-15); 855 the aetiology and 
symptomatology of sixteen more types of yonivyapad: sasrja 856 (30.16), arajaska 857 
(30.17), acarana 858 (30.18), 859 aticarana 860 (30.19), prakcarana 861 (30.20), upapluta 862 
(30.21-22), paripluta 863 (30.23-24), udavartini 864 (30.25-26), karninl 865 (30.27- 
28ab), putraghrri 866 (30.28cd-29ab), antarmukhl 867 (30.29cd-31ab), suclmukhl 868 
(30.3 lcd-32ab), yonimukhasosa 869 (30.32cd-33ab), vaminl 870 (30.33cd-34ab), 
sandhi 871 (30.34cd-35ab), and mahayoni 872 (30.35cd-37ab); the twenty types of 
yonivyapad prevent conception and lead to various other disorders (30.37cd-39ab); 
sasrja and arajaska are caused by pitta, paripluta and vaminl by vata and pitta, upapluta 
and karninl by vata and kapha, the remaining ones by vata (30.39cd-40); 873 treatment 
of yonivyapad (30.41-86ab); 874 treatment of raktayoni = asrgdara 875 (bleeding 
from the genital tract) and its dosic types; treatment of yonidosa = rajodosa 876 (dis¬ 
charges from the genital tract) (30.86cd-99); 877 treatment of all kinds of yonivyapad 
(30.100-126ab); 878 the eight sukradosas 879 (defects of the semen): semen that is 
phenila (frothy), tanu (thin), ruksa (dry), vivarua (of an abnormal colour), puti (foul¬ 
smelling), picchila (mucilaginous), anyadhatupasamsrsta (combined with other bodily 
constituents) 880 and avasadin (sinking when placed in water); the characteristics of 
semen affected by one of the dosas; the characteristics of normal semen (30.127cd- 
146ab); 881 the treatment of the disorders mentioned (30.146cd-153ab); 882 the four 
types of ldaibya (disorders of potency): brought about by injury (upaghata) to the seed 
(bija) or the penis (dhvaja), 883 old age (jara), and deficiency (samksaya) of the semen 
(sukra); the aetiology and symptoms of each of these types (30.153cd—187); 884 some 
regard klaibya caused by injury to the penis (dhvajabhanga) and deficiency of the 
semen as incurable, as well as the types caused by amputation (cheda) of the penis and 
removal of the testicles (vrsanotpatana) (30.188); 885 a kind of incurable impotency is 
described that is due to a disorder of the parental seed (bl jadosa) and transgressions in 
previous existences (30.189—191ab); the treatment of these disorders 886 (30.191cd- 
204a b); 887 the general aetiology and pathogenesis of the group of disorders called 
pradara or asrgdara (menorrhagia, metrorrhagia, and related disorders) 888 (30.204cd- 
209); 889 the specific aetiology and symptomatology of pradara 890 caused by vata, 891 
pitta, 892 kapha 893 and samnipata (30.210-224); 894 the characteristics of a normal 
menstrual discharge (artava) (30.225-226); 895 general principles of the treatment of 
pradara (30.227-228); 896 the general aetiology and pathogenesis of the eight kinds of 



Carakasamhita 


disorders of the breast milk (kslradosa) (30.229-236); 897 the aetiology of kslradosa 
caused by vata, pitta and kapha, the characteristics of the milk in these types, and the 
children’s disorders resulting from drinking this milk (30.237-250); the treatment 
of these disorders (30.251—282ab); 898 general rules for the treatment of children 
(30.282cd-287). 

The remaining part of the chapter forms an appendix to the Cikitsasthana. It begins 
with the statement that the treatment of all disorders has now been dealt with (30.288), 
followed by two verses of Drdhabala, in which he informs the reader that seventeen 
chapters of the Cikitsasthana of the Agnivesatantra, as revised by Caraka, as well as 
the whole of the Kalpasthana and Siddhisthana, being not available, were added by 
him, in order to complete the treatise (30.289-290). 

General rules concerning treatment are formulated with a vie w to the management 
of those diseases which are left undescribed. All remedial meausres are said to require 
due consideration of place (desa), time (kala), 899 dosage (pramana), suitability (sa- 
tmya) and unsuitability (asatmya) 900 (30.291-293). These elements are more elabo¬ 
rately discussed: desa (30.294-295), kala (30.296-312), pramana (30.313-314), sa- 
tmya and asatmya (30.315-333). The rules are illustrated by means of numerous ex¬ 
amples. 

Some of these examples relate to the appropriate time of administration of a drug: 
i n disorders of apana a drug should be taken before a meal, in disorders of samana dur¬ 
ing a meal, in disorders of vyana after breakfast, in disorders of udana after dinner, in 
disorders of prana repeatedly during a meal (30.299-300ab). 901 

The rules concerning suitability mention various peoples and their dietary habits; 
the Bahlikas, Pahlavas, 902 Clnas, 903 Sulikas, 904 Yavanas, 905 Sakas, Pracyas, Saind- 
havas, Asmakas, 906 Avantikas, 907 the inhabitants of the Malaya region, the inhabitants 
of the South, North-West and MadhyadeSa (30.315-320ab). 908 

Examples are given of treatments to be applied in special cases, where the general 
rules are not valid (30.321 cd-325). 
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Chapter one 1 (madanakalpa 2 ) begins with an exposition on the contents of the 
Kalpasthana: emetic (vamanadravya) and purgative drugs (virecanadravya) will be 
discussed, their combination with other substances, their way of preparation and 
administration, etc. (1.3). 3 

The terms vamana and virecana are defined; both are collectively known as vire- 
cana (1.4). The emetic and purgative actions of particular drugs are explained with re¬ 
gard to their properties, the mahabhutas which are predominantly present in them, their 
vlrya and prabhava, and their physiological effects (1.5). 4 

S i x hundred emetic (chapters 1-6) and purgative (chapters 7-12) preparations will 
be described (1.6), which are the most suitable ones when endowed with excellency 
regarding place (of origin), time (of collection), properties and containers (bhajana) 
(1.7). 

The place of origin (desa) is of three types: arid (jangala), marshy (anupa) and inter¬ 
mediate (sadharana); 5 flowery descriptions of these types of country are given (1.8).® 
Recommended for medicinal purposes are plants growing in a sadharana or jangala 
region, if particular unfavourable circumstances are absent (1.9). 7 Particularly com¬ 
mendable properties are mentioned; the seasons in which particular plant parts should 
be collected are specifi ed; rituals to be observed are referred to 8 (1.10 ). 9 The most suit¬ 
able ways of storage are described; 10 daily worship is required again (1.11). u The ve¬ 
hicles to be given together with a drug, dependent on the predominant dosa, are enu¬ 
merated (1.12). 

The remaining part of the chapter is devoted to the fruits of madana, the seeds (pi- 
ppall) of which are the best emetic drug, the way the fruits should be collected, prepared 
for use. combined with other drugs, etc. 12 

A total of 133 formulations with madana as the chief ingredient are described: nine 
kinds in a kasaya (1.14), eight kinds of matra 13 (1.16), five preparations with milk and 
ghee (1.17-18), one kind of snuff (ghreya) (1.19), one kind of phanita 14 (1.20), one 
kind of curna (1.20), six kinds of varti 15 (1.21), twenty kinds of leha 16 (1.22), twenty 
kinds of utkarika 17 (1.23), twenty kinds of modaka 18 (1.23), sixteen kinds of saskull 19 
(1.24-25), sixteen kinds of pupa 20 (1.24-25), ten kindsof sadava 21 and other types of 
preparation (1.26). The synonyms of madana are enumerated (1.27). 

Chapter two is devoted to preparations with the fruits and flowers of jlmuta as their 
chief ingredient. 22 

The synonyms of jlmuta are enumerated (2.3), followed by the general indications 



Carakasamhita 


for the administration of this drug (2.4). 

A total of thirty-nine formulations are described: six preparations with milk 
(2.5-7), one with suramarida 23 (2.8), twelve in a kasaya (2.9-10ab), seven in a kasaya 
(2.10cd-llab), eight kinds of matra 24 (2.lied), four in a rasa (2.12), and one ghee 
(2.13). 

Chapter three deals with preparations containing various parts of iksvaku as their chief 
ingredient. 25 

The synonyms of iksvaku are enumerated (3.3cd-4ab), followed by the general in¬ 
dications for its use in medicine (3.4cd-5ab). 

Forty-five formulations are described: eight preparations in milk (3.5cd-6 and 
7cd-10ab), one in suramanda (3.7ab), one in mastu 26 (3.10cd), one in takra 27 (3.1 lab), 
one kind of snuff (ghreya) (3.1 lcd-12ab), one with guda 28 and palala 29 (3.12cd), one 
oil (3.13ab), one ghee (3.Bab), six with a successively increasing number of iksvaku 
seeds in a decoction of one of the drugs of the phaladi group 30 (3.13cd-14ab), one in 
a kasaya of yastyahva 31 and eight in a kasaya of one of the drugs of the kovidaradi 
group 32 (3.14cd), eight matrayogas 33 (3.15ab), five kinds of leha (3.15cd-19ab) 34 , 
one in a mantha 35 (3.19cd-20ab), and one in mamsarasa (meat broth) (3.20c-f). 

Chapter four deals with preparations containing various parts of dhamargava as their 
chief ingredient. 36 

The synonyms of dhamargava are enumerated (4.3), followed by the general indi¬ 
cations for its use (4.4-5ab). 

Sixty formulations are described: nine kinds of gulika 37 , made of young leaves 
(pravala, pallava), to be taken together with a kasaya of madhuka 38 or one of the drugs 
of the kovidaradi group 35 (4.6), four preparations in milk (4.7), one in sura (4.7), nine in 
a kasaya of madhuka or one of the drugs of the kovidaradi group (4.7-9ab), one mixed 
with food (4.9cd), one snuff (ghreyayoga) (4.10), 40 twelve kinds of varti soaked in the 
liquid from the dung of various animals (4.11-12), ten kinds of leha (4.13-15ab), one 
kalka (4.15cd), eleven in a kasaya (4.16-18ab), and one ghee (4.18cd). 

Chapter five deals with preparations containing vatsaka seeds as their chief ingre- 

The names of vatsaka and its seeds (indrayava) are enumerated (5.4). The male 
and female plants are described (5.5). The general indications for the use of the drug 
are given (5.6). 

Eighteen formulations are described: nine in a kasaya of madhuka or one of the 
kovidaradi drugs (5.7-9ab), 42 a curria, 43 to be taken in combination with one of five 
kasayas (5.9cd-10) or one of three watery solutions (5.1 lab) or together with krsara 44 
(5.1 led). 

Chapter six deals with preparations of various parts of krtavedhana. 45 

The names of krtavedhana are listed and its chief indications are mentioned (6.3- 
4). 
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A total of sixty formulations are described: four preparations in milk, etc. (6.53b), 46 
one in sura (6.5ab), nine in a kasaya of one of the drugs of the madhukadi group 47 
(6.5cd-6ab), nine in a kasaya of one of the drugs of the aragvadhadi group 48 (6.6cd- 
7), ten in a piccha 49 prepared with the curna of salmall roots 50 (6.8ab), six kinds of 
vaiti (6.8cd), one ghee (6.8cd), eight kinds of leha (6.9-10), seven preparations in a 
meat broth (6.11-12ab), and one in sugarcane juice (iksurasa) (6.12cd). 

Chapter seven deals with preparations containing syama or trivrt 51 as their chief 
ingredient. 52 

The roots of trivrt constitute the best among the purgative drugs (7.3ab). The syn¬ 
onyms of trivrt® are enumerated (7.3cd-4). Its properties and actions are described 
(7.5-6). 53 The differences between the roots of the syama and aruna types of trivrt are 
discussed, including the indications for the preferential use of one of both types (7.7- 
9). 54 The way of collecting and preparing the roots is described (7.10-11). 

One hundred or more formulations are described: nine preparations in amla, 55 four 
kinds of urine, sauvlraka, 56 tusodaka, 57 prasanna, 58 or a kasaya of triphala (7.12cd- 
13), twelve in a saline solution (7.14), 59 eighteen preparations with cow’s urine (7.15- 
Hab), 60 two with madhuka (liquorice) (7.17cd), 61 fourteenof the same typeas the pre¬ 
ceding ones, but with jlvaka and thirteen other drugs (7.18-20ab), seven preparations 
in milkandsix other substances (7.20cd-21ab), eight kinds ofleha (7.21cd-27,29-32, 
37-39), 62 four kinds of sitayoga (7.28), 63 five preparations in a panaka, 64 meat broth 
(rasa), 65 yusa, 66 in modakas, 67 or in a ragasadava 68 (7.33-35), 69 five kinds of modaka 
(7.36-55), 70 six preparations to be prescribed in accordance with the seasons (7.56- 
64), 71 two kinds of tarpana (7.65-66ab), four in milk and ghee (7.66cd-68), 72 two 
kinds of alcoholic preparation 73 (7.69-71 ), 74 one in sauvlraka (7.72), 75 one in tusodaka 
(7.73), 76 ten in a sadava and other types of preparation (7.74). 77 

Chapter eight deals with preparations containing caturangula (= aragvadha) as their 
chief ingredient. 78 

The synonyms of aragvadha are enumerated (8.3). Its properties and the main in¬ 
dications for its use are mentioned (8.4-5), 79 followed by the way of collection and 
preparation of its fruits; the pulp (majja) of the fmits is the substance employed for 
medicinal purposes (8.6-7). 

Twelve formulations aredescribed: one in grape juice (8.8-9ab), one in suramanda 
(8.9cd), one in a sldhu made of kola (8.9cd), one in dadhimanda (8.10), one in thejuice 
ofamalaka (8.10), onein sauvlraka (8.10), one in a kasayaof trivrt (8.11), one in a kasa¬ 
ya of bilva (8.11), one kind of leha (8.12), two kinds of ghee (8.13-14), and one kind 
ofarista(8.15). 

Chapter nine deals with preparations containing tilvaka as their chief ingredient. 8 * 

Thesynonyms of tilvakaareenumerated (9.3ab). Theway of preparing its root bark 
(mulatvac) for medicinal use is described (9.3cd-5). 

Sixteen formulations aredescribed: five preparations in dadhi, 81 takra, suramanda, 
urine and sldhu (9.6), 82 one in sauvlraka (9.7-8ab), one kind of sura (9.8cd), one kind 
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of arista (9.9-10ab), one in a kasaya of kampillaka (9.10cd-I lab), three kinds of leha 
(9.1 lcd-13), and four kinds of ghee (9-14—16). 

Chapter ten deals with preparations containing sudha (= snuh) as their chief ingre- 

Sudha is the most drastic (fiksnatama) among the purgatives; on account of 
its harmful effects when improperly prescribed, it is contra-indicated in particular 
groups of patients (10.3-4). Its indications are discussed (10.5-7ab). Two varieties 
are distinguished: having a small and a large number of thorns (kantaka); the latter 
variety is the best one for medicinal use (10.7cd-8ab). The synonyms of sudha are 
enumerated (10.8cd). The way of collecting its latex (ksTra) is dealt with (10.9). 

Twenty formulations are described: a series of seven preparations in sauvtraka, 
tusodaka, juice of kola, juice of amalaka, sura, dadhimartda, and juice of matulunga 
(10.10-12ab), one kind of ghee (10.12cd-13), one in meat broth (10.12cd-13), one 
kind of panaka (10.14), one kind of snuff (ghreya) (10.15-17), one kind of leha 
(10.18), one in yusa, one in meat broth, one in ghee (10.19ab), one with dried fish, 
one with dried meat(10.19cd), two in ghee (10.20), and one in sura (10.20). 

Chapter eleven deals with preparations containing saptala and saiikhinl as their chief 
ingredients. 84 

The names of these two plants are enumerated (11.3). Their properties and indi¬ 
cations are listed (11.4). The dehusked (nistuslkrta) seeds of sankhinl and the roots of 
saptala are the medicinally used parts (11.5). 

Thirty-nine formulations are described: sixteen kinds of kasaya (11.6-8), 85 
six kinds of oil (11.9-11), 86 eight kinds of ghee (11.12-15), 87 three kinds of leha 
(11.16ab), 88 one kind of sura (11.16cd), 89 one in a kasaya of kampillaka (11.16cd), 90 
and four with sauvlrakaand tusodaka (11.17). 91 

The first part of chapter twelve (12.1-40) deals with preparations containing dantl and 
dravantl as their chief ingredients. 92 

The synonyms of these two plants are listed (12.3). The roots of dantl and dravantl 
which are most suitable to medicinal use are described (12.4), followed by their way 
of preparation (12.5), 93 properties and actions (12.6). 

Forty-eight formulations are described: three preparations in dadhi, takra and sura- 
manda (12.7ab), five with priyala, kola, badara, pllu and sldhu (12.7cd), 94 three with a 
broth made with the meat of cow, deer and goat (12.8), 95 three with a fatty substance 
(sneha) (12.9-10), six kinds ofleha (12.11-15), one kind of curna (12.16), one prepa¬ 
ration in the stem (kanda) of the sugarcane (12.17), three in a mudga soup (rasa), 96 in a 
broth made with the meat oflava or the meat of vartlraka (12.18), 97 three in ayavagu, 98 
a broth made with the meat of jangala animals, and a masa soup (yusa) (12.19), one 
kind of utkarika (12.20), one kind of modaka(12.21ab), one in the form of an alcoholic 
drink (madya) (12.21 cd), 99 one, in the form of various sweets (bhaksya), prepared with 
a kasaya of dantl and fried in dantl oil (12.22), one kind of curna (12.23-26), one kind 
of modaka (12.27-29), five kinds of asava (12.30-34), 100 one in sauvlraka (12.35ab), 
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one in tosodaka (12.35ab), one kind of sura (12.35cd), 101 one in a kasaya ofkampillaka 
(12.35cd), 102 and five in a ghee. 103 

Thr* hundred and fifty-five emetic and two hundred and forty-five purgative 
preparations have thus been described, making a total of six hundred; all these 
pref arapons are mainly based on fifteen drugs (12.41-42). 

The remainingpart ofthechapteris devoted toa numberof interconnected subjects. 

5ome verses deal with general principles relating to compound recipes, the inter¬ 
action of drugs, their potentiation (baladhana), etc. (12.43-50). 104 

The next group of verses (12.51-86) is concerned with general rules relating to 
the reaiment of patients with emetic and purgative measures. These evacuative mea¬ 
sures ate of three types: drastic (tTksna), of medium strength (madhya), and mild (mr- 
du) (12i51—57). Diseases are of three types too: severe (tlksna), of medium strength 
(malhya), and mild (mrdu), according to the number of symptoms present (12.58). 

Dosages are important in this context, which explains that the units of weight (ma- 
na, pramana, panmana) are discussed (12.87-97): 6 dhvamSI 105 = 1 marici; 6 marlci = 
1 sa rsapa; 8 (rakta)sarsapa = 1 tandula; 106 2 tandula = 1 dhanyamasa; 2 dhanyamasa = 

1 yava; l07 4yava = 1 andika; 4 andikS = 1 masaka, 108 also called hema and dhanyaka; 
3 m isalta = 1 sana; 2 Sana = 1 drahksana, also called kola and badara; 2 drahksana = 1 
karsa, 1( l 5 also called suvarna, aksa, bidalapadaka, picu, panitala, tinduka, and kavala- 
gral a; karsa = 1 palardha (half a pala), which is also called sukti and astamika; 2 pala- 
rdh< = t pala, 110 also called musti, 111 prakunca, caturthika, bilva, sodasika, and amra; 

2 psla 1 prasrta, 112 also called astamana; 4 pala = 1 afijali, 113 also called kudava; 114 
2 kidatia = 1 manika; 4 kudava = 1 prastha; 115 4 prastha = 1 adhaka, 116 also known as 
patrr; 8iprastha = 1 katnsa; 4 kamsa = 1 drona, 117 also called armana, nalvana, kalasa, 
ghai a, apd unmana; 2 drona = 1 surpa or kumbha; 2 surpa = 1 gonl, also called khari 118 
and bhsra; 119 32 surpa = lvaha;100pala=l tula. 120 

luhs are given for the dosages of fresh and dried medicinal substances, 121 the ra¬ 
tios of liquids in relation to the drugs in a compound recipe, etc. (12.98-101). 122 The 
pre[ arapon of fat-containing compound drugs (oils, ghees) is described; this so-called 
snel lapiika is of three types: mrdu (mild), madhya (medium), and khara (firm), accord¬ 
ing :o the consistency of the final product; the indications of these three products of 
sneliapiikaare mentioned (12.102-104). 123 

The two systems of weights and measures which are employed in medicine are re- 
fern ;d tf> in a verse considered to be spurious (anarsa) by Cakrapani; the Magadha sys¬ 
tem is said to be superior to the Kalihga system (12.105). 124 
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Chapter one, called kalpanasiddhi (the successful application of therapeutic measures), 
begins with twelve questions of Agnivesa on the successful application of the fivefold 
treatment called pancakarman (1.3-5)). Atreya expounds, in answer to these questions, 
the general rules to be observed in pancakarman. 1 

Sneha should be applied for a minimum of three and a maximum of seven days 
(1.6cd-7ab); 2 the effects of sneha are mentioned (1.7cd). The effects of sveda are 
described (1.8ab). 3 The correct application of emetics and purgatives is discussed; 
the preliminary diet; after-treatment; the signs of adequate, deficient and excessive 
dosages; 4 the degree of action of an emetic drug is inferior, moderate or superior 
according to the number of times a patient will vomit: four, six or eight times; the 
number of times a patient will open his bowels and the amount of the stools determine 
these degrees in a purgative drug: ten, twenty or thirty times, and an amount of faeces 
passed of two, three or four prastha (1.8cd-21). 

The correct application of anuvasana (an evacuative, oleaginous enema) and niruha 
(a medicated, non-oleaginous enema) is described; the preliminary diet and after- 
treatment; the seasons and parts of day and night which are most suitable; the succes¬ 
sion of the twotypesof enema; 5 the number of times a niruhashould be administered in 
kapha, pit ta and vata disorders: one or three, fi ve or seven, nine or eleven times respec¬ 
tively (1.25); theeffectsof the two types of enema (1.27-31); 6 their indications (1.32- 
34) 7 and contra-indications (1.36-37); the signs of adequate, deficient and excessive 
application of enemas; three courses of treatment with enemas (basti): karma-, ka- 
la-, and yogabasti; karmabasti consists of one niruha to begin with, followed by twelve 
niruhas and twelve anuvasanas, and five niruhas at the end;* kalabasti is a course of 
one niruha, six niruhas and six anuvasanas, alternately administered, and three niruhas 
at the end; yogabasti consists of one niruha, three niruhas which alternate with three 
anuvasanas, and one niruha at the end (1.38-50ab). 

The correct application of sirovirecana (evacuation of the head) is described; the 
signs of adequate, deficient and excessive treatment; its indications; rules for the pe¬ 
riod preceding this type of treatment and during treatment (1.50cd-55ab). Some com¬ 
plications due to faulty application of the described therapeutic measuresare dealt with 
(1.55cd-60ab). 

Chapter two, called pancakarrmyasiddhi, is concerned with the types of persons suit¬ 
able and unsuitable to treatment with pancakarman (2.4-7), contra-indications and in- 
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dications for treatment with emetics ((2.8-10) 9 , purgatives (2,11-13), 10 anuvasana" 
and niruha (2.14-19), 12 and sirovirecana (2.20-22). 13 

Chapter three, called bastisutriyasiddhi, begins with ten questions of Agnivesa con¬ 
cerning the application of enemas (basti) (3.3-5). 14 

The subjects dealt with are: the material out of which the tube (nala) of the clyster 
should be made (3.7); 15 its measurements for various age groups; the places for the 
three rings (karnika) on the tube (3.8-10ab); 16 the requirements for a suitable pouch 
(basti) (3.10cd-ll); 17 substitutes forthe pouch (3.12ab); 18 the proper way of adminis¬ 
tering an enema (3.12cd-26ab); 19 the first enema drags down vata, the second one pitta, 
the third one kapha (3.26cd); after-treatment (3.27-30ab); dosages in various condi¬ 
tions (3.30cd-31ab) and age groups (3.31cd-33ab); 20 the requirements for the couch 
the patient is lying on (3.33cd-34ab); diet (3.34cd-35ab); formulations for medicated 
enemas (3.35cd-71). 21 

Chapter four, called snehavyapatsiddhi, gives a number of formulations for snehabasti 
(= anuvasana) (4.4-24). 22 The next part is devoted to six disorders (apad, vyapad) aris¬ 
ing from faulty application 23 of a snehabasti; 24 the enema may be covered (avrta) by 
vata, pitta, kapha, an excess of ingested food (atyanna), or faeces, or it may have been 
applied on an empty stomach (abhukta); the symptoms and treatment of these disor¬ 
ders are described (4.25-40). A number of rules relating to the administration of a sne¬ 
habasti and niruha are formulated (4.41-51). 25 A variety of snehabasti, called matra- 
basti, is described (4.52-54). 26 

Chapter five, called netrabastivyapatsiddhi, is concerned with types of tube (netra) and 
pouch (basti) to be avoided, and the treatment of disorders caused by an inappropriate 
tube or faulty handling of the tube (netravyapad). 27 

Eight defects of thetube and their untoward effects are enumerated (5.4-5), 28 eight 
defects of the pouch and their effects (5.6-7), 29 eight ways of faulty handling of the 
tube, their effects, and the treatment of the disorders resulting (5.8-18). 30 

Chapter six, called vamanavirecanavyapatsiddhi, discusses the proper administration 
(samyakkrtayoga) of emetics and purgatives, defective procedures, and the treatment 
of the disorders resulting from these defects (6.3). 

Three chief seasons and three intermediate (sadharana) ones should be taken into 
consideration for the purpose of purificatory measures (i.e., emesis and purgation). The 
three chief seasons are grlsma (summer), varsah (the rainy season) and himagama (win¬ 
ter); the intermediate seasons are pravrs (the early rains), etc. 31 Pravrs consists of the 
months called Suci (= Asadha) and Nabha (= Sravana), sarad of Urja (= Karttika) and 
Saha (= MargasTrsa), vasanta of Tapasya (= Phalguna) and Madhu (= Caitra) (6.4-6). 32 

Numerous rules are formulated concerning the proper management of pancaka- 
rman and the various complications which may arise. 

Subjects dealt with are: sneha facilitates the removal of the dosas from the body, 
in the same way as water can easily be removed from a vessel after greasing it; sveda 
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makes the fixed (sthira) dosas flow out (visyandayati) of the body after applicaticn of 
sneha, as fire acts upon damp wood; sodhana (purification) eliminates the impurities 
(mala = dosa), as dirt is removed from a cloth by water (6.11-13); a purificatqry drug 
should not be taken during a disorder of digestion (ajlrna) (6.14); characteristics of 
a proper dose (6.15-17); the preparatory diet (6.18—19ab); the signs of proper elim¬ 
ination (6.19cd-20); removal of the remains of too large a dose (6.21-22ab); 3: the 
treatment to be applied when the signs of proper digestion of the drug are not obse ved 
(6.23); after-treatment (6.24); the treatment to be applied when kapha and piitfc are 
only slightly eliminated (6.25); 34 signs indicating proper and improper digestion of 
the drug (6.26-27); types of improper administration (6.28); ten disorders (l/ya tad) 
due to improper purification are enumerated: 35 adhmana (tympanitis), par'kai ti, 36 
srava, 37 hrdgraha, 38 gatragraha, 39 jlvadana (bleeding), vibhramsa, 40 stambha (stiff¬ 
ness), upadrava (complications), and klama (exhaustion) (6.29-30); cases o; : wrong 
application of purificatory measures and their treatment (6.31-57); 41 the symptoms 
and treatment of adhmana (6.58-60), 42 parikartika (6.61-67), 43 parisrava (6.6? -70), 44 
hrdgraha (6.71-75), 45 afigagraha (= gatragraha) (6.76-77), jlvadana (6.78-84), 41 the 
three types of vibhramsa: gudabhramsa (prolapse of the rectum), samjnantisa (loss 
of consciousness), and a syndrome characterized by kandu (itching) and otter signs 
(6.85-87), stambha (6.88-89), 47 upadrava (6.90-91), 48 and klama (6.92-93). 19 


Chapter seven, called bastivyapatsiddhi, deals with the disorders caused by the im¬ 
proper administration of enemas. 

Twelve of these disorders (vyapad) are enumerated: deficient application (aye ga), 
over-application (atiyoga), klama (exhaustion), 50 adhmana (tympanitis), hik-ca (hic¬ 
cup), hrtprapti, 51 urdhvata (moving in an upward direction), 52 pravahika, 5 ^. sir o’rti 
(headache), angarti (pains in the whole body), parikarta, 54 and parisrava 55 (7.5-6). 

The causes, symptoms and treatment of these disorders are described: ayoga 
(7.7-11), atiyoga (7.12-14), klama, due to a remnant of amadosa (7.15-20), 56 adhma- 
na (7.21-26), 57 hikka (7.27-29), hrdayaghattana (= hrtprapti; 7.30-31), urdh vata 
(7.32-39), pravahika (7.40-42), 58 siro’rti (7.43-46), arigarti (7.47-53), paiikaitika 
(7.54-57), parisrava (7.58-62). 59 The composition of drastic (tlksna) and mil* (mrdu) 
enemas is dealt with (7.63). 

The chapter ends with some general statements on the action of enemas (7,54- 65). 


Chapter eight, called prasrtayoglyasiddhi, begins with a number of formulationu (y >ga) 
for enemas, expressed in the unit of weight called prasrta 60 These enemas a e espe¬ 
cially suitable to delicate (sukumara) patients and those suffering from the bao effects 
of improperly applied evacuative measures (8.3-18). 61 

One of the formulations is called pancatiktaniruha (8 8-9ab) 62 

The second part deals with .diarrhoea (atisara) as a disorder arising f.om the 
injudicious administration of enemas. Six main types are distinguished: accoilipa tied 
by ama, or pakva (i.e., devoid of ama) and accompanied by faeces, vata, blood >itta 
or kapha; thirty subtypes are distinguished according to the combinations of dtsas 
involved. This diarrhoea may lead to various complications (upadrava), such as sola 
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(piercing pain), pravahika, adhmana (tympanitis), parikarti, aruci (loss of appetite), 
jvara (fever), trsna (thirst), usna (heat), daha (a burning sensation), murcha (fainting), 
etc. (8.19-22). The treatment of all the types of diarrhoea is discussed (8.23-45). 

Chapter nine, called trimarmlyasiddhi, deals with disorders of the three (main) vital 
organs (trimarman). 63 

The total number of vital spots (marman) in trunk (skandha) and extremities (sa- 
kha) is one hundred and seven. 64 Excruciating (samadhika) pain is the result from any 
injury to them, because of their connection with the cetana (the principle of conscious¬ 
ness). Thoselocated in the trunk are more important than those located in the extremi¬ 
ties, because the latter are dependent on the former. The most important ones are heart 
(hi d), urinary bladder (basti) and head (siras) (9.3). 

In the heart are established, likethe spokes (ara) inthenave (nabhi) of a wheel, the 
ten dhamanls, 65 prana and apana, 66 manas, buddhi, cetana, and the mahabhutas. 67 In 
the head are located, as the rays of the sun, the senses and the channels carrying the (im¬ 
pressions of) the senses and the pranas. The bladder, situated in themidst of sthulaguda 
(rectum), muskasevaru (the raphe of the perineum) and the tubes (nadl) transporting se¬ 
men and urine, is the container (adhara) for the urine and the resort (pratistha) of all the 
channels transporting the watery element, as the sea is the resort for all the rivers. The 
body is pervaded, like the sky by the rays of the sun, by numerous channels, known as 
marman, which are rooted in these (three vital organs). The latter should therefore be 
duly protected from external injury and the dosas (9.4-5). 

The symptoms of injury to heart, head and bladder are enumerated (9.6). The 
three vital organs should be protected in particular from vata, which causes agitation 
(samudfrana) of pitta and kapha and constitutes the root of the pranas; enemas are for 
that reason the best therapeutic measures forprotection of the vital organs (9.7). Some 
recipes aregiven (9.8). The importance of protection of the vital organs as the seats of 
the pranas is stressed once more (9.9-10). 

The next part of the chapter is devoted to disorders of the three vital organs which 
have not already been dealt with in the trimarmlya chapter of the Cikitsasthana 68 
(9.H). 

The first diseases to be described, along with theirtreatment, are apatantraka 69 and 
apatanaka (9.12-20), 70 followed by tandra 71 (9.21-24). 72 

Thirteen disorders affecting the urine (mutradosa) 73 are enumerated first (9.25- 
26) 74 and then described, along with their treatment: mutraukasada 75 (9.27-28), 76 
mutrajathara 77 (9.29-31), 78 mutrakrcchra 79 (9.32), mutrotsahga 80 (9.33-34ab), 81 mu- 
trasamksaya 82 (9.34cd), 83 mutratlta 84 (9.35), 85 asthila 86 (9.36), 87 vatabasti (9.37), 88 
usnavata (9.38), 89 vatakundalika (9.39-40), 90 mutragranthi (9.41-42ab), 91 vid(vi)- 
ghata 92 (9.42cd-43), and bastikundala 93 (9.44-46). Dosic varieties are-described, 94 
as well as curable and incurable conditions 95 (9.47-49ab). 

These disorders should be treated with measures removing mutrakrcchra; in all 
cases, basti and uttarabasti should be applied (9.49cd-50ab). 96 

The instrument employed in uttarabasti (urethral douche) is described and the tech¬ 
nique of its application (9.50cd-57), 97 followed by the preparation and application of 
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suppositories (vaiti), to be inserted into urethra (mutranadl) or anus (pay u) (9.58-61 ); 98 
rules are given for the use of uttarabasti and suppositories in women", as well as for 
the application ofuttarabasti as a vaginal douche (9.62-70ab). 

The third group of diseases to be discussed are those affecting the head. Five dis¬ 
eases are described, together with their treatment: sankhaka 100 (9.71-73), 101 ardha- 
vabhedaka 102 (9.74-78), 103 suryavarta 104 (9.79-83), 105 anantavata 106 (9.84-86ab), 107 
and sirabkampa (trembling of the head) 108 (9.86cd-87). 

Diseases of the head should be counteracted by means of nasal therapy (nastah- 
karman), because the nose is the gateway to the head (9.88). 109 

Five types of nastahkarman are distinguished: navana, 110 avaplda, 111 dhmapana, 112 
dhuma, 113 and pratimarsa. 114 Navana is of two varieties: snehana (oleaginous) and 
sodhana (purificatory); 115 avaplda is sodhana or stambhana; 116 dhmapana consists of 
the blowing (adhmapana) of a powdered drug (curria) into the nose; dhuma is of three 
varieties, as described earlier; 117 pratimarsa performs both functions. 118 Nasal therapy 
is thus of three kinds: recana (evacuative), tarpana 119 and samana 120 (9.89-92). 121 

Sirovirecana is recommended in kapha disorders of the head, tarpana in vata dis¬ 
orders, samana in raktapitta and related disorders, dhmapana and dhuma whenever re¬ 
quired (9.93-95). 122 

The proper procedures for these types of nasal therapy ate described, together with 
their indications and contra-indications (9.96-117). 123 

Chapter ten, called bastisiddhi, discusses indications and contra-indications for vari¬ 
ous types of enema (10.4-12); substances and drugs to be used (10.13-17); formula¬ 
tions for enemas to be employed in disorders caused by vata, pitta, kapha (10.18-24); 
formulations for enemas which purify the pakvasaya (10.25-27), promote the forma¬ 
tion of semen and musculartissue (10.28-29), have a samgrahika action 124 (10.30-31), 
are active against parisrava 125 (10.32), daha(a burning sensation) (10.33), parikarta 126 
(10.34-35), pravahana 127 (10.36), disorders resulting from over-application of enemas 
(10.37-38ab), jlvadana (bleeding) (10.38cd-42), raktapitta and prameha (10.43), and 
various diseases (10.44-45). The total number offormulations described in this chapter 
is thirty-seven (10.46-48). 

Chapter eleven, called phalamatrasiddh i, 128 contains a discussion among a group of 
sagesabout the most suitable fruit (phala) to be used in anasthapana. 129 

The sages mentioned as members of the assembly are Asita, Blu gu, Gautama, Ka¬ 
pya, Kausika, Pulastya, Saunaka and others. 130 

Saunaka argues that jlmutaka 131 is the best one; Vamaka prefers katutumba, 132 
Gautama has a preference for dhamargava, 133 Badisa for kutaja, 134 Kapya for kr- 
tavedhana. 135 Bhadrasaunaka restricts himself to rejecting Kapya’s opinion (11.3-9). 

Atreya replies to these claims that since there is no drug possessing merits or de¬ 
fects only, each one should be examined with regard to the relative preponderance of 
its merits; garagari 136 is useful in kustha, iksvaku in (pra)meha, the seeds of kutaja in 
hrdroga, kothaphala 137 in pandu(roga), krtavedhana in udara, and madana fruits 138 in 
all diseases. The properties and actions of the fruits of madana are enumerated (11.10- 
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14).. 

Atreya explains, on the request of the sages, how an enema, which displays its ac¬ 
tions in the lower pait of the trunk, is able to purify the whole body (11.15-18). 

The next section of the chapter is devoted to the treatment of elephants, camels, 
cattle, horses, sheep and goats by means of enemas. The material for the pouch, the 
length of the tube and thedosagesfora niruha are specified (11.19-22), followed by 
the names of the drugs to be employed (11.23-26). 

The last part of the chapter is concerned with persons who are always ill, the 
reasons for this, and the treatment of these groups of persons: priests (srotriya, 
dvija), royal servants (rajasevaka, nrpopasevin), courtezans (vesya, panangana) and 
merchants (panyajTvin) (11.27-36). 

Chapter twelve, called uttarabastisiddhi, 139 is about the after-treatment of patients to 
whom enemas have been administered (12.3-9). 

Eight patterns of behaviourshould be avoided during the period of convalescence: 
loud speech (uccairbhasya), being jolted in vehicles (rathaksobha), making too long 
walks, a sedentary life, eating before the previous meal has been digested, eating un¬ 
wholesome foods, sleeping by day, and sexual intercourse; the painful conditions and 
disorders arising from these types of behaviour in general are mentioned (12.10-12). 
The symptoms brought about by each of these eight patterns of behaviour are listed 
(12.13-14) and their treatment is discussed (12.15). 

A series of twelve bastis (enemas) which are yapana 140 in their action are described 
(12.16); 141 one more enema is added, in which the contents of raw chicken’s eggs 
(kukkutandarasa), used in the last formula of the series of twelve, are replaced by 
those of the eggs of the pea-hen, gonarda, 142 goose (hamsa), or sarasa 143 (12.17). 144 

A large number of other yapana enemas containing animal products are descri¬ 
bed: 145 a series of twenty enemas with viskira birds, 146 thirty with pratuda birds, 147 
twenty-nine with prasaha mammals and birds, 148 twenty-seven with aquatic (ambuca- 
ra) birds, 149 nine with fish and other aquatic animals, ten with crabs (karkataka) and 
other animals, 150 seventeen with animals of the mrga group, 151 nineteen with viskira 
birds, ten with anupa animals, 152 and fourteen with bhusaya animals 153 (12.18). 

A series of twenty-nine snehabastis, l54 also yapana in action, is described; they are 
characterized as excellent aphrodisiacs (vrsya); the potency (vlrya) of these substances 
will be increased by boiling them a hundred or thousand times, dependent on the 
funds available (12.19). The total number of formulations comes up to two hundred 
and sixteen 155 (12.24-28). 

Theactions of yapana enemas are mentioned (12.20-22), together with what ought 
to be avoided by patients to whom they are administered (12.23). Some complications 
that may result from excessive application of yapana enemas are dealt with, together 
with their treatment (12.29—32ab). 

Thus ends the Siddhisthana (12.33cd-34ab). 

Agnivesa’s treatise in one hundred and twenty chapters, delivered by Atreya, has 
been completed now. Its study will lead to longevity, fame, health, etc. (12.34cd-36ab). 

Agnivesa’s treatise, as redacted by Caraka, found to be incomplete by one-third, 
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was fully restored by Drdhabala (12.36cd-40ab). 

The work is adorned with the following thirty-six tantrayuktis: 156 adhikarana, 157 
yoga, 158 hetvartha, 159 padartha, 160 pradesa, 161 uddesa, 162 nirdesa, 163 vakyasesa, 164 
prayojana, 165 upadeSa, 166 apadesa, 167 atidesa, 168 arthapatti, 169 nirnaya, 170 prasariga, 171 
ekanta, 172 anekanta, 173 apavarga, 174 viparyaya, 175 purvapaksa, 176 vidhana, 177 anu- 
mata, 178 vyakhyana, 179 samsaya, 180 atltaveksa, 181 anagataveksa, 182 svasainjna, 183 
uhya, 184 samuccaya, 185 nidarsana, 186 nirvacana, 187 samniyoga, 188 vikalpana, 189 pra- 
tyutsara, 190 uddhara, 191 and satribhava 192 (12.40cd—45ab). 193 

The usefulness of these tantrayuktis is explained (12.45cd-49). 

Careful study of the entire text is warmly recommended (12.51). 

An interpolated verse refers to an Uttara(tantra) of the Carakasamhita with a de¬ 
tailed exposition on the merits (guna) and blemishes (dosa) of a tantra (12.50). 

Three more interpolated verses describe the Carakasamhita as a treatise containing 
twelve thousand (verses and prose passages) (12.52-54). 



Chapter 9 

General features 


The Carakasamhita consists of 120 chapters 1 (adhyaya), arranged in eight sections 
(sthana). 2 

The names of the sections are Sutra- 3 o r Slokasthana 4 (30 chapters), Nidanasthana 
(8 chapters), Vimanasthana 5 (8 chapters), Sarirasthana 6 (8 chapters), Indriyasthana 7 
(12 chapters), Cikitsasthana 8 (30 chapters), Kalpasthana 9 (12 chapters), and Siddhi¬ 
sthana (12 chapters). 

The same eight sections, in the same order, are found in the Bhelasainhita; they 
also form part of the Kasyapasainhita, where the order of Kalpa- and Siddhisthana is 
reversed. 

The same number of 12# chapters is a characteristic of the Bhelasainhita, Ka- 
syapasamhita (without the Khilasthana), Susrutasarnhita (without the Uttaratantra), 
and Astahgahrdayasamhita. 

The total number of chapters of the samhita, the names and the order of the sections, 
and the number of chapters in each section are recorded in a table of contents (Su.30. 
33-35). 

The Sutrasthana is divided into seven groups of four chapters (catuska) and two 
summarizing chapters (satngrahadhyayas). 10 The names of the catuskas are: bhe- 
saja-, 11 bhesajasraya-, 12 or ausadhacatuska 13 (Su.l—4); svastha-, 14 svasthavrtta-, 15 
or svasthyavrttikacatuska 16 (Su.5-8); nirdesa- 17 or nairdesikacatuska 18 (Su.9-12); 
kalpana 19 or prakalpanacatuska 20 (Su.13-16); roga- 21 or rogadhyayacatuska 22 (Su. 
17-20); yojanacatuska 23 (Sfl.21-24); annapana-, 24 annapanika-, 25 or annaviniscaya- 
catuska 26 (Su.25-28). 

Similar divisions are not found in the other sections, but the first two chapters of 
the Cikitsasthana are subdivided into four padas each. 27 

The total extent of the Carakasamhita is said to be 12,000 units (verses and passages 
in prose) in a verse at the end oftlie treatise, 28 which is probably spurious. 29 The actual 
number of verses is 9,035; the prose passages amount to a number of 1,111. 30 

Chapters written in a mixture of verse and prose are frequent, particularly in the 
Sutrasthana. Chapters four, eight, twelve, fifteen, nineteen, twenty, twenty-five and 
twenty-nine of the Sutrasthana, the Nidanasthana, the Vimanasthana, and chapters 
three to eight of the Sanrasthana are mainly in prose; several chapters of the Su¬ 
trasthana, chapters four to twelve of the Indriyasthana, chapters two to thirty of the 
Cikitsasthana, chapters two to twelve of the Kalpasthana, chapters one, three to eight, 
nine and eleven of the Siddhisthana are mainly in verse. 

References to other sections and chapters are not rare at all in the Carakasamhita . 31 
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The titles of the chapters are either based on their first words or related to their 
subject matter. 32 

Metres used in the verses are anustubh, arya, glti, indravamsa, indravajra, kusu- 
mitalatavellita, puspitagra,rucira (prabhavatl), svagata, udglti, upajati, upendravajra, 
vamsastha, and viyoginl. 33 

Remarkably few studies are available on linguistic peculiarities of the Carakasam¬ 
hita. 34 An article by M.M. Deshpande deals with the bhinnakartrka -turn infinitive, 35 
found only in parts of the Carakasamhita not redacted by Drdhabala. 36 Two articles 
on the language of the Carakasamhita were published by R.P. Das, who discusses 
Caraka’s compounds, the anomalous removal of hiatus, unusual sandhi, constructions 
with yasya and yasyah, the use of certain secondary suffixes, unusual genders of 
nouns, some peculiar words, etc. 37 

The style of the Carakasamhita is much more developed than that of the Bhela- 
samhita, the contents of which resemble it in many respects. RV. Sharma 38 pointed 
to the remarkable differences when the vatakalakallya chapters of both treatises 39 are 
compared. He also called attention to a number of skillful and beautiful verses. 40 

The Carakasamhita is primarily a treatise on kayacikitsa, 41 which for that reason 
occupies the first place in the list of the eight divisions (afiga) of ayurveda (Su.30. 
28). 42 Passages indicating that other subjects, such as salya, salakya, etc., do not be¬ 
long to its domain are found at several places, 43 particularly in the Cikitsasthana. Spe¬ 
cialists in surgery are referred to as dhanvantaflyah, 44 salya vidah, 45 salyahartarah, 46 
vranacintakas, 47 and ksaratantravidah. 48 Specialists in salakya were also known. 49 

Consequently, by far the larger part of the Carakasamhita is devoted to internal 
medicine (kayacikitsa). Surgical subjects, not altogether absent, are discussed in 
chapter twenty-five, subjects belonging to salakya in chapter twenty-six of the Ciki¬ 
tsasthana. Kaumarabhrtya is dealt with in Sanrasthana 2-4, 6 and 8, bhutavidya in 
Nidanasthana 9-10 and Cikitsasthana 9-10, agadatantra in chapter twenty-three of 
the Cikitsasthana, rasayana i n chapter one of the Cikitsasthana, vajikarana in chapter 
two of the Cikitsasthana. 50 

This arrangement of the contents reflects a general feature of the early medical 
works and many later treatises, 51 namely, that the eight branches of ayurveda are re¬ 
ferred to as a classificatory scheme, without actually being made the basis of a corre¬ 
sponding disposition of the material. 52 


Contributions of Agnivesa 

aiTcclml 0 to 8 pV9H he °‘ d sf‘ ayer ° f ' he i.e., the Agnivesatantra, 

are, according to P.V. Sharma: 53 the names of chapters based on their first words 54 the 
express,on ,t. ha smaha bhagavan atreyah' at the beginning of a chapter the use of 

sages'aal'hnv , TV° 38 8 PUpll; “ the use of the te ™ skandha; 55 pas¬ 

sages calling to mind the style of some Upanisads; 57 themixture of proseand verse 58 

he ,tfnfr nS a, " on e S r °ups o f s a g e s; 59 the summary in verse at theend of a chapter' 
o h f thfte f ^ 7 TTt 4 ‘ he references t0 Kamova and Pancala; the importance 
term catuspada; the term sodasakala; 52 the version of Samkhya acknowledg- 
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ing twenty-four tattvas; 63 the doctrine ofbhutanupravesa; 64 the traces of an early type 
of Yoga, different from the system represented by the Yogasatras ; the doctrine of the 
three dosas; the foremost place of vayu among the three dosas; 65 the description of 
five kinds of vayu; 66 the descriptions of the buddhlndriyas, karmendriyas and manas; 
the description of the heart; 67 the ten pranayatanas; 68 some elements relating to bhu- 
tavidya; 69 the comparison of ojas and madhu (honey); 70 the importance of rasa; 71 the 
concept of the three esanas; 72 the concepts of sat and asat; 73 the concept of paraloka, 
defended against heretical views; 74 the transmission of a science from the gods to hu¬ 
man sages; 75 one hundred years as the maximum span of human life; 76 the concept of 
a trtlya jatih. 77 


Contributions of Caraka 78 

The determination of Caraka’s contributions to the Agnivesatantra depends on one’s 
views concerning the dates of Agnivesa and Caraka, the type of relationship between 
their works, etc. In spite of the almost unsurmountable problems, some scholars made 
serious attempts at identifying features and elements that may be due to Caraka. 

P.V. Sharma 79 expressed the opinion that Agnivesa’s treatise, written in sfitra style, 
was enlarged with Caraka’s annotations (bhasya). 80 In his view, 81 the Agnivesatantra 
may have resembled tte Bhelasamhita. He is inclined to attribute to Caraka passages 
in prose and verse that are composed in a mature style. 82 

P.V. Sharma 83 and Suramcandra 84 claim that Caraka made Agnivesa’s tantra into 
a samhita consisting of sutra, bhasya and samgraha. The activities of such a reviser 
(samskartar) are outlined by Drdhabala (Si.l2.36cd-37ab). 

Some regard the verses, introduced by bhava ti catra, 8 5 bhavatas catra, 86 or bha vanti 
catra, 87 as deriving from Caraka, while others consider them forming part of the orig¬ 
inal Agnivesatantra. 88 This type of stanza is often found towards the end of a chapter, 
preceding verses, introduced by tatra slokah, slokau or slokah, which give a summary 
of the contents. 89 The latter type is usually regarded a forming part of Caraka’s text 90 

Cakrapanidatta, undoubtedly preceded by earlier commentators, distinguished a 
type of statement, called pratisamskartrsutra, thought to derive from the pen of a re¬ 
viser (pratisamskartar), who, though not mentioned by name, is probably Caraka. 91 

Apart from the pratisamskartrsutra, Cakra distinguished three other types, called 
guru-, 92 , sisya- 93 and eklyasutra 94 respectively. 95 

More specific contributions of Caraka are, according to P.V. Sharma: the elabo¬ 
ration of the discussions among groups of sages; 96 yukti as a pramana; yuktivyapa- 
Sraya methods of treatment; the importance of pariksa and jfiana; 97 the description of 
the descent of ayurveda (Su.I); 98 various types of sveda (Su.14); 99 the importance of 
samSamana and samsodhana (Su.22 and 23); 100 the description of new diseases; 101 the 
description of the eight branches of ayurveda (S0.30); 102 the introduction of articles of 
food growing in the northwestern regions of India. 103 

The concepts related to those of Samkhya, Nyayaand Vaisesika are generally as¬ 
sumed to belong to Caraka’s contributions. 104 
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False attributions to Caraka 

Caraka became a revered authority to whom in later times much was attributed that is 
completely absent from the treatise going under his name. 

Caraka’s name is associated with nadlsastra in Raghunatha Pandita’s Nadljha- 
navidhi' 05 and Todara’s Ayurvedasaukhya.' 06 

A number of texts regard Caraka as an authority on rasasastra. Raghunatha 
Partita's Cikitsamahjari contains a series of rasayogas said to belong to the domain 
of Caraka. 107 Iatrochemical formulae attributed to Caraka in other treatises are: a 
sivagutika, 108 somanatharasa, 109 and varunadyalauha. 110 

Recipes ascribed to Caraka which contain ingredients added to the materia medica 
in post-classical times are also found. An example is kunkumadicuma. 111 

Todara’s Ayurvedasaukhya attributes part of the description of the kalas, found in 
the Susrutasamhita, to Caraka. 112 

The text o f the Carakasamhita 

P. Cordier is one of the early scholars who noticed that the text of the Carakasamhita 
must have been subject to considerable variations, as is obvious from quotations found 
in commentaries. 113 

The text of the Carakasamhita presents a number of problems which deserve seri¬ 
ous attention. A critical edition, highly desirable, does not exist so far. 114 References 
and quotations in commentaries testify that once several recensions were known which 
differed in theirreadings. Commentators also express their views on the genuineness or 
spuriousness of particular verses or groups of verses. 113 Later works quoting Caraka 
contain verses which deviate from the edited text 116 or are not found there at all. 117 
Some verses belongingtothetextofthe Carakasamhita as accepted by Cakrapanidatta 
are attributed to other authorities by later authors. 118 The text of many editions incorpo¬ 
rates numerous verses, placed between brackets, which are probably interpolations. 119 

Other passages regarded as interpolations are, for example, Su.17.41-44, 25.48- 
49, Vi.3.39-40, Vi.7.8-30. 120 

P.V. Sharma proposed a number of emendations of Yadavasarman’s text of the 
Carakasamhita. 121 His corrections relate to: Su.1.57 (sattvika instead of manasa); 
1.115a (vamane ’smantakakslram instead of vamane ’smantakam vidyat); 1.122a 
(the edited version is not correct); 3.15 (sakustha instead of sakusthat); 122 4.14 
(yastika should be sastika; cf. 4.16); 123 5.12 (salisastikamudgams ca instead of 
sastikan chalimudgams ca); 10.4 (upakranta is preferable to anusthita); 13.72ab (these 
padas ought to be deleted, because they are also found at Ci.l5.202ab); 124 14.72 
(snehasamiddhasya is preferable to snehasamrddhasya); 18.36 (upakranta instead of 
anukranta); 21.12 (ruksam udvartanam instead of ruksasyodvartanam; snananabhya- 
sah instead of snanasyabhyasah); 21.32 (ruksam udvartanam instead of snigdham 
udvartanam); 123 21.50 (aslnarn pracalayitam instead of aslnapracalayitam); 126 22.8 
(krtakrtatikrtanam is preferable to krtakrtativittanam); 22.41 (tadausadhanarn roga- 
nam instead of tadausadhanarn dhatunam); 127 25.38 (sthavarasnehanam instead of 
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sthavarajatanam snehanam); 25.39 (alukam kandaaam should precede nikucam phala- 
nam); 25.40 (lamajjakoSre is preferable to lamajja coslram and nirvittih pustikaranam 
to nivrttih pustikaranam; the second nihsainsayakaranam should be replaced by 
nirbhayakaranam); 263 (Hiranyaksa Kusika shoiild be substituted for Hiranyaksa 
Kausika); 26.43(4) (mohayati instead of mohaiyanti); 26.84 (sarsapatailabhrstan 
instead of sarsapatailabhrastan); 27.4 (vetragri'jnrta- instead of vegagr5mrta-); 
27.25 (sa svaduh is preferable to tat svaduh); 12 ) 27.55 (jangalacarinah instead of 
jangalacarinah); 27.92 (kalakhyain instead of kitlayam); 129 27.101 (-nalikasuryah 
instead of -nalikasuryah); 27.122 (sarsaparn satam is odd among the group of 
kandasakas); 130 27.128 (vatapitte prasasyate is ^better than vatapitte ca sasyate); 
27.163 (madhurany anupaklni instead of madhuraiiy amlapaklni); 27.216 (varunalaye 
instead of varunalayam); 28.4 (prasadakhyah m.tlakhyas ca instead of malakhyah 
prasadakhyas ca); Ni.3.10 (sabubhuksasya instead of abubhuksasya); 131 Ni.4.14 
(iksvallrasasamkasa should be read instead of Jcandeksurasasamkasa); 132 Vi.3.45 
(tTvradharmarucer instead of tlvradharmarucer)t 4.5 (jnanasamudayena instead 
of jnanasamudayena); 5.8 (arocakavipakau instead of arocakavipakau); 5.26 (a- 
nnavahan5m instead of annavahanam); 133 7.17 -'triratrarn instead of trivaram); 134 
8.11 (madhukTbhir instead of madhuklbhir); 8.109 (sikharidasanah is preferable to 
sikharadasanah); 135 Sa. 1.143 (vratacaryopavasasf ca instead of vratacaryopavasau 
ca); 136 Sa.5.4 (saddhatavah samuditah loka iti satidarp labhante instead of purusa iti 
sabdani labhante); 8.3 (stnpumsayor avyapanna:iukrasonitagarbhasayoh should be 
replaced by strlpumsayor avyapannasonitagarbliaspyasukrayoh); 137 8.24 (visamasana 
should replace visamasana); 8.47 (ksemaka instead of ksaumaka; kanakanikendhana 
instead of kanakakantakendhana; 138 1.2.19 (kasfcid evasya vairasyam instead of 
kaScid evasyavairasyam); 5.17 (piban instead •frpibet); 1.5.34 (padavarmapoh in¬ 
stead of padacarmanoh); 11.21 (ahvayantah is preferable to ahvayams tarn); 12.19 
(varma vicyutam is preferable to carma vicyutam); Ci.l 3 .36b (amalakesv api is 
better than amalaklsv api); 139 1 2 .15 (astabhagena (instead of aksabhagena); 140 2 2 .8ab 
(sandnbhutam tarn kuryat prabhutamadhusarkaraM instead of sandrlbhutam ca kuryat 
piabhutamadhusarkaram); 141 3.54cd (saptaham vS dasaham va dvadasahain suduh- 
sahah is preferable to dasahain dvadasahain va suptaham va sudulisahah); 142 5.77c 
(sulanahaharah instead of sulanahaharl); 6.26 (slrahvain instead of surahvatn); 143 
6.40 (savalkam instead of sakalkam); 7.111 (saila iiistead of saila); 7.120 (rajas instead 
of payas); 7.123 (pakvasurais to be replaced by sasrasura); 144 7.140 (ardhapalainsani 
is more correct than ardhadalamsam); 8.58 (slesrliasayastham is preferable to ama- 
sayastham); 145 9.22 (-panih instead of vanili); l46 )13.48 (anudakapraptam udaram is 
better than anudakam apraptam udarain); 13.88-8'iab (the correct order is 88ab, 89ab, 
88cd); 13.119cd-124ab (iti patoladicurnam should be inserted after the formula); 
14.43 (istakasya should be replced by dlpyakalya); 14.228-229 (iti picchabastih 
should c*me after 228); 14.243 (sltosnani ca yojayan instead of yojayet); 14.252 
(sasarkarah instead of sasarkarah); 14.253ab (dviividhyain instead of dvividhani); 
14.253cd (peyas ca instead of pesyas ca); 15.35 (sthalain nimnam ivodakam is 
preferable to sthalan nimnad ivodakam); 15.89 (kalamla instead of kolambu); 15.97 
(canalam instead of calanam); 15.205 (sa ghrtam instead of saghrtain); 15, colophon 
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(grahanldosacikitsitain is more correct than grahanlcikitsitam); 17.69 (suskam vrksam 
ivanalah instead of suskam kaksam); 17.145-146 (iti manahsiladighrtam should be 
read after 17.145); 18.60 (lehyad is preferable to lihyad); 147 i8.87 (nlll varanapippall 
instead of nlllsarani pippall); 18.101 (the second jlvaka should be replaced by 
vrddhika); 18.159 (srte instead of srtair); 148 19.34 (amlasnehadhyah instead of 
amlasnehadyah); 149 19.113 (lldhva instead of pltva); 130 21.86 (kalkitair instead of 
tvakkalkair); 22.11 (22.11 and 12 should be read together because both deal with va- 
tikatrsna); 22.19 (trsyati is preferable to trsyate); 22.42 (pakvamalostaje jale instead of 
pakvalostam eva c a jale); 151 22.49 (lehyam instead of leham); 22.51 (prapibet instead 
of trsitah); 23.9 (krkalasakah instead of sakrkantakah); 23.15 (jarigamam instead of 
jangamain); 23.42 (visadhmanain is preferable to visadhanam); 23.84 (vicarcikam 
instead of visucikam); 23.91 (vijaye instead of vijayo); 152 23.135 (gadhasanipaditam 
Qrdhvam instead of gudhasampaditam vrttam); 153 23.143 (pranahararditah is prefer¬ 
able to duslvisarditah); 23.151 (dasto ’sadhyena instead of dasto ’sadhyas tu); 134 
23.188 (khadiraristakautajam mQlam ambhasa instead of khadiraristatn kautajain 
mulam ambhasa); 23.231 (iksurako instead of iksuraso); 23.234 (naras instead of 
garas); 23.245 (svetabhandyasvakhurakau instead of svetabhandasvakhurakau); 
24.71 (made cottamake ’dhikam instead of madhye cottamamadhyayoh); 155 24.77 
(rajasamapanaiti instead of rajasamapannain); 24.159 (hemapuspakutannatam is 
preferable to hemapattratn kutannatam); 24.162 (vyajananam is more correct than 
vyanjananam); 25.41 (sodhanaropanlyau instead of sodhanau ropanlyau); 25.55 
(lekhanapi instead of lepanam); 25.109 ((kathinyam instead of saithilyaip); 156 2 6.17 
(sa mutravaryo ’nilasangam asyan instead ofsa mutravarco ’nilasangam asu); 157 26. 
74 (katakadikanam instead of kanakadikanam); 26.96 (kaulatthayusais is preferable 
to kaulatthadhanyais); 13 8 26.127 (asravanam instead of asravanam; putisravanatn 
instead of putisravanaxn); 26.128 (snighasrutih instead of snigdhasrutih); 26.132- 
133 (iti khalityaroganidanam should come after 26.132); 26.144 (the second pibet 
should be replaced by tatah); 139 26.181 (sankhayo instead of sesayo); 26.187ab (iti 
sirorogacikitsa should come after 26.180); 26.261 (sasvetamaricah instead of syur 
alpamaricah); 26.264 (sahacarad bharngarajac ca instead of sahacarad bhrhgarajac 
ca); 27.29 (salmalam instead of salmalltn); 160 28.10 (antrani instead of antrasthah); 161 
28.41 (bhugna jihva instead of dlna jihma); 28.49cd-50ab (correct reading: vivr- 
tasyatvam athava kuryat samvrtavaktratam/ hanugrahani ca samsthabhya hanuin 
stabdham avedanam); 28.53cd-54 (the correct order is: 54cd, 53cd, 54ab); 28.94 
(praharso ’nnam ca instead of harso ’nnapanam); 162 29.101 (siravedhagnikarma ca 
instead of sira bastyagnikarma ca); 163 28.202 (jnanasrartibalaksayam instead of jnatva 
sinrtibalaksayam); 29.110 (padmakotpalayastyahvaphenilapadmavetasaih instead 
of padmavetasayastyahvaphenilapadmakotpalaih); 29.113 (the conect name of the 
recipe is mahapadmakam tailam); 29.140 (kslrapistam umain lepam instead of ksl- 
rapistam umalepam); 29.151 (dhanyamlapesitam instead of dhanyamlasamyutam); 164 
30.116 (pandure pradare instead of pandure ’srgdare); 163 30.236 (kuryur astavidhant 
dosam lingatas tan nibodha me instead of kuryur astavidharn bhuyo dosatas tan 
nibodha me); 30.250cd-251ab (proposed reading: anye ca vividha roga dosaih ksl- 
rasamasritaih/ ksTre vatadibhir duste sainbhavanti tadatmakah); 30.261cd (kvathain 
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ca nagarat instead of kvatham caiva sanagaram); 30.293 (samyagyoge instead of 
samyagyogo); 166 30.305 (vyakhyatam etat kalasya savikalpam aveksanam instead 
of vyakhyatam abalanam savikalpanam aveksane); 167 30.310 (vardhante instead of 
varsante); Ka.12.37 (caika instead of caiva); 168 12.88 (bhavet tabhyam instead of 
bhaved eko); 12.93 (prasrtau dvau instead of kudavau dvau; caturgunapalam instead 
of palatn caturgunam); Si.1.41 (krtah instead of sa yah); 3.32 (pararn syat instead of 
param syuh); 3.53 (draksarddhi- instead of draksadi-); 169 7.46 (sTrsavirecanam instead 
of asya virecayet); 8.31 (pitte ’sre kaphe instead of pitte va kaphe); 9.16 (dhamanlh 
kaphavatabhyam ruddhas instead of svasanaffl kaphavatabhyam ruddham); 10.48 
(mehe ca tv ekas trimsac ca instead of mehe ca ekatrimsac ca); 170 11.9 (krtavedhanam 
asty avatalam is preferable to krtavedhanam aha vatalatn); 11.22 (govajino instead 
of gavadisu); 12.11 (aticankramariasane instead of avicankramanasane); 12.13(6) 
(gatravasada instead of gatravasada-); 12.16(1) rajovisarga- instead of rajovisarpa-) 
12.18(15) (janujangha instead of januru); 171 12.31 (ksara instead of kslra); 12.41 
(sattrimsata instead of sadvimsata). 

Schools of interpretation 

A number of schools which adhered to particular interpretations of the Carakasamhita 
or to their own text of the treatise are mentioned by commentators. 172 The schools 
referred to are the Daksinatyas, 173 Gaudas, 174 Hariscandras, 175 Kasmlras, 176 Mai- 
treyas, 177 Paitamahas, 178 Saindhavas, 179 Sivasaindhavas, 180 Udlcyas, 181 and Vaisna- 


The Carakottaratantra 

A Carakottaratantra ,S3 is quoted in Candrata’s Yogaratnasamuccaya, Niscala’s Ratna- 
prabhs, 184 Sivadasasena’s Tattvabodha on the Uttarasthana of the Astaiigahrdayasam- 
hita, 185 and by the unknown commentator on an interpolated portion of the Cakrada- 
tta . 186 

Verses from the Carakottaratantra form part of Vrnda’s Siddhayoga and Cakrapa- 
nidatta’s Cikitsasamgraha . 187 

Some of these stanzas are related to verses found in the Sus'rutasamhica, 188 and to 
verses from unknown sources in Siddhayoga and Cakradatta . 189 

All the quotations from this Carakottaratantra, with one exception, 190 are con¬ 
cerned with the treatment of diseases belonging to salya and salakya, which conveys 
the impression that it was a supplement to the Carakasamhita of the same type as the 
Uttaratantra of the Susrutasamhita 191 in covering divisions of ayurveda which are not 
the main subject of the treatise. 192 

The Uttaratantra is mentioned in a verse that is found towards the end of the 
Carakasamhita (Si. 12,50). This verse, 193 considered as spurious by Cakrapanidatta 
on the authority of the ancient physicians (vrddhah), says that the tantrayuktis will 
be described in extenso in the Uttaratantra in order to provide right knowledge on 
the merits (guna) and defects (dosa) of the treatise (tantra). Cakra states that the 
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Uttaratantra of the Agnivesatantra ought to be regarded as unauthoritative. In spite 
of this, he refers to it (in his comments ad Si.I2.41cd-44), remarking that the fifteen 
kinds of vyakhya, seven kinds of kalpana, twenty-one kinds of arthalraya, seventeen 
kinds of tacchllya, 194 and fourteen kinds of tantradosa are not dealt with here, because 
they will be discussed in the Uttaratantra, a section obviously known to him. 

This information on the contents of the Uttaratantra of the Agnivesatantra does not 
tally with the available quotations from the Carakottaratantra . 195 

Caraka’s region 

The region where the Carakasamhita may have been written is often supposed to be the 
northwestern part of India. 196 The evidence that can be drawn upon for the determina¬ 
tion of this region is meagre and depends entirely on the identification of passages due 
to the author called Caraka and his identity. 

An Indian tradition claims that the Carakasamhita is the work of those pupils of 
Vaisampayana who went to the northern parts of India. 197 Those convinced that the Ka- 
smlrapatha is due to Caraka assume Kasmlr to have been the region where he lived. 198 
Hoemle also regarded him as a native of Kasmlr. 199 Others, accepting the identity of 
the author of the samhita with the court-physician of Kaniska, are sure on that ground 
that he belonged to the North-west. Others again base themselves on the descriptions of 
the Himalayas, etc., which are thought to indicate that he roamed through northern or 
northwestern India, not far from the mountains. 200 One author is confident that Caraka 
lived in Benares. 201 

P.V. Sharma adduces in support of the thesis that Caraka was a resident of north¬ 
western India the mention of articles of food that were much used there and exported 
to other regions. 202 Examples are: abhisuka, 203 aksota, 204 canaka, 205 grnjanaka, 206 
kharjura, 207 lasuna, 208 midvtka, 209 mukulaka, 210 nikocaka, 211 palandu, 212 rajama- 
sa, 213 urumana, 214 vatama, 215 and yavanT 216 . Some more items of the same type are 
aruka, 217 bhavya, 218 clnaka, 219 and tanka. 220 Condiments popular in the same region 
are hihgu 221 and kunkuma. 222 

Plant names and names of vegetable substances 

Plant names and names of vegetable substances found in the Carakasamhita, but 
absent from the Susrutasamhita, are: abhaya 223 (Su.3.29; Ci.4.81; 12.69; Si.3.47); 
abhlrupattn 224 (Vi.8.139); adanl 225 (Sa.8.47); adhoguda 226 (Su.1.77); adhyanda 227 
(Ci.3.267); adityavalli 228 (Ci.26.268); agnimukhl 229 (Su.4.9); ajada 230 (Ci.2 2 .18; 
2 4 .15 and 31); akhupanii 231 (Ci.26.70; Si.3.61; 8.9); akhuparnika 232 (Su.4.11; Ci.30. 
107; Si.4.18; 10.32); aksiva 233 (Su.4.11; Ci.3.267); ambhalisyamaka 234 (S0.27.I7); 
amburuha 235 (Ci.22.37); amlapakin 236 (Su.27.163); amlikakanda 237 (Su.27.121); 
amogha 238 (Su.4.18; Sa.8.20); aminala 239 (Su.3.26); 240 amrtaphala 241 (Ci.7.147); 
amrtaphala (Ci. 18.88); 242 anjanabhaka 243 (Ci.23.12); aiikalodya 244 (Su.27.117); 
annapakin 245 (Si.12.19); antahkotarapuspl 246 (Su.1.82); arista 247 (Su.4.18; Sa.8.20); 
asanaparnl 248 (Vi.8.139; Ci.26.70); asurl 249 (S0.27.101); asvahana 250 (Su.3.17; Ci.29. 
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142; Si.9.51);iasvakhuraka 231 (Ci.23.245); asvavarohika 252 (Si.10.37); atirasa 253 (Su. 
4.10 and 18; Ci.10.35); atmaja 254 (Ci.3.267); avaghata 253 (Ci.7.129); avaghataka 256 
(Ka.8.3); ava'icpusp! 257 (Vi.8.151; Ci.7.114; 14.234; 29.62); avaroha 258 (Ci.3.267); 
avyatha 259 (Su.4.18; Sa.8.20 and 58); bahula 260 (Ci.8.103); bahuphenarasa 261 (Ka. 
11.3); balaha'ta 262 (Ci.23.11); balbaja 263 (Sa.8.41; Ci.l 4 .7; 5.138); bhadraparnl 264 
(Vi.8.135); biiadraudanl 263 (Su.4.9); bhandl 266 (Su.27.107); bharadvajl 267 (SO.4.9; 
Vi.8.139); bilvaparn! 268 (Su.27.107); bodhivrksa 269 (Ci.29.158); brhatpattra 27 * 
(Ka.9.3); buta 271 (Ci.30.82); cakramudgaka 272 (SG.21.25); caiicu 273 (Ci. 19.32); 
carat! 274 (Ci.t9.45); carmakasa 273 (Ci.23.66); carmasahva 276 (Ka.l 1.3); chattra 277 
(SO.27.123); tlna 278 (Su.27.14); clnaka 279 (Ni.4.5; 5.6); cirbhata 280 (Su.27.112; Ci. 
19.32); cukrita 281 (Ci.8.131; 14.199 and 202; 15.89; 24.151); cukrTka 282 (Ci. 15.114; 
24.151); cuncuparnika 283 (Su.27.100); dandairaka 284 (Ci.26.51; Ka. 1.25); dardura 283 
(Su.27.14); dirunisa 286 (Ci.6.40); devatadaka 287 (Ka.2.3); dhanaiijaya 288 (Ci.4.75); 
dhanvayasa(kla) 289 (Su.4.11 and 14; Ci.3.204 and 207; 4.46; 7.145; 18.178; 21.58; 
26.170); dhauvayavasa 290 (Ci.14.186); dhavanl 291 (Ci.3.187 and 224); dugdhika 292 
(Ci.8.131; 14:198; 21.83; 26.266); dvarada 293 (Vi.8.139; Cil 4 .15); dvlpl 294 (Vi.8. 
135); dvlpika r 93 (Ka.1.22); dvlpisatru 296 (Vi.8.135); edagaja 297 (Su.3.3, 13, 15; 27.33; 
Ci.7.93,103,313,126,127,160,161); ekasthila 298 (Si.10.23); elaparnl 299 (Vi.8.135); 
eraka 300 (Sui3.24 and 27; Ci.29.134); gandhana 301 (Su.27.14); gandhaphala 302 
(Ci.23.57); gondhapriyangu 303 ((SG.25.40; Sa.8.24; Ci.21.90); garagari 304 (Ka.2.3; 
Si.11.12); gatmut! 303 (SG.27.18); gaura 306 (SG.27.8 and 13); girimallika 307 (Ka.5.4); 
gopl 308 (Vi.8;135); guda 309 (Ka.10.8); haridraka 310 (SG.26.84); hastiparnl 311 (SG.l. 
82); hastiparr,ini (Su.1.84); hastisyamaka 312 (Su.27.17); hayagandha 313 (Ci.28.173); 
hemadugdhaV 4 (Ka. 12.23); heman 313 (SG.3.29; Ci. 11.40; 12.36; 21.74; 24.159; 
25.116 and 117); hinguparnl 316 (Ci.9.57); hingupattrika 317 (Ci.9.66); hingusivatika 318 
(Ci.10.37; 13.109); hintala 319 (Ka.1.8); iksuvala 320 (Ci.26.73); iksuvalika 321 (Su. 
4.12; 25.49; INi.4.10; Vi.8.135; Sa.8.29; Ci.2 1 .24; Ka.1.25); iksvalika (CLI 1.18); 
indra 322 (Ka.iM9); indrahva 323 (Ci. 14.160); indrani 324 (Ci.21.85 and 90); indrasa- 
hva 325 (Ci.6.42); indrayudha 326 (Ci.23.12); jalamaiin! 327 (Ci.23.206); jalapippal! 328 
(SG.27.171); japa 329 (Ci.l 3 .57); jaya 330 (Ci.9.45); jhiritT 331 (Su.27.18); jongaka 332 
(Ci.l 4 .15); jftnahva 333 (SG.21.25; 27.18); kakahva 334 ’(Ci.21.90); kakanda 333 (SG. 
27.34); kalaniba 336 (SG.27.101); kalaiikataka 337 (Ka.1.25); kalankrta 338 (Vi.8.135); 
kanaka 339 (Ci.7.74; 23.78); kanakapuspl 340 (Ci.7.167); kaiidTra 341 (Ci.3.267; Ka. 
1.25); kapikacchu 342 (Ci.9.80; 11.62; 28.125 and 160); kapolavalli 343 (Vi.8.139); 
kapotavaUI 34 '! (Vi.8.139); karkasa 343 (SG.27.97; Vi.8.143); karkatahvaya 346 (Ka.7. 
18); karkatakii 347 (Ci.18.51 and 153); karkotakl 348 (Ka.4.3); karnikara 349 (Ka.8.3); 
kasthagodha 3 !’ 0 (Ci.l 4 .7); katambhara 331 (Ci.9.47); katuphala (Ci.23.66; 352 Ka.4. 
3); 333 kauntr' 54 (Ci.9.35; 12.65; 23.55; Si.8.13); kayastha 355 (Ci.9.46 and 57; 10.46 
and 48; 17.Kl; 26.83); kelGta 356 (SG.27.114); khandika 357 ((SG.27.28); kharahva 358 
(Su.23.15; 27.172; Ci.14.43); kharasva 359 (Ci.26.60; Si.9.8); kilima 360 (Vi.8.142; 
Sa.8.34 and 4,1; Ka.7.15); kokanada 361 (Vi.6.17); kolavalli 362 (Ci.3.210); kosataka 363 
(Ka.6.9; Si.2.56); kothaphala 364 (Si.11.12); kothaphala 365 (Ka.4.3); kraunca 366 
(Ci.23.11); klrauncadana 367 (SG.27.116; Ci.3.258; 14.9); krmihara 368 (Ci.7.153); 
krsnacitraka (Ci.26.272); krsnapindlta 369 (Ci.26.272); krsnasaireyaka 370 (Ci.26.268); 
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krsnasana 371 (Ci.26.269); ksaudraparnl 372 (Ci.7.123); ksemaka 373 (Ci.3.267); ksl- 
rapuspl 374 (Ci.l 4 .6); kslravalll 373 (Vi.8.139); kslrika 376 (Ci.2 3 .8); ksveda 377 (Ka.6.3, 
10, 12); kuceli 378 (Su.27.95); kulaka 379 (SQ.27.97; Ci.3.189; 17.97; 23.225; 26.156; 
27.27 and 34; 30.74 and 259); kulinga 380 (SO.4.12); kulinga 381 (Vi.8.139); kulinga- 
ksl 382 (Vi.8.139); kullrasrngl 383 (Su.4.14); kumarajlva 384 ((Su.27.100); kuiicika 383 
(SO.27.307; Ci. 14.72; 15.108; 30.54 and 57); kusapuspaka 386 (Ci.23.12); kuskunda 387 
(Sa.6.11); kusthaghna 388 (Ci.23.54); kutarana 389 (Ka.7.4); kuvala 390 (Su.4.10 and 
13; 25.49; Ni.2.4; Vi.8.136 and 140); langula 391 (Su.27.8); lohavala 392 (Su.27.9); 
lohitacandana 393 (Ci.4.102); lauhitya 394 (Su.27.17); lottaka 393 (Su.27.100); maclka 396 
(Vi.8.144); madhukapuspl 397 (Vi.8.139); madhuvallT 398 (Vi.8.139); mahajalinl 399 
(Ka.3.17; 4.3); mahapattra 400 (Ci.14.124); mahapurusadanta 401 ((Ci.9.46); maha- 
vrihi 402 (Ni.4.5); mandukapippall 403 (Sa.8.41); marisa 404 (Su.27.100); markata 405 
(Ci.23.13); marubaka 406 (Ka.1.23); masOravidala 407 (Vi.8.136; Ci.7.137; 21.60; 
Ka.11.14); meghaka 408 (Ci.23.12); mrdangaphala 409 (Ka.6.3); mrgalindika 410 (Su.25. 
49); mrnall 411 (Ci.8.129); mrstaka 412 (Su.27.170); mukta 413 (Su.4.18); mukulaka 414 
(Su.27.157; Ci.25.53; Ka.7.46; 12.3); mulakaparnl (Vi.7.21; 415 Ci.3.267 416 ); nadl- 
masaka 417 (Su.27.114); nagaranga 418 (Su.27.156); nalika 419 (Ci.28.152); nanda 420 
(Ka.10.8); nandltaka 421 (Vi.8.140); narl 422 (Ci.l 4 .7); nikuca 423 (Su.25.39; 26.84; 
27.132); nlla (Ci.l 4 .7); 424 nistrirnsapattraka 425 (Ka.10.8); nyagrodhl 426 (Ka.12.3); 
odanapakin 427 (Ci.3.258; 29.96); padmacaratl 428 (Ci.23.55); padmottarika 429 (Su. 
26.84); pakala 430 (Ci.7.161; 23.196); pakvasura 431 (Ci.7.123); palasa 432 (Si.3.38); 
pamsuvapya 433 (Su.27.12); parivyadha 434 (Sa.8.29); parnasa 435 (Ni.2.4; Vi.7.17 and 
21; 8.142 and 151; Ci.3.267); parnasaka 436 (Ka.1.25); parpataki 437 (Su.27.162); 
parvanl 438 (Su.27.108); parvapuspT 439 (Su.27.108); patanga 440 (Su.27.9); phalapu- 
ra(ka) 441 (Ci.4.95; 20.36 and 39; 26.84); plluparnl 442 (Ci.3.267; 27.41; 30.50); 
plluparnika 443 (Su.27.102); pindi 444 (Ci.14.10); pltadru 445 (Ci.10.43; 12,25; 17.110; 
Si.4.29); pota 446 (Ka.1.25); potagala 447 (Vi.8.135; Si.10.33); praSatika 448 (Su.21.25; 
27.17; Ci.4.36); pratyaksrenl 449 (Su.1.77; additional verse between Ka.12.3 and 
4); pundraka 450 (Su.25.49); putana 451 (Ci.9.45); putanakesI 4S2 (Ci.10.34 and 39); 
rajakaseru(ka) 453 (Vi.8.139 and 144; Si.10.37); rajakosatakl 454 (Ka.4.3); rajamasa 453 
(Su.27.25); raktamull 436 (Ci.10.31); randa 437 (additional verse between Ka.12.3 and 
4); radha 438 (Ci.26.14); roha 439 (Ci.3.267); rohisa 460 (Ci.23.12); rudhira 461 (Su.4.18); 
ruha 462 (Ci.3.267; 23.80); ruhapattra 463 (Ci.14.124); sadvala 464 (Ci.10.48; 16.121; 21. 
75; 29.131); saikharika 465 (Vi.7.19); sakra 466 (Ka.5.4); sakuladanT 467 (Su.4.9; 27.96); 
salakalyanl 468 (Su.27.102); ^aleya 469 (Su.27.170; Ci.4.75); salmalika 470 (Vi.8.135; Si. 
10.36); sambarl 471 (additional verse between Ka.12.3 and 4); sainharsa 472 (Vi.8.139); 
sainkoca 473 (Ci.2 3 .28); sainvartaka 474 (Ci.3.258); sanapuspl 473 (Su.1.78 and 79; 4.13; 
Vi.8.135; Ka.1.14); sarada 476 (Su.27.14; Ci.14.95); sarivakhya 477 (Su.27.9); sarpa 478 
(Ci.l 4 .7); sarpacchattraka 479 (Su.27.123); sarvanubhuti 480 (Ka.7.4); satahvaka 481 
(Su.27.145); satakusuma 482 (Si.12.16 and 18); sataparvan 483 (Ci.3.258); satapattra 484 
(Su.4.15; 25.49; Ci.3.258; Si.10.21); saumanasyayanl 483 (Vi.8.135; Ka.4.16); 
sauvarnl (tvac) 486 (Ci.7.77); sibira 487 (Su.27.18); silodbheda 488 (Ci.15.113; 30.90); 
sitagiri 489 (Ci.23.95); Staka 490 (Vi.8.140); sltakumbhika 491 (Ci.3.258); sitivaraka 492 
(Ci.26.56 and 60; Si.9.8); siva 493 (Su.4.18; Sa.8.20); srlnivasaka 494 (Ci.28.153); 
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snigaverika 495 (Su.27.171); sryahva 496 (Su.3.3; Ci.30.107); subha 497 (Ci.8.145); 
$ukabarha 498 (Su.5.23); sukarl 499 (Ci.9.46); suklasurasa 500 (Ci.23.101); sukti 501 
(Su.25.49; Ni.2.4; Ci.25.67); surpapaml 502 (Ci.1‘,43; 2 2 .5; 19.50; 28.151); suryaka- 
nta 503 (Ci. I 4 .7); susa 504 (Su.27.88); suskasaka 505 (Ci.19.33); sutasrenl 506 (additional 
verse between Ka.12.3 and 4); svarnayOthika 507 (Si.10.31); svasana 508 (Ka.1.27); 
Svetabhanda 5 * 9 (Ci.23.245); Svetabhandl 510 (Ci.23.210); svetakaravlra 511 (Ci.7.105 
and 106); svetamarica 512 (Ci.26.245 and 246); svetanaman 513 (Su.1.77); svetavaca 514 
(Ci.23.7#; Si.3.62); svetavall! 515 (Ci.3.267); tadaka 516 (Su.25.49); taila 517 (Ci.23.12); 
tapanlya 518 (Su.27.9); taruta 519 ((Su.27.116; Ci.14.9); thauneyaka 520 (Ci.12.65); 
tiktala 521 (Ka.11.3); tikteksvaku 522 (Ci.23.206); tintikera 523 (Ci.14.10); tiiitaka 524 
(Ka.9.3); ttidasahva 525 (Ci.28.162); tmamOla 526 ’ (Ci.4.103); tuda 527 (SO.27.135); 
turnaka 528 (Su.27.8); udumbaraparnl 529 (Ka.12.3); ujjvala 530 (Su.27.14); ulupa 531 
(Vi.3.7); uma 532 (Su.14.36; 27.34; Ci.12.70; 17.84; 25.53; 29.140); upacilra 533 
(additional verse between Ka.12.3 and 4); vanatiktaka 534 (Su.27.95); vanatrapusi 53S 
(Vi.8.139); vanira 536 (Ci.3.258; 4.102; Ka.1.8; Si.10.21); vanya S37 (Su.3.8; 5.22 and 
64; Ci.3.258; 21.74; 23.77); vapya 538 (Ci.7.130); varija 539 (Ci.4.107); vartakl 540 (Vi. 
8.151; Ci.15.183); vatapotha 541 (Ci.3.258); vatyapuspl 542 (Su.4.18; Sa.8.20 and 58); 
vatyayani 543 (Su.4.9); vayasaplluka 544 (Ci.23.217); venl 545 (Ka.2.3); vetasamla 546 
(Ci.12.55); vikasa 547 (Ci.8.175); vlra 548 (Vi.8.139; Ci.2 l .25 and 34; 5.119; 8.79 and 
101; 9.43 and45; 11.35 and 62; 14.123 and 236; 15.127and 156; 21.78,79,90; 25.47; 
26.93; 28.161; 29.65, 114, 131; 30.50; Ka.4.13; Si.3.49); vlrana 549 (Su.4.12; Sa.8.29 
and 57); visvaksenakanta 550 (Su.4.18; Sa.8.20); vitunnaka 551 (Ci.18.176; 29.94); 
vrddharuha 552 (Su.4.12); vrkadhumaka 553 (Su.27.101); vfksaruha 554 (Su.4.12); vr- 
sakarnika 555 (Ci.21.84); vrsaparnika 556 (Su.4.11); vyaghii 557 (Su.5.65; Ci.3.211 and 
236; 5.106; 8.111); yamanl s58 (Ci.6.41; 8.126); yatuka 5S9 (Su.27.102); yavasaka 560 
(Su.27.102). 


Inorganic substances 

Inorganic substances 561 are grouped together as parthiva or bhauma in character. 562 
A list of these substances (Su. 1.70-7 la) comprises gold (suvarna), 563 the five met¬ 
als (loha) 564 along with their impurities (mala), 565 sikata, 566 sudha, 567 manahsila, 568 
ala, 569 (semi-)precious stones (mani), 570 salt (lavana), 571 gairika, 572 and anjana. 573 

Other inorganic substances are; agaradhuma (Ci.23.51; Si.7.25; 9.58); 574 adrijatu 
(Ci. 13.78); 575 amrtasamjna (Ci.7.U4); 576 amrtasanga (Su.3.10; Ci.14.55; 25.117); 571 
asmajatu (Ci.12.49; 16.81); 578 dhuma (Si.7.24); 579 gandha(Ci.l7.125); 580 gandhaka 
(Ci.7.71); 581 girija (Ci.l 3 .64; 21.130; 30.148); 582 grhadhuma (Su.3.5; Ci.7.87; 23.41, 
197, 198, 213; 26.194; 29.149); 583 kaca (Sa.8.41; Ci.17.125); 584 kanksl (Ci.23.54; 
30.121); 585 kardama (Ci.21.81); 586 kasTsa (Su.3.5 and 10; Ci.7.102, 109, 114, 117, 
167; 21.126; 25.115 and 117; 26.254 and 271; 30.79 and 121); 587 krsnamrd (Ci. 
19.82; 22.44); krsnamrttika (SQ.27.200; Ci.19.64); krsnasikata (Ci.22.44); lelltaka 
(Ci.7.70); 588 lohitamrd (Ci.23.101); 589 lomasa (Su.3.4 and 15); 590 losta (Su.18.6; 
25.40; 1.12.20; Ci.3.112; 4.80; 20.30; 22.42; 23.25; Si.7.14); 591 maksika (Ci.7.70; 
16.73, 82, 83; 21.130); 592 mrd (Su.4.18; 9.13; 18.6; Sa.1.43; 3.20; Ci.4.79 and 104; 
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16.28 and 121; 20.42; 26.224); 593 mrttika (Su.14.46; Ci.l 2 .ll; 1 4 .21. 2 4 .26; 4.66; 
16.27 and 117; 19.65; 27.49, 51, 54; Ka.1.9); 594 paqisu (Vi.3.7; 1.12,28; Ci.l 4 .59; 
23.39 and 174);pasana (Su,14.26and 58; 27.209 and 210; Ci.21.131);' 595 rasa (Ci.7. 
71 ); 596 rasottama (Ci.25.116); 5 ’ 7 romasa (Ci.29.152); 598 saugandhiks (Su.3.10); 599 
saurastri (Ci.7.114; 15.138); 600 saurastrika (Ci.30.79 and 98); 601 silahv’iya (Ci.l 3 .65; 
26.99); 602 silajatu 603 (SQ.21.24; 24.56; Ci.l 3 .48, 56, 58, 62; 5.97; 7.7 ?; 13.152 and 
153; 16.88; 23.213; 28.242; 29.159); 604 sphatika (Ci.l 4 .22; 17.125)! 605 suvarcika 
(Su.2.23); 606 suvamamaksika (Ci.7.71); 607 svarjika (Vi.7.17; Ci.23.215);‘° 8 tapya 
(Ci.16.78; 26.250); 609 tuttha (Su.3.12; Ci.7.108,114 and 120; 26.250); 61 , 0 vaigandhika 
(Ci.23.223); 611 veSmadhuma (Ci.26.14). 612 

This survey may be useful in facilitating an assessment of the employment of in¬ 
organic substances in the Carakasamhita 613 and comparisons with othentexts. 614 

The inorganic substances mentioned are prescribed in various forms, both exter¬ 
nally and internally. 615 Some of these substances were heated before uss. 616 Many of 
them were administered in the form of a powder (curna, rajas), 617 either singly or in 
combination with other drugs. 

The intricate processes known from alchemical and later ayurvedic treatises 
are absent from the Carasamhita , 618 though some are convinced that distillation 
is mentioned. 619 The term bhasman is employed in a sense that di fere from its 
alchemical use. 620 

Mercury is not yet known as a medicinal substance. The term rasa 621 (Ci.7.71) 
refers back to the juice extracted (nigrhlta) from the plant called jati (Ci.7.70). 622 

A substance called rasottama, sometimes thought to be mercury, 623 i is prescribed 
once, for external use in alepa (Ci.25.116). 624 

The meaning of this term is a problematic issue. The presence of the ’Terse that con¬ 
tains the prescription in a number of treatises gives the opportunity to compare the in¬ 
terpretations of various commentators. Cakra says that rasottama is eithe - parada (mer¬ 
cury) or ghee. Indu regards it as mercury (parada). Among the commentators on the 
Hrdaya, Arunadattais silent, while the Kairall agrees with Indu; Sivadasiasena, though 
identifying rasottama as parada, adds that some are of the opinion that ghee is meant. 
The Hrdayaprakasa of the Astaiigahrdayakosa records that ghee is meant; though many 
(predecessors) identify rasottama as parada. The SivadTpika considers; it to be rasa- 
fijana. The KusumavalT on the Siddhayoga remarks that rasottama is eirher parada or 
ghee according to Cakra(panidatta), or the juice (rasa) of sahakara (i.4, the mango) 
according to Jinadasa. Sivadasasena comments (ad Cakradatta, vranasotha 101) that 
rasottama is parada, while others regard it as ghee. Niscalakara mentions that Cakra 
sees ghee in it, while Jinadasa interprets it as the sweet juice of sahakSras he himself is 
convinced that ghee is meant, because this is the substance corresponding to rasottama 
in an equivalent recipe of Jatukarna quoted by him. 

This survey of the various interpretations makes clear that it is fan from certain, 
even improbable, that mercury is mentioned in the Carakasanihita. i 



Chapter 10 

Caraka, his identity and date 


Some early European Indologists collected information on Caraka from MSS of his 
sainhita 1 and references to him and his work. 2 H.H. Wilson, one of the first European 
Indologists interested in Indian medicine, expressed the view that Caraka and Susruta 
could not be later than the ninth or tenth century on account of references to them in 
the Puranas, 3 while the style of their works pointed to a much earlier date. 4 H.H. Wil¬ 
son was also acquainted with the fact that Caraka had been translated into Arabic in 
the eighth or early ninth century; 5 the earliest one to discover this was, however, ER. 
Dietz. 6 F. Kielhom 7 placed Caraka before the middle of the the seventh century be¬ 
cause he is quoted three times by Bhartrhari, who died in A.D. 651/652. 8 

The discovery, made simultaneously by S. Ldvi 9 and J. Takakusu, 10 that a Caraka 
is mentioned as a physician attached to the court of Kaniska kicked up much dust. The 
references to this Caraka are found in two Chinese Buddhist texts. The first of these 
sources, the Tsa-pao-ts’ang-king, 11 translated from the Sanskrit 12 about A.D. 472 by 
Ki-kia-ye and T’an-yao, consists of a collection of stories, one of them telling that 
Kaniska was on friendly terms with the physician Caraka whose advice protected him 
from all illness. The second source, the Fou-fa-ts ’ang-yin-yuen-king 13 or Fou fa tsang 
yin yuan tchouan 14 or Record of the twenty-three patriarchs, 15 said to be a translation 
by Ki-kia-ye and T’an-yao again, is actually aforgery made in China towards the mid¬ 
dle or the end of the sixth century, 16 based on earlier works. Caraka 17 is depicted in 
this work as a physician who, after presenting himself to Kaniska, saves the queen on 
two occasions, by means of his obstetrical skills, from dying during childbirth; 18 dis¬ 
appointed, on account of the king’s inattentiveness to his counsels, he leaves the court 
and, finally, retires from worldly life. 19 

Although the details of these stories, in particular those found in the Record of 
the twenty-three patriarchs, are untrustworthy, these sources, especially the Tsa-pao- 
ts’ang-king, which is based on a Sanskrit original, indicate that a physician known as 
Caraka or a caraka, may have been known about the times of the reign of Kaniska, 
towards the end of the fi rst or the beginning of the second century A.D. 20 

The identity of this Caraka is a hotly debated issue. 21 Some regard him as the author 
of the Carakasamhita, 72 while others are doubtful 23 or reject this identification. 24 

Some of the arguments adduced against the identification are: the Caraka men¬ 
tioned is not credited with a medical treatise; the absence of the name of any king in the 
Carakasamhita-, the improbability that a freely wandering physician like Caraka might 
have accepted the bondage of a royal court; 23 the paucity or supposed absence of Bud¬ 
dhist influence on the Carakasamhita, while Kaniska was a convert to Buddhism; 26 
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Asvaghosa, attached to Kaniska’s court according to Chinese tradition, mentions 
Atreya in his Buddhacarita, without referring to Caraka; 27 the poets and scholars 
at Kaniska’s court were Buddhists; Nagarjuna 28 does not mention Caraka in the 
Upayahrdaya, 29 though, according to some scholars, he refers to Susruta; 30 Caraka’s 
name is absent from the verses describing Kaniska in Kalhana’s Rajatarangini . 31 

These and various other arguments against the hypothesis that Caraka belongs to 
the period of Kaniska have been put forward in particular by the numerous Indian 
scholars who claim a much earlier date forhim. 32 

G. Haidar advanced as his view that the Caraka of Kaniska’s court was actually 
Kapilabala, 33 the father ofDrdhabala; he called this physician, to whom he attributed a 
Kapilabalatantra, the Navlnacaraka, and supposed him to have enriched the already ex¬ 
isting Carakasainhita with the comments of Patanjali (the Patahjalavarttika), to which 
he owed the title of Caraka. 34 

This assumption may have led P. V. Sharma 35 to suggest that the Caraka mentioned 
in connection with Kaniska may have been a Saka physician, 36 and that his name points 
to the originally nomadic life of this people. In line with G. Haidar, he supposes this 
Caraka to have revised an already existing medical treatise that, afterwards, became 
known as Carakasamhita , 37 

Ne welements, probably incorporated by this physician, are, in P.V. Sharma’s view: 
the references to turbans, shoes and umbrellas; 38 the importance of smoking; 39 the ref¬ 
erences to warm clothing; 40 the maternity home, described as a wooden structure; 41 the 
importance given to the daily agnihotra ritual; 42 the references to regions belonging to 
the Kusana and Saka territory, such as BahlTka, 43 Saurastra, Sauvlra, and Sindhu. 44 

Oneof the problems with the name Caraka and its association with the Carakasam¬ 
hita is its late appearance in medical literature, a feature noticed and rightly stressed 
by P.V. Sharma. 45 Drdhabala is the first author to refer to Caraka as the one who re¬ 
vised (sains-kr-) an earlier treatise, which, though not named, is usually assumed to be 
the work known as Agnivesatantra. 46 Cakrapanidatta mentions both Caraka and Dr- 
dhabala as samskarakas. 47 It is in the colophons of the Carakasainhita only that Caraka 
appears as the pratisaniskartar of the Agnivesatantra. 

The medical authority Caraka and the work going under his name became widely 
known only in the Gupta period. The earliest authors acquainted with him and his trea¬ 
tise are Vagbhata and Bhattarakahariscandra. These facts, and the loss of a consider¬ 
able part of the Carakasamhita, made P.V. Sharma insist, as already mentioned, that 
Caraka may have been a Saka physician, which would explain that his treatise failed 
to gain wide acceptance and got partly lost, until Drdhabala supplied the missing parts. 
Drdhabala was of Saka origin too, in P.V. Sharma’s eyes, 48 but in his times the Sakas 
had become an integral part of Indian society. 49 

Jyotir Mitra, who claims a very early date for the Carakasamhita, suggests that it 
may have been retouched by a physician, bearing the title of Caraka, who was a con¬ 
temporary of Kaniska. 50 Atrideva 51 appears to hold a similar opinion. 

Solid evidence for linking the Caraka of the Chinese sources with the author of the 
Carakasamhita is entirely lacking. This has already been emphasized by i. Filliozat, 52 
D. Chattopadhyaya, 53 and others. Several persons, among them physicians, who 
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roamed about the country, may have been called thus, 54 as individuals or as members 
of groups known as carakah. 

The Lalitavistara, 55 SaddhannapundatTka 56 and some other Buddhist texts 57 are 
acquainted with wandering heretical ascetics called carakas. The Jain canonical work 
Suyagada (Sutrakrtaaga) refers to the theoretical position of one of the ancient caraka 

Varahamihira’s Brhajjataka mentions the carakas in a list of seven sects. 55 Vaidya- 
natha Diksita refers to them as a group of religious mendicants in his Jatakaparijata . 60 

Rsabhadatta, the son-in-law of the Saka ruler Nahapana, bestowed a donation on a 
community of carakas. 61 

The claim of the Gulabkunverba team that Caraka’s name occurs in Bana’s 
Harsacarita is unfounded. 62 

P.V Sharma is convinced that these references to carakas agree with the type of 
practitioner described in the Carakasamhita, a yayavara without fixed abode, devoting 
his lif e to the search for knowledge and to solving the health problems of the people. 63 
The Gulabkunverba team regards a caraka as the secular equivalent of the religious- 
minded parivrajaka. 64 

These interpretations appear to be too specific for the vagueness of the references. 
Moreover, theterm caraka is employed to designate notonly a member of various, usu¬ 
ally religious, groups, but it has diverse othermeanings too. 65 It may denote a follower 
of a particular Vedic school, a wandering religious student, 66 a performer of a type of 
acrobatics, 67 a person of low social status, 68 a glutton, 69 a spy, 70 etc. 

Various other references to caraka(s) are known. The term is found in two sutras of 
Panini’s Astadhyayr. 4.3.107 mentions Kathaand Caraka; 5.1.11 employs the words 
manava and caraka. The names in the first sutra are those of two schools of the Black 
Yajurveda. 71 The second sutra has been inteipreted in different ways. Some regard 
Manava and Caraka as the names of two Vedic schools, 72 others see in them names 
for students. 73 P.V. Sharma 74 offered his own explanation: the term manava denotes 
someone who indulges in magic and witchcraft, 75 an art called manavavidya in the 
Arthasastra , 76 while the term caraka probably means a medical expert devoted to the 
Atharvaveda 

The Kasikavrtti says that the carakas are the pupils of Vaisampayana, who is 
also known as Caraka; nine prominent ones among these carakas are enumerated. 77 
The Bhagavatapurana relates that Vaisampayana had two pupils, named Adhvaryu 
and Caraka, who were known by the common name of Caraka. 78 The Visnupura- 
na 79 and Brahmandapurana 80 are also acquainted with the carakas as disciples of 
Vaisampayana. 

These references have given rise to various, mostly speculative and improbable, in¬ 
terpretations. One Indian author asserts that Vaisampayana himself is the Caraka who 
revised the Agnivesatantra and made it into the Carakasamhita . 81 Another Indian au¬ 
thor claims that the Carakasamhita is the work of Vaisampayana’s pupils. 82 Others 
again maintain that the author of the Carakasamhita must have been a member of one 
of the Vedic schools established by those disciples of Vhis'ampayana who went to the 
northern parts of India. 83 
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The more sober view that the Kasikavrtti and a number of Puranas refer to 
the Vedic school called Carakasakha, without postulating any connection with the 
Carakasamhita, is also represented. 84 The Carakas of this sakha are, for example, 
mentioned in Visvarflpa’s commentary on the Yajhavalkyasmrti . 85 

It is not clear which Caraka is meant in a passage of Jayantabhatta’s Nyayama- 
ffjan, 86 where Caraka and others are described as able to reach a decision, by means 
of perception (pratyaksa), on the power (sakti) of substances (padartha), either com¬ 
bined or single (samastavyasta), relative to the variability of country, time, the indi¬ 
vidual (purusa), and the stage of the life cycle (dasa). 87 

The Caraka mentioned by Sant; iraksita is undoubtedly the Caraka of the sanihita. 88 

Some passages of Vedic texts which mention a Caraka or use related words are 
subject to disagreeing interpretations. The Carakacarya of the TaittirTyabrahmana is, 
according to Sayana’s commentary'!, someone who teaches the art of walking on bam¬ 
boo stilts (varnsagranartana), 88 ’ i.e., a kind of dancer (natavisesa); this explanation, 
pointing to a person of a low social status, is accepted by the Gulabkunverba team 
and Hemarajasarman, 89 while others prefer to see in this Carakacarya a teacher of 
the Carakasakha. 90 The Vajasaneyssamhita is, like the TaittirTyabrahmana, acquainted 
with a Carakacarya who is enumerated among the victims at the human sacrifice called 
purusamedha; this person is regarded as a teacher of the Carakasakha, denunciated as 
the representative of a rival school,) 91 as a person of low status, 92 a roaming mendicant 
(bhiksu), 93 or the medical authority Caraka. 94 

The form of the Sautramani ritual called Caraka, usually thought to be connected 
with the Carakasakha, was supposed by A. Hillebrandt to allude to the medical teacher 

Other references also show thaa Caraka is a well known name in Vedic literature. 

The Carakas formed one of the: schools (sakha) of the Black Yajurveda 96 and are 
subdivided into twelve ramificatiot s in the Caranavyuha 91 , one of the Parisistas of the 
Atharvavtia. One of the recension) of the Black Yajurveda, the Kathakasanthita, may 
be connected with the Carakas 98 and be based on an older and lost Carakasamhita, 99 
because the Katha school called itself Carakakatha 100 or Carayanlyakatha in order to 
distinguish it from the school of the Kapisthalakathas. The precise extent of the term 
Caraka is, however, uncertain and it may have been applied to the whole or part of the 
Black Yajurveda. 101 

The Carakasakha was opposec' to the Taittinyasakha of the Black Yajurveda, 102 
and, to a still greater extent, to the schools of the White Yajurveda, represented by the 
Vajasaneyisamhita . 103 

One passage from the TaittirTyesamhita has become the starting point of brisk dis¬ 
cussions about a possible relationship between the Carakasakha and the practice of 
medicine. This passage 104 censures the twin healing gods, the Asvins, as impure beings 
because they are physicians who roam about (cara) in the human world; a brahmana 
should therefore not practise medic ine. 

J. Filliozat has argued that the Use of the term cara is a shot at the rival school of 
the Carakas, 105 who have not inserted anything similar in their samhitas, the Kathaka- 
(21 A), Kapisthalakatha- and MaitrtiyanTsanihita, which relate a similar story about the 
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impurity of the Asvins and their purification by means of the bahispavamanastotra, but 
without blaming them for being the physicians of human beings. 106 D. Chattopadhyaya 
rejects the interpretation of J. Filliozat and advances that the word cara does not refer 
to the Carakasakha at all, being simply a descriptive epithet of the Asvins. 107 J. Fil- 
liozat’s suggestion that a comparison of the related passages in the recensions of the 
Black Yajurveda points to a connection between the Carakasakha and the practice of 
medicine 108 is equally unacceptable to D. Chattopadhyaya, 109 who postulates that the 
censuring of the Asvins and of physicians in general is evidence of a changed attitude 
and a breaking away from the Rgvedic tradition, in which the ASvins were extolled and 
invited to drink soma in the company of the other gods. 110 

The references to Carafca and Carakas discussed so far show that these names are 
very old and go back to \fedic times. A convincing relationship between the Vedic 
Carakasakha and the medical tradition, in particular with the medical authority Caraka, 
cannot unequivocally be demonstrated. 111 

The mention of Caraka as the reviser of an earlier medical treatise appears, as men¬ 
tioned before, for the first time in Drdhabala’s text of the Carakasamhita. The other 
early references to a physician of this name, such as the one attached to Kariiska’s court, 
only indicate that the name was given to wandering practitioners of the medical art 
Much of the evidence supports the view that groups of Carakas of various types were 
known, and that Caraka may be seen as designating a member of one of these commu¬ 
nities, and not primarily as an individual bearing this name. 

Caraka as an individual medical authority and the author of the work rewritten by 
Drihabala appears on the scene for the first time distinctly in the period of Vagbhata. 

Remarkable is the fact that the treatise regarded as Carakasamhita by Drdhabala 
was only partly available to him, which may mean that it did not gain wide currency 
in medical circles. 

Another noteworthy point is that an old treatise, probably the Agnivesatantra, 
changed its name into Carakasamhita , which is contrary to the practice of calling 
a work after the pupil who laid down the teachings of his preceptor, disregarding 
revisions by later authors. 112 The Carakasamhita embodies the teachings of Atreya 
Punarvasu, transmitted to Agnivesa, without ever mentioning Caraka. 

P.V. Sharma 113 proposed two possible solutions to this problem: (a) the Agnive¬ 
satantra was renamed Carakasamhita because AgniveSa belonged to the Vedic Caraka 
school; (b) Caraka, who adhered to the Carakasakha, revised AgniveSa’s work to such 
an extent that the bulk was due to his contributions, which made it proper to change 
the name. 

Drdhabala’s reasons for crediting Caraka with an old treatise, incompletely pre¬ 
served, are obscure. It may have been known already as such in his times, he may have 
chosen Caraka’s name on account of its Vedic associations, ifthese were known tohim, 
orhe may have had a representative of some group of Carakas in mind. 114 All this re¬ 
mains highly speculative. 

A number of scholars suppose or are convinced that the Caraka of the Caraka¬ 
samhita belonged to or was connected with the Vedic Carakasakha or its descendants. 

J. Filliozat, 115 whose views have already partly been discussed, suggested that 
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the Vedic Carakas, being not opposed to wandering physicians to the same extent as 
the Taittirlyas, may have been interested in medicine, and that a practitioner called 
Caraka may have belonged to their school. J. Filliozat added that the contents of the 
Carakasamhita evoke the idea that it derives rather from a brahmana of a Vedic school 
than from a court physician, thus overlooking many of its aspects, in particular those 
indicating that part of the practices described are meant for the benefit of wealthy 
patients. One of the points to be taken into consideration according to J. Filliozat is 
the association of a second chief medical authority, Atreya, with the Atreyi school of 
the Black Yajurveda. 116 He is, however, cautious enough to state that all this does not 
signify at all that the author of the Carakasaiphita lived in the period of elaborationof 
the Yajurvedic satnhitas, since the style of the former shows it to be not much anterior 
to the beginning of the Christian era. 

As we have seen already, D. Chattopadhyaya vigorously rejects J. Filliozat’s 
opinions, denying any connection between the Caraka of the Carakasaiphita and the 
Carakasakha. 

Scholars defending the thesis that the Caraka of the Carakasamhita is directly re¬ 
lated to the Vedic school often assign him to a very early period. Others, not convinced 
of this relationship or rejecting it, regard him, nevertheless, as a very ancient author¬ 
ity, anterior to Panini, identical with Pataiijali, 117 or dating from before the period of 
Buddha’s activity. 

The nature, style and contents of the earlier treatises, ascribed to Agnivesa and 
Caraka, 118 on which Drdhabala’s text is based, is largely a matter of speculation. The 
date of Caraka’s revision of the Agnivesatantra depends on the availability of reliable 
internal and external evidence. Early quotations dating from before Drdhabala’s 
times, which might prove that a medical author called Caraka was known, are entirely 
lacking. 119 

Worthy of discussion are several issues which bear on the question what the 
Carakasaiphita looked like before Drdhabala’s revision and completion of the text. 

The methodical examination of the Carakasamhita in search for vestiges of Bud¬ 
dhist thought is of the utmost importance as one of the means which may be helpful 
in identifying layers of the text as it existed before Drdhabala’s time, since it is very 
unlikely that he would have added elements of this type. 

The question whether or not Buddhist influences are detectable in the Caraka¬ 
samhita is touched upon frequently in the secondary literature, but few scholars have 
searched seriously for these traces. The majority of the Indian authors simply deny 
that Buddhism had any impact, which is based on the preconceived idea that Caraka 
belongs to a period preceding Buddha’s activity. 120 

One of the very few Indian scholars to study the subject seriously is P.V. Sharma, 
in whose opinion the following elements point to an acquaintance of the author of the 
Carakasamhita with early Buddhist doctrines. 121 

The ksanabhartgavada (the doctrine concerning the momentariness of any con¬ 
glomeration of elements) was known, 122 as well as the concept of svabhavoparama 
(the cessation of the dhatus due to their svabhava). 123 The indriyabuddhis are said to be 
ksanika (momentary). 124 The prafityasamutpada (chain of dependent origination) 125 
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and the Four Noble Truths 126 were known. Perception (pratyaksa) and inference 
(anumana) are, as in Buddhist logic, the chief means of acquiring valid knowledge 
(pramana). 127 Pratyaya and ayatana are used as synonyms of nidana and hetu. 128 The 
term upadha has the same meaning as upadana (grasping) in Buddhist thought. 125 
\fedana (sensation) has the same position in the Carakasamhita as it occupies in 
Buddhist texts. 130 The saddhatuka nature of the embryo and the individual human 
being is laid stress on. 131 The five pancakas of Caraka 132 resemble the three groups 
of six dhatus of the Buddhists. The use of manas as a synonym of sattva resembles 
the Buddhist tradition, in which citta, manas and vijnapti are synonyms of vijnana. 133 
The position of prajna in the Carakasamhita has affinities with the significance of this 
term in Buddhist thought. 134 The six promoters of prana (pranavardhana), etc., may 
be related to the six paramitas of the Buddhists. 135 The Carakasamhita employs some 
peculiar words which are found in Buddhist texts. 136 

Other authors who studied the subject are Atrideva, S. Dasgupta, the Gulabkun- 
verba team, R.K. Sharma and Bhagwan Dash, Jyotir Mitra, and E. Windisch. 

Atrideva admitted Buddhist influences, but attributed these to Atreya or Agnive- 

S. Dasgupta was convinced of Buddhist influences on the Carakasamhita . 138 

The Gulabkunverba team states that Caraka was acquainted with the ksanikava- 
da. 139 

R.K. Sharma and Bhagwan Dash acknowledge that the principles of Buddhist phi¬ 
losophy were known. 140 

Jyotir Mitra expressed as his view that the use of some terms indicates moreor less 
a peripheral glimpse of Buddhism. 141 

E. Windisch advanced the idea that the concept of sattva in the Carakasamhita was 
inspired by Buddhist thought. 142 

Although not all the features, highlighted by P.V. Sharma and others, are convinc¬ 
ing, it seems nevertheless reasonable to concede that traces of Buddhist thought are 
clearly discernible in the Carakasamhita and belong to the layer antedating Drdhabala’s 
revision. 

P.V. Sharma formulated as his opinion that the influences of Buddhism, in combi¬ 
nation with the overall orientation towards Brahmanism of the Carakasamhita, 143 show 
that it was composed in a period when Buddhism was prevalent side by side with Bra- 
hmanic culture, or in an age when, though Buddhism was still a living force, Brahma¬ 
nism was gaining the upper hand, i.e., during the third or early second century B.C., at 
the juncture of the Maurya and Sunga periods. 144 

The same scholar constructed an elaborate framework of external evidence in sup¬ 
port of this dating. 145 

P.V. Sharma is firmly convinced that Caraka as a medical authority was not yet 
known to Panini. Patanjali, the author of the Mahabhasya, is regarded as slightly later 
than or a younger contemporary of Caraka. 146 

Important elements of P.V. Sharma’s framework are: the Milindapanha 147 has 
many things in common with the Carakasamhita, 148 which indicates that they belong 
to the same period; A£vaghosa, 149 whose works bear witness to his familiarity with 



ayurveda, drew extensively on Caraka’s work, 150 in spite of the fact that his name is 
not mentioned; a number of formulae found in the NavanTtaka 151 are quoted from the 
Carakasamhita ; 152 the Yajhavalkyasmrti 153 has taken much of its medical material 
from Caraka. 154 

This evidence, taken together, is thought to confirm the chronological scheme de¬ 
veloped by P.V. Sharma. 

The other material adduced by him in favour of his dating of Caraka is of various 
kinds, mostly consisting of internal evidence. P.V. Sharma points to the influence of the 
Manusmrti 155 and other dharmasastra texts, 156 the Grhyasutras, 157 and the Puranas. 158 

References to a king, certain types of officials, and to hospitals, 15!> together with 
signsshowingthatthe central administration of the state was growing weak, are seen as 
indicating that the Carakasamhita belongs to the waning stage of the Mauryan empire 
or the period of the Suiigas. 160 

Important for the determination of the chronological position of the Carakasamhita are 
its philosophical concepts, which are closely related to those of the Samkhya, Nyaya 
and Vaisesika schools. 161 

The main features of theSaipkhya 162 doctrines in the Carakasamhita, which differ 
from those found in Isvarakrsna’s Samkhyakarika, 163 are: the tattvas are twenty-four in 
number andconsist of the ten senses, 164 manas, the objects of the five senses of percep¬ 
tion, and the eightfold prakrti (prakrti in the restricted sense, mahat, ahatnkara, and the 
five mahabhutas); 165 the purusa is identified with the avyakta (unmanifested) part of 
prakrti; 166 the vikaras (evolutionary products) of prakrti are collectively called ksetra, 
while the avyakta part of prakrti is regarded as the ksetrajna (knower of the field); 167 
the conglomeration of this avyakta with its later products generates the living beings; 
the tanmatras are not explicitly mentioned; 168 rajas and tamas represent bad states of 
the mind, sattva represents good ones; the ultimate state of emancipation is either ab¬ 
solute annihilation or characterless absolute existence and is spoken of as the Brahman 
state; the senses are bhautika, i.e., formed of matter. 169 

This account of Samkhya 170 agrees, according to S. Dasgupta, 171 with the ver¬ 
sion propounded by Pancasikha in the Mahabharata. 172 A cogent refutation of this 
opinion is due to V.M. Bedekar, 173 who studied and summarized the differences 
between a fluid proto-Samkhya, found in the Moksadharma 174 of the Mahabharata, 
the Carakasamhita, and the Buddhacarita, 175 and the later philosophical Samkhya. 176 

S. Dasgupta 177 was disposed tothinkthatthe early form of Samkhya represented by 
the Mahabharata and the Carakasamhita is the same as the maulikya (original) school, 
mentioned together with an uttara (later) school in Gunaratna’s commentary, called 
Tarkarahasyadipika, on Haribhadrasuri’s Saddarsanasamuccaya. 178 

The version of Samkhya as found in the Carakasamhita 179 is earlier than that of 
the Samkhyakarika, 180 which belongs to about the period A.D. 350-450, 181 and may 
belong to the period of Pancasikha 182 and the Sastitamra, 183 i.e., about 100 B.C.-A.D. 
200. 184 

This establishes that the text of Drdhabala’s version of the Carakasamhita contains 
important elements belonging to an older layer. IS5 
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The connections between the Carakasamhita and the Yoga system 186 are very different 
from those between the Carakasamhita and the Samkhya school. P.V. Sharma 187 came 
to the conclusion that the fundamental concepts of the Yogasutras are completely ab¬ 
sent from the Carakasamhita. 188 Others share this opinion, 189 while a few authors only 
suspect some influence 190 or even postulate a more or less close relationship. 191 

Concepts and views related to those found in the Nyaya and Vaisesika philosophical 
systems are conspicuous in the Carakasamhita, but differences are present as well. 

The means of acquiring valid knowledge (pramana), 192 as acknowledged in the 
Carakasamhita, are four in number: 193 aptopadesa (the testimony of trustworthy 
persons), 194 pratyaksa (perception), 195 anumana (inference), 196 and yukti. 197 Other 
pramanas are not recognized. 198 

The position of yukti as a distinct pramana is one of the salient features of the 
Carakasamhita . 199 

The data about the pramanas show that the Carakasainhita does not commit itself 
to the views of a particular philosophical school or the precursors of these schools and 
maintains a partly independent, partly eclectic position. 

S. Dasgupta’s assertion 200 that the Nyayasutras drew their ideas on the pramanas 
from Caraka’s work cannot seriously be defended. It seems reasonable to regard the 
material on the pramanas in the Carakasamhiui as belonging to a period before the es¬ 
tablishment and codification of the doctrines which are peculiar to each of the darsanas, 
in particular as anterior to the time in which the Nyayasutras took their final form, 201 
i.e., probably around the second century A.D. 202 

The technical terms relating to debates, to which part of Ca.Vi.8 is devoted, are, 
apartfrom the Carakasamhita, only found in texts on logic. 203 A large number of them 
occur in the Nyayasutras; many differences, however, are noticeable. 204 

S. Dasgupta, 205 in line with his views on the pramanas, supposed it to be not 
improbable that the Nyayasutras derived their theory of five propositions 206 from 
Caraka. 207 

Again, it is not necessary at all to presume that the Nyayasutras borrowed from 
the Carakasamhita; the material found in Caraka’s work more probably derives from a 
floating body of knowledge. 208 

The material related to Nyaya in the Carakasamhita points to a date for the work 
that precedes the second century A.D. 

The relationship between the Carakasainhita and the Vaisesika system is remarkable 
because key concepts of Vaisesika are dealt with in the very first chapter of the 
Carakasamhita and are employed, applied to medicine, throughout the treatise. The 
way in which these concepts are defined and made use of closely resembles, without 
being exactly the same, their definitions and uses in the Vaisesikasutras 209 

The opinions of scholars on the type of connection between ayurvedic and 
Vaisesika thought vary considerably. 210 Some assert that the Vaisesika borrowed from 
Caraka, 211 while others defend a diametrically opposed view. 212 

The most probable conclusion thatcanbe drawn from the available material in the 
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Carakasamhita is that it derives from a period not far removed in time from that in 
which the Vaisesikasutras achieved their present form, i.e., A.D. 50-150. 213 This hy¬ 
pothesis is supported by passages which has the Carakasamhita in common with the 
Vaisesikasutras or which resemble each other closely. 214 

Not much attention has been given to the relationship between Caraka and the Pu- 
rvamlmamsa for the reason that influences can hardly be detected. S.P. Gupta, 215 one 
of those who see traces of this school in the Carakasanihita, points to the term niya- 
ti, the mention of a yajnikasamaya, 216 the references to homa, daivavyapasraya, etc. 
Jyotir Mitra 217 also examined the connections between the Carakasamhita and the Pu- 
rvamimamsa. He discusses the samayas, 218 the importance of homa, 219 and a number 
of other subjects. His reflections are based on the conviction that the elements noticed 
are due to Atreya Punarvasu, whom he regards as a contemporary of Badarayana, the 
teacher of Jaimini, who wrote the Mlmamsasutras. 220 

The connections between the Carakasanihita and Vedanta have not much been studied 
either. 

P.V. Sharma 221 expressed as his opinion that the concept of the pancabhautika na¬ 
ture of the body, not found in Nyaya-Vaisesika, is near to Vedanta views. B. Seal 222 held 
the same conviction. S.P. Gupta 223 sees traces of Vedanta in the avyaktarn brahma, 224 
brahman as a synonym of moksa, 225 and the brahmabhuto bhutatma. 226 Jyotir Mitra 227 
points to Vedanta influence in the avyaktarn brahma, 228 the brahmabhuto bhutatma, the 
absence of the Samkhya concept of mulaprakrti, 229 the views concerning the atman, 230 
the concept of upadha, 231 and the synonyms of moksa. 232 

The philosophical material in the Carakasamhita leads inevitably to the conclusion that 
it consists of a mosaic of elements derived from diverse schools of thought, often mod¬ 
ified in the service of medicine, and mixed with concepts not found elsewhere. 233 

The same material suggests that the author called Caraka cannot have lived later 
than about A.D. 150-200 and not much earlier than about 100 B.C. 

Some stray material bearing on Caraka’s identity and date maybe added. 

An argument in defence of an early date for Caraka, put forward probably for the 
first time by Hemarajasarman, 234 and repeated by later authors, is the absence of the 
names for the days of the week in the Carakasanihita , 235 

P.C. Ray argued in favour of the thesis that Caraka belongs to the early Buddhistic 
era on the grounds that the chemical information in the Carakasanihita with reference to 
metals and metallic preparations is of a lessadvanced character than that in the Arthasa- 
stra, composed in his view between 321-296 B.C. 236 

Caraka is sometimes supposed to be identical with Patanjali. 237 A late tradition, 
represented by the Bhivaprakasa , 238 makes him an avatara of Sesa, 239 also called 
Ananta, who was incarnated as the son of a muni, who became known as Caraka 
because he came to the earth in the guise of a spy (cara). The description of this muni 
in the Bhavaprakasa made Bhagvat Sinh Jee 240 assert that the name of Caraka’s father 
was Visuddha. 241 Some 242 assume that Caraka was thought to be an avatara of the 
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great Naga called Sesa because he was of nagavatnsa. 

Al-BIrunl 243 refers to a tradition claiming that Caraka was a rsi in the Dvaparayuga, 
when his name was Agnivesa; later, he was known as Caraka, i.e., the intelligent one. 
This material does not affect the conclusion reached. 

Some dates assigned to Caraka are: the middle of the first millennium A.D., 244 
the second century A.D., 245 the period of Kaniska, A.D.100, 246 the first century 

A. D., 247 the period 140 B.C.-A.D. 120, 248 slightly later than the Buddhacarita (50 

B. C.-A.D.100), 249 the period 140 B.C.-A.D.60, 250 the first or second century B.C., 251 
between the second century B.C. and the second century A.D., 252 the second century 
B.C., 253 147 B.C., 254 144 or 142 B.C., 255 200 B.C., 256 earlier than 175 B.C., 257 3 20 
B.C., 258 about 500 B.C., 259 the period of the Mahabharata or somewhat later, 260 the 
eighth century B.C., 261 between 1,000 and 800 B.C., 262 earlier than Pan ini, 263 about 
the period of the Brahmanas, later than the Satapathabrahmana, but earlier than Panini 
and earlier than Buddha, 264 the period of the Brahmanas, long before the Nyaya- and 
Vaisesikasutras, 265 about 1,000 B.C., 266 500 years before Panini, in the same period 
as the YSjnavalkyasmrti 261 earlier than Panini, at the end of the Dvapara- or the 
beginning of the Kaliyuga, 268 the beginning of the Kaliyuga. 269 
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The Carakasamhita was translated into Persian 1 by an Indian physician, usually re¬ 
ferred to as Manka, 2 whose actual name is supposed to have been Mahkha or Ma- 
nikya. 3 This Manka came from India to the ‘Abbasid court at Baghdad on the request 
of the caliph Harun al-Rashld, who was suffering from a disease which his own physi¬ 
cians were unable to cure. After successfully treating his royal patient, Manka appar¬ 
ently stayed in Iran and may have embraced Islam. He was appointed chief physician of 
the royal hospital in Baghdad and rendered a number of Indian scientific treatises into 
Persian. 4 Works he is said to have translated are the Carakasamhita, Susrutasamhita, 
Sanaq’s Book on poisons (Kitab al-sumum ), 5 and a book on the names of Indian medic¬ 
inal plants. 6 

Manka is also mentioned in the Kitab al-bayan w a’I-tabyTn (Book of eloquence and 
exposition) of al-Jahiz (ninth century) and the ‘Uyun al-akhbar (Choice Histories) of 
Ibn Qutayba (ninth century). 7 

Manka’s Persian version of the Carakasamhita was translated into Arabic by ‘Abd¬ 
ullah ibn ‘All. 8 

Arabic authors who mention Caraka 9 or give extracts from his workare: ‘All ibn- 
Sahl al-Tabari in his Firdaws al-hikma\ 10 Ibn al-Nadlm in his Fihrist al-'uium; 11 Wa- 
dih al-Ya‘qubI; 12 al-RazI in his Kitab al-hawIfT’l-tibb-, 13 Ibn-Slna in his al-Qanun ff’l- 
tibb ; 14 al-BIrunl in his TahqTq ma li'l-hind 15 and Kitab al-saydana tt’l tibb; 16 Ibn Abl 
Usaybi'a in his ‘Uyun al-anba’ fitabaqatal-atibba’; 17 Ibn al-Baytar. 18 

Yohannan bar Serapyin (Yuhanna ibn Sarabiyun) 19 was also acquainted with 

Caraka was one of the sources of the Ma ‘din al-Shifa’. 21 
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Caraka in Tibet 


Caraka is called G-yo-ba-can in the title of the Tibetan translation of the Brahmave- 
dasarahgadharacaraka; 1 the same name is found in the Tibetan translation of the Asta- 
hgahrdayanamavaidiiryakabhasya. 2 Remarkable is the absence of Caraka’s name from 
the list of medical authorities in the Mahavyutpatti . 3 

The Carakasamhita was translated into Tibetan and from the Tibetan into Mongo¬ 
lian. 4 References to the Tibetan translation are available in the Dpal-ldan gso-ba rig- 
pahi khog-bugs, 5 written by Sde-srid sans-rgyas rgya-mcho. 6 

The Tibetan medical tradition is acquainted with a work called Ca-ra-ka sde- 
brgyad , 7 apparently thought to be related to the Carakasamhita. The eight parts of 
this treatise were, according to the Tibetan tradition, written down by Nam-so-skyes 
and seven co-disciples: 8 Than-la-hbar, 9 Rkaii-gnis-spyod, 10 Hdrob-skyon-bu, 11 
Me-bA'n-hjug, 12 Lug-sna, 13 Mu-khyud-hjin, 14 and Bs'ol-hgro-skyes. 15 This group 
of eight, to whom Indra transmitted the science, descended from the devas on the 
paternal side, but had a human mother. 16 

All these names or part of them, together with some other ones, turn up in a number 
of Tibetan medical works 17 as designating pupils of either Rygun-ses 18 or Lhahi dban- 
po brgya-byin. 15 

The rsi Dpal-ldan hphren-ba 20 wrote a commentary on the first part of the Ca-ra- 
ka sde-brgyad, called Bstod-hgrel hi zla sbar bkab, 21 and a commentary on the second 
part, called Smad-hgrel hphrul-gyi Ide-mig. 22 Both commentaries together are said to 
comprise 600 chapters. 23 

Several stories are known about the Ca-ra-ka sde-brgyad. One of these 24 tells that 
the medical science was taught to Yid-las skyes 25 and other attendants by Rig-pahi Ye- 
Ses, 26 and emanation of Bhaisajyaguru, the Medicine Buddha; the treatise transmitted 
was the Rgyud-bgi, but the only one to grasp its whole meaning was Yid-las skyes. 
The Deva attendants heard it as the medical text called Gso-dpyad hbum-pa , 27 the Bud¬ 
dhists as the Rigs-gsum mgon-po, 28 the rsis as the Ca-ra-ka sde-brgyad, and the Hindus 
as the Dbah-phyug nag-pohi rgyud. 29 

Another version 30 relates that Brahma, wounded by Rahu, and remembering the 
medical teachings of the Buddha, composed a medical treatise called Gso-dpyad 
hbum-pa. He taught it to his disciple Skye-dguhi bdag-po myur-ba 31 and to the 
Asvins; 32 the Asvins handed it down to Indra, Indra to Rgyun-ses-kyi bu. 33 The sci¬ 
ence passed, successively, from Rgyun-ses-kyi bu to Than-la-hbar, Dkah-gnis-spyod, 
Mu-khyud-hjin, BSol-hgro-skyed, Me-biin-hjug, Lug-nag, 34 and Rgya-skegs-sna. 35 
Each of these eight wrote a commentary called Ca-ra-ka sde-brgyad. Through these 



great divine sages (devarsi), the science of medicine came down from the gods to the 
human world, to the king of Benares; it was called the divine Brahma system. 36 

The jiography of G-yu-thog yon-tan mgon-po mentions six systems of medicine: 
the system of binding diseases by spells, which belongs to the Asuras, the Gso- 
dpyad hbum-pa of Brahma, the Bodhisattva system, laid down in a text called the 
Mercy of self-release, the Ca-ra-ka sde-brgyad of the rsis, the Mabadevatantra of the 
non-Buddhists, and the Rigs-gsum mgon-po rgyud of the Buddhists. 

Other Tibetan medical works referring to Caraka are the Dpag-bsam Ijon bzan of 
Sum-pa !mkhan-po, 37 the Mkhas-pahi dgah-ston of Chos-rgyal don-grub, 38 Jayapa- 
ndita’s biography of G-yu-thog-pa in the Thob-ytg, 39 and the £es-bya kun-kbyab of 
Hjam-mjon koii-sprul blo-gros mthah-yas. 40 



Chapter 13 

Authorities associated with the Carakasamhita 


Atri 

Atri 1 is the name of a priestly family already found in \fedic literature. Many hymns 
of the Rgveda, in particular of mandala five, are attributed to the Atris and members 
of their family, the Atrayas. 2 A number of myths about an individual seer called Atri 
are referred to in the Rgveda, Atharvaveda and some Brahmanas. One of these myths 
tells that the Asvins saved him from a burning pit; 3 once, the Asvins are said to have 
made him young again. 4 

Atri is a well known sage in many branches of Sanskrit literature. He is oftfen men¬ 
tioned in the epics, Puranas, etc. 5 He belongs to the group of seven seers (saptarsi), 6 
and is one of the lords of created beings (Prajapati). 7 

Atri’s name is connected with a number of sciences, 8 such as dharmasastra, 9 
jyotisa, 10 vastusastra, 11 and medicine. 

Medical authors and works referring to or quoting Atri are: the Brhanniphantura- 
tnakara , 12 Carakasamhita , 13 Hamsarajanidana, Harltasamhit a, 14 Kasyapaslmhita, 15 
Laksmanotsava, Nrsimhabhatta’s Tambulakalpasamgraha, Palakapya’s Htistyayur- 
veda, 16 Asubodha and Nityabodha Senagupta in their commentary on the Rnsaratna- 
samuccaya, 17 Sivadasasena, 18 Todara, 19 Vagbhata’s Astahgahrdayavaiiuryanabhasya 
and Astahgasajpgraha, 20 Vanesvara Bhattacarya’s Rasaratnadlpika, 21 VUsudeva’s 
Vasudevanubhava, Visvanatha Dvivedl’s Rasendrasambhava, 22 and the Yogaratnaka- 

Vasudeva’s Vasudevanubhava mentions among its sources, next to Atri, fe Brhad- 
atri and Laghvatii. These works are reminiscent of similar versions of the Atxeyasam- 
hita(= Haritasamhita). 24 

An Atrisamhita is referred to or quoted in Baladeva Prasada Misra’s Ayiirvedaci- 
ntamani, 25 JIvanandavidyasagara’s commentary on the Rasendrasarasanigraua, 26 Ra- 
ngajyotirvid’s Vicarasudhakara, 21 and the commentary of Asubodha and Nityabodha 
: Senagupta on the Rasaratnasainuccaya. 2S 

Quotations from Atri and the Atrisanihita may actually be from the Haritasamhi- 
; ta. 29 

Noteworthy features of these quotations and references are: an Atrisamhita is men¬ 
tioned, occasionally next to an Atreyasamhita\ Atri takes the place of Atreyai in some 
traditions about the origin of ayurveda; Atri is identified with Krsnatrey a; some recipes 
are attributed to him; a definition of a drug action (sainsamana) and descriptions of 
yantras (and a puta) are ascribed to him; he is interested in elephantology. 



Carakasamhita 


Atri is sometimes regarded as the medical teacher of his son, Atreya; 30 Atri’s wife, 
Anasuya, 31 is sometimes supposed to be the same as Candrabhaga. 32 

Atri is in a number of sources described as the father of three sons: Dattatreya, Kr- 
snalreya (= Durvasas), and Soma (= Alreya). 33 

The Indian tradition ascribes to Atri an Atrisamlrita, dealing with kayacikitsa. 34 
The Buddhacarita of Asvaghosa, on the other hand, states that not Atri, but Atreya, 
was famous as a medical authority. 35 

The Tibetan tradition regards Atri (Rgyun-ses) as one of the sages who received 
the medical science from a disciple of Indra. 36 

Atreya is a famous medical authority. 37 He is the teacher of Agnivesa and other pupils 
in the Carakasamhita; he instructs Bhela in the Bhelasanihita, Harita in the Harltasam- 
hita. 3t 

Several sages called Atreya are known in Indian literature from the earliest times 
onwards. 39 A number ofhymns of the Rgveda, in particular hymns of mandala five, are 
attributed to various members of the Atri family. 40 Vedic literature distinguishes some 
of these seers by additions to their common name. Two among these compound names 
are of some interest because they contain the element vasu, also met with in the name 
of the medical teacher, Atreya Punarvasu; 41 these two names are Atreya VasuSruta 42 
and Atreya Vasuyu. 43 An Atreya Puruvasu is known from a Brahmana. 44 

Atreya is a name connected with the Black Yajurveda. One of its schools is the 
Alreyi sakha. 45 The Baudhayanagrhyasutra refers to an Atreya as the Padapathakara of 
the TaitUriyasamhita, one of the recensions of the Black Yajurveda . 46 A commentary of 
Atreya on the Taittirlya Pratisakhya is mentioned in Somayajvan’s Tribhasyaratna . 47 
An Atreya figures in the Aitareyabrahmana as a purohita 48 of Ariga. 49 The Brhada- 
ranyakopanisad describes Atreya as the teacher of a Bharadvaja. 50 

Atreya i s a term used for a type o f priest closely related t o the sadasya. 51 

The Ganapatha to Panini's granunar mentions Atreya. 52 

Atreya is a name occurring several times in the Mahabharata, where he figures as 
a disciple of Vamadeva. 53 

The Brahmapurana relates that he resided in an iisrama on the banks of the Gomatl 
and visited Indra’s heaven. 54 

A people, called the Atreyas, is known too; this people is mentioned as associated 
with the Bharadvajas and other peoples. 55 

The identity of the Atreya of the medical tradition is a much discussed problem, 
complicated by the fact that at least three, probably even four, different persons of this 
name are known: the Atreya mentioned in Buddhist sources, Atreya Punarvasu, Krsna- 
treya 56 and bhiksu Atreya. 57 

Some Buddhist texts relate that an Atreya, a famous physician residing in Taksa- 
sila, 58 was JIvaka’s 59 medical teacher. The name of this teacher, absent from the Pali 
sources, 60 is given as Atreya in a Buddhist Sanskrit text 61 and in the Tibetan version 
of the Vinaya (hdul-ba). 62 
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A.F.R. Hoemle identified this Atreya with the Atreya Punarvasu of the Carakasam¬ 
hita, 63 without undeipinning his view by arguments. His guess is rejected by almost 
all later authors, on the strength of the following pieces of evidence: several different 
Atreyas are known; the Atreya of the Buddhist sources is not called Punarvasu, but 
sometimes referred to as Martakacarya, Kapilaksa, or Pingala; 64 he is not, as Atreya 
Punarvasu, a specialist in internal medicine, but a surgeon; Taksasila is not mentioned 
in the Carakasamhita, where Atreya is described as teaching in Kampilya; die names 
of the six pupils of Atreya Punarvasu are absent from the Buddhist sources. 65 

Evidence validating Hoemle’s identification is indeed almost entirely lacking, 
while much tells against it. One single detail seems to count in its favour: the 
Bhelasamhita describes Atreya as visiting the country of Gandhara, 66 a chief city 
of which was Taksasila. This statement does, however, not cany conviction by the 
additional detail that Atreya had in Gandhara a conversation with the royal sage 
Nagnajit, known already as residing there from Vedic literature. 67 

It is obvious that Hoemle was not fully aware of the implications of his suggestion. 

The name of Atreya as JIvaka’s teacher occurs in Buddhist sources, most of them 
non-Indian too, from a much later date than the age in which Buddha lived, which 
makes it unjustified to deduce that the former was a contemporary of the latter. 

The rejection of Hoemle’s claim by most Indian authors is connected with their 
conviction that the Atreya of the Carakasamhita belongs to pre-Buddhistic times and 
is essentially the same as the Atreya of Vedic literature. This view gives rise to many 
difficulties. 

Vedic literature is already acquainted with a number of different Atreyas, a fact that 
is often conveniently overlooked or explained away by assuming that the Atreya one 
is concerned with is not one of those whose gotra name was Atreya, but the son of the 
venerable sage Atri. 68 

The reference to Kampilya in the Carakasamhita 69 is, in combination with the 
absence of any mention of Taksasila, often advanced in support of tire thesis that 
Atreya belongs to Vedic times. This reasoning is lacking in stringency. Kampfla or 
Kampill are indeed names found in Vedic texts, 70 but the city of Kampilya 71 as the 
capital of southern Paficala 72 does not disappear at all from later Indian literature, be¬ 
ing known to the epics, 73 Puranas, 74 Kathasaiitsagara, 75 Jain literature, etc., 76 which 
makes the argument lose its force. The absence of Taksasila among the toponyms 
of the Carakasamhita, seen as a proof of Atreya’s anteriority to the rise of the city, 
may as well be related to the paucity of references to Buddhism in the sanihita and its 
orientation towards Hinduist orthodoxy. 

Cogent reasons to consider Atreya Punarvasu to be the same as the Atreya or one 
of the Atreyas of Vedic literature are absent The only Atreya Punarvasu known is the 
one who teaches ayurveda to Agnivesa, Bhela and other pupils. 77 The Astadhyayl is 
acquainted with this type of name, connected with the lunar mansion under which a 
person is bom, and mentions Punarvasu as one of the examples. 78 

The Atreya Punarvasu of the medical tradition need not be regarded as a historical 
personality. It is more sensible to see in him, as brought forward by J. Filliozat, 79 a 
legendary figure, selected on account of the pronounced tendency of the kayacikitsa- 
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school to demonstrate its being rooted in Vedic lore. The venerable Atreya of the Vedic 
texts proved to be suitable to this purpose. 

The Caraka- and Bhelasamhita give a number of details concerning their protago¬ 
nist, who is called Atreya, 80 Atreya Punarvasu, 81 and Punarvasu, 82 the son of Atri. 83 

The Carakasamhita once refers to him as Candrabhagin; 84 the Bhelasamhita men¬ 
tions him as Candrabhaga and Candrabhaga Punarvasu. 85 These qualifications have 
occasioned a number of interpretations: 86 Atreya was the son of Candrabh ga, 87 the 
name of his mother was Candrabhaga, 88 he lived on the banks of the Candrabh ga 
river, 85 he was bom in the delta formed by the rivers Candra and Bhaga, 90 he lived 
on the Candrabh ga mountain, 91 or in a place called Candrabhaga. 92 

Places where Atreya delivered his teachings are the Caitraratha forest, 93 Gandha- 
ra, 94 the slopes of the Himalaya, 95 Kampilya, 96 and Pancaganga. 97 

Atreya is referred to as a brahmarsi 98 or maharsi; 99 many laudatory epithets are 
bestowed on him, in particular in the Carakasamhita . 100 

The opening chapter of the Carakasamhita confers the impression that Atreya re¬ 
ceived the ayurveda from Bharadvaja. The story tells that Bharadvaja went to the abode 
of Indra, who transmitted the science to the former, who passed in on to a group of 
sages. Bharadvaja, albeit a member of this group, is not explicitly mentioned again, 
which makes some scholars doutbful on Bharadvaja’s role as an intermediary, the more 
so since disagreeing versions of the story are known. This doubt is reinforced by the 
ambiguities surrounding Bharadvaja. Some versions of the myth about the divine ori¬ 
gin of ayurveda make Atreya obtain the ayurveda directly from Indra or even fail to 
mention Bharadvaja. 101 

The relationship between Atreya and Bharadvaja is complex and not lucid at all. 102 
An Indian tradition, known to Cakrapariidatta, but rejected by him, made the two even 
into one and the same person. 103 

Some Indian authors are convinced that Atri, Atreya’s father, instructed him 
in the medical science. 104 Vamadeva is occasionally mentioned as one of Atreya’s 
teachers. 105 

Atreya is one of the eighteen founders of the medical science in the Parasara- 
tantra. 106 

An interesting tale found in the Bower MS describes a gathering of sages in which 
both Atreya andSusruta take part; 107 this may be the only occasion on which both au¬ 
thorities meet each other. 

Atri and Atreya are sometimes seen as interchangeable names. 108 The Atri of the 
Astahgasamgraha 109 is probably the same as Atreya. P. Cordier regarded the Atri, men¬ 
tioned in Naraharibhatta’s Khandanamandana 110 as the teacher of Kharanadi, as iden¬ 
tical with Atreya Punarvasu; 111 the same interpretation was applied to the Atri of the 
parisistadhyaya of the Hantasarphita. 112 Asvaghosa’s Buddhacarita, however, says ex¬ 
plicitly that it was not Atri, but Atreya, who was well known as a physician. 113 

Some quotations from Atri and the Atrisamhita. on the other hand, are from Atreya 
and the Atreyasamhita. 114 

Atreya (Punarvasu) is also confused with Krsnatreya, 115 and, more rarely, with 
bhiksu Atreya. 116 Some consider him to be the same as Dattatreya. 117 
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Atreya’s name as a medical authority spread to Tibet. The Tibetan translation of the 
Astahgahrdayasamhita calls him Rgyun-ses-kyi bu,' 18 the name given to him in many 
Tibetan texts. 119 

Medical works attributed to Atreya or associated with his name are: 120 Atreya¬ 
samhita, Atreyasamhitasara, Atreyasarasamgraha, Atreyavagyoga, Nadljnana, Ustra- 
payahkalpa, and Uttarakarika. 

The Atreyasamhita, recorded in MS catalogues, is usually identical with one of the 
versions of the Hantasamhita. 121 Some Indian authors, basing themselves on quota¬ 
tions from Krsnatreya and being convinced of his identity with Atreya Punarvasu, refer 
to the Atreyasamhita as a work that is no longer available. 122 

A number of quotations from an Atreyasamhita are neither from the Carakasam¬ 
hita, nor from the Hantasainhita, and are moreover not identical with verses attributed 
to Krsnatreya. 123 

Details on the Atreyasanihitasara 124 and Atreyasarasamgraha 125 are not known to 
me, but both texts may well be related to the Hantasamhita. 

Information on the Atreyavagyoga, Nadljnana, 126 and Ustrapayahkalpa 127 is lack¬ 
ing. The Uttarakarika is quoted in Niscala’s Ratnaprabha on the Cakradatta , 128 

Quotations ascribed to Atreya 129 may be from the Carakasaiphita or Hantasamhita, 
from some unknown work, or may consist of verses simply attributed to him as an an¬ 
cient medical authority. 

Atreya, Caraka and Harita are in some works mentioned as three different autho- 

Authors and works citing Atreya on subjects not dealt with in the Caraka- and Ha- 
ntasainhita are Aghoranatha, the Bower MS, Ganesasarman in the PakapradTpa, the 
Saligramanighantu, Todara’s Ayurvedasaukhya, and Vinodalalasena’s Ayurvedavijha- 

One verse, said to be from Atreya in Todara’s Ayurvedasaukhya, actually occurs 
in the Susrutasamhita, 132 while another verse, found in the same treatise, refers to Va- 
gbhata. 133 

The works quoted as Brhadatreya, Kanisthatreya, Madhyamatreya and Vrddha- 
treya may, at least partially, be versions of the Hantasamhita. 134 

Dharmasastra works connected with the name Atreya ate the Atreyasmrd and 
Atreyadharmasastra . 135 

A work called Atreyatantra is mentioned in Gunaratna’s commentary on Haribha- 
drasuri’s Saddarsanasamuccaya. 136 An Atreyabhasya or Atreyatantra was also known 
to the Jain author V dideva Suri and the Nyaya writer Vadlndra. 137 A lost Ravanabha- 
sya on the Vaisesikasutras is sometimes ascribed to an Atreya. 138 The Tibetan tradition 
is acquainted with Atreya as the author of a work on the proportions of statues ( Pratima- 
mana). 139 

Much has been written, mainly by Indian authors, on Atreya’s date. Those who re¬ 
gard him as a Vedic sage, assign him to very early ages, ranging from750-700 B.C. to 
one millennium or even more than one millennium B.C. 140 

In my opinion, these speculations do not have much sense, since Atreya (Punar¬ 
vasu) is clearly a legendary personality. 
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Agnivesa 

Agnivesa figures prominently in the Carakasanihita as the foremost pupil of Atreya 
Punarvasa 141 His special position in the Carakasamhita is illustrated by the story that, 
on account of his extraordinary intelligence (buddhivisesa), he was the first to compose 
a treatise (tantra) based on the teachings of Atreya (Ca.Su.1.32). This Agnivesatantra 
was the basis of the Carakasamhita. 

Another work, ascribed to Agnivesa, the Ahjananidana, is actually a treatise by an 
unknown author, belonging to the eleventh cr twelfth century at the earliest. 142 A Nida¬ 
nasthana by Agni vega is recorded in only one MS catalogue; 143 G. Mukhopadhyaya 144 
asserts that it is also called Netrahjana, which would imply that it is identical with the 
Ahjananidana. One of the BORI MSS of the Ahjananidana 145 ends with a colophon 
stating that the Afijana from Agnivesa’s Nidanasthana is completed, which confirms 
that the so-called Nidanasthana of Agnivesa cannot be but the Ahjananidana. The 
same applies to the MS of an Agnivesanidana, with commentary. 146 Some scholars 
claim that Agnivesa wrote a NadTpariksa. 147 The ascription of a commentary on the 
Carakasamhita to Agnivesa is undoubtedly wrong. 148 

The only work of Agnivesa to be taken into consideration 149 is the Agnivesatantra, 
at least insofar as human medicine is concerned. A related science, claiming Agnivesa 
as one of its experts, is elephantology (gajasastra). His name appears in this context 
in Godavaramisra’s Hanharacaturahga, 150 NTlakantha’s MatarigaUla, 151 Palakapya’s 
Hastyayurveda, 152 and Sivaramabhupati’s Kalpanaratna. 153 A MS of a HastiSastra by 
Agnivesa is referred to by Atrideva. 154 

It may be convenient to begin a discussion of Agnivesa’s Agnivesatantra and his 
contributions to medicine with a list of quotations. 

Authors and works quoting Agnivesa or Agnivesya and a work called Agn i- 
vesya, Agnivesatantra or Agnives'asanihita are: 155 Adhamalla, 156 Anantakumara, 157 
Ayurvedabdhisara, 158 Bhavamisra, 159 the Bhesajjamahjiisasannaya, Cakrapanida- 
tta, 160 Candrata, 161 Dalhana, 162 Jejjata, 163 JIvanandavidyasagara, 164 Kasirama, 165 
Krjnadatta, 166 Madhavacarya, 167 Narahari, 168 Nllakantha, 169 Niscala, 170 Rudrabha- 
tta, 171 Sadanandadadhlca, 172 SatyanarayanaSstrin, 173 Sivadasasena, 174 Sodhala, 175 
Sridasapandita, 176 Srlkanthadatta, 177 Todara, 178 Vagbhata, 179 and Vijayaraksita. 180 

Quotations from Agnivesa that form part of the Carakasamhita are found in 
Satyanarayanasastrin’s Padarthavijhana, ,sl Sodhala’s Gadanigraha , 182 and Todara’s 
Ayurvedasaukhya . 183 

The larger part of the quotations, however, are absent from the text of the Ca¬ 
rakasamhita; they deal with the following subjects: (1) seasonal regimen: Todara 
II: 3.130 184 and 196-198; 185 (2) epidemic diseases (janapadoddhvamsa): Todara 
II: 3.225 and 226-228; 186 (3) the means of knowledge concerning diseases: Todara 
II: 1.130; 187 (4) the qualities of the three dosas and substances suitable to alleviate 
excited dosas: Todara II: 2.63-64; 188 (5) the threefold movement of the dosas: Todara 
II: 2.38; 189 (6) the relationships between the tastes and the mahabhutas: Todara II: 
3.66-67; 190 (7) the firmness (samhati) of the body: Todara II: 3.378-38 lab; 191 (8) 
the number of hairs (roman) of the human body: Todara II: 4.51-53ab; 192 (9) the 
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metabolic transformation of the seven bodily elements: Srldasapandita ad A.h.Sa.3. 
61cd-62ab; (10a) the formation of sukra in males and females and the duration of 
this process in persons with a strong, mildly weak, weak and very weak bodily fire: 
Sridasapandita ad A.h.Sa.3.65cd-66ab and 67cd; (10b) Sukra derives from the six 
tastes (satprabhava) and from four mahabhutas: Todara II: 4.92-94 and 95-96; (11) 
the influence of the diet and behaviour of a pregnant woman on the unborn child: 
Todara II: 4.159-160 and 205-215; 193 (12) embryology: Todara II: 4.188 and 193; 194 
(13) aristas: Todara II: 5.55; (14) the classification of remedial measures (ausadha): 
Todara II: 2.i67-170 195 and 171-174; 196 (15a) any drug and article of diet, procu¬ 
rable by the patient, dependent on his circumstances, should be used by a physician: 
Todara IX: 1.482-483; (15b) the classification of drugs: Todara II: 3.6-8; 197 (16) 
the changes of the properties of medicinal substances during the process of prepa¬ 
ration (samskara): Niscala ad jvara 41-42; 198 (17) snehapaka: Yogaratnasamuccaya 
7.126; (18) dravyaguna: Yogaratnasamuccaya 8.171cd-172ab and 356; 199 (19) the 
purification of silajatu: Ayurvedabdhisara 9372-77, Ayurvedaprakasa 4.110-115, 
Bhavaprakasa 7 3 .140-143; (20) the definitionof upadrava: Todarall: 1.111-112; 200 
(21) the treatment of primary disease (mulavyadhi) and upadrava: Todara II: 1.113- 
114; (22) pancakannan: Kaslrama ad Sarngadharasamhita III.3.1; (23) pralepaka 
fever: Todara III: 4.795; 201 (24) svasana fever Todara III: 4.43; 202 (25) dhatupaka in 
fevers: Todara III: 4.1342-1343; (26) sudation (svedana) in fevers: KusumavalJ ad 
Siddhayoga 1.132; (27) the treatment of kamala by cauterization and a magical recipe: 
Basavarajlya 90; (28) dislocations and fractures: Adhamalla ad Sarngadharasamhita 
I.7.77cd-79ab; 203 (29) the signs of death by drowning (jalamrtalaksana): KusumavalJ 
ad Siddhayoga 21.5-6, Niscala ad Cakradatta, apasmara 7-8, Todara V: 10.21, Yoga- 
ratnakara 430; 204 (30) addiction to alcohol and opium (ahiphena): Todara III: 3.268; 
(31) the purification of ullipasana: Basavarajlya 387; (32) paribhasas: (a) Cakrapani 
ad Ca.Su.2.17 and Ca.Ci.3.179cd-188ab, Sivadasa ad Cakradatta, jvara 29; 205 (b) 
Cakrapani ad Ca.Ci.3.197-200ab, 206 Niscala ad Cakradatta, jvara 64; (c) Cakradatta, 
jvara 64; 207 (d) Cakrapani ad Ca.Ci.4.62-72 and 88, Sivadasa ad Cakradatta, rakta- 
pitta 14; (e) Cakrapani ad Ca.Ci.7.60-64; (f) the definition of usnodaka: Niscala ad 
Cakradatta, jvara 17, Sivadasa ad Cakradatta, jvara 17-18, Sivadasa ad Cakrapani’s 
Dravyaguiia, panlya 31; 208 (g) the definition of matra: Dalhana ad Su.Ci.38.3-6, 
KusumavalJ ad Siddhayoga 76.3ab, Niscala ad Cakradatta, niruha 8-10, Sivadasa 
ad Cakradatta, niruha 8-10, 209 (h) the description of krta- and akrtayusa: Niscala ad 
Cakradatta, vamana 14; (i) rules for the preparation of sadangakasaya, etc.: Todara 
IX: 1.203-205; (j) the three kinds of dose of a drug: Todara IX: 1.141; (kj rules 
for the preparation of medicated oils: Todara IX: 1.401, 420; (33) prescriptions: 210 
(a) cangerighrta: Gadmiigraha, glirta 32-35ab; 2 " (b) cavyadyaghrta: Gadanigraha, 
ghrta 92-94; 2,2 (c) cyavanaprasavaleha; 213 (d) kesarapaka: Sadanandadadhlca’s 
Cikitsaratnabharana, 214 (e) mahStiktakaghrta: Gadanigraha, ghrta 162-168; 215 (f) 
satpalaghrta: Gadanigraha, ghrta 66cd-68ab; (g) svadanistradyaghrta: Gadanigraha, 
ghrta 150-153; (h) tiktakaghrta: Gadanigraha, ghrta 158-161 ; 216 (i) tryusanadyaghrta: 
Gadanigraha, glirta 194-197; 217 (j) vasadyaghrta: Gadanigraha, glirta 40cd-43ab;. 
.(k) vatantakataila: Todara III: 4.1271-1278; (1) Bhavaprakasa, cikitsa 1.762; (m) 
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Cakrapani ad Ca.Ci.7.60-64; (n) Todara III: 3.73; (o) Todara III: 3.98; (p) Todara 
III: 3.16i; (q) Todara III: 3.169-170; (r) Todara III: 3.211; (s) Todara III: 4.801; (t) 
Todara III: 4.805; (u) Todara III: 4.1297-1299; (v) Todara III: 4.1336-1337; (w) 
Todara VI: 11.16; (x) Yogaratnasamuccaya 14.254-258; (y) idem, 16.326; (z) idem, 
19.246; (aa) idem, 19.267-268; (bb) idem, 20.239-240; (cc) idem, 20.244. 

One verse from Agnivesa was incorporated in Cakrapani’s Cikitsasamgraha . 218 

The quotations from Agnivesa and a tantra or samhita attributed to him raise sev¬ 
eral questions. Those which form part of the extant text of the Carakasainhita cannot 
unhesitatingly be regarded as belonging to its oldest layer, the Agnivesatantra, on ac¬ 
count of the possibility that the Carakasamhita is cited. 215 Some quotations are related 
to verses or prose passages found in the Carakasamhita, but a rather large number are 
absent from it. This last group is heterogeneous and comprises citations agreeing with 
views expressed in the Carakasamhita, disagreeing with these views, or dealing with 
subjects not discussed in the Carakasamhita. Part of the quotations are even decidedly 
of a rather late date. The technical rules (paribhasa) attributed to Agnivesa are most 
probably from a treatise entirely distinct from the Agnivesatantra that formed the ba¬ 
sis of the Carakasamhita. 

Numerous Indian scholars are in favour of accepting the citations ascribed to Ag¬ 
nivesa as coming from the Agnivesatantra, which makes them discuss the question up 
to which period this treatise was still available in its original form. Manuscripts of the 
work are no longer extant. 

P.C. Ray is recorded as having asserted in his ‘History of Hindu Chemistry’ 220 that 
the Agnivesatantra was obsolete at the time of composition of Vagbhata’s Astaiigahr- 
dayasamhita. 221 G. Mukhopadhyaya challenged this assertion, 222 being convinced of 
the existence of Agnivesa’s original treatise in Vagbhata’s time, because this author 
mentions the works of Agnivesa and other pupils of Atreya as the sources of his Asta- 
hgahrdayasamhita (A.h.Su.l.3-5ab). Vagbhata’s reference may, however, be meant to 
stress that his treatise was in keeping with the tradition and did not introduce new ma¬ 
terial deviating from the views of the ancient authorities. Agnivesa appears again on 
the stage at the end of the Astahgahrdayasamhita, where he, as the foremost among 
Atreya’s students, asks the latter about the ultimate causes of disease and suffering, 
whereupon Atreya proceeds to give a lecture on the subject (A.h.U.40.59-77). 223 

The Astahgasamgraha mentions Agnivesa as one amongthemany ancient authori¬ 
ties whose treatises form the basis of the work (A.s.Su. 1.4-18). He is again referred to 
as the one who asks Atreya a question about the application of clysters (A.s.Ka.5.57). 
Towards the end of the treatise he figures as the first who wrote down the teachings on 
ayurveda originating from Brahma (A.s.U.50.202). 

These references to Agnivesa in Vagbhata’s works do not warrant the conclusion 
that the Agnivesatantra was still extant in Vagbhata’s times. The only passage in Va- 
gbhafa’s works containing a particular view of Agnivesa is found in the chapter on 
fever of the Nidanasthana (A.h.Ni.2.61-62a; A.s.Ni.2.63-64a): the crisis of samtata 
fever occurs on the seventh, tenth or twelfth day according to Agnivesa, whereas Ha- 
rlta declares that the critical days are the fourteenth, eighteenth and twenty-second. 224 
The verse quoted as deriving from Agnivesa is absent from the Carakasamhita, 225 but 
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its contents fully agree with verses which do form part of its text (Ca.Ci.3.53cd-6 lab). 
Probably, Vagbhata summarized the essence of what he knew to be the opinion ex¬ 
pressed in the Carakasanihita-, however, one cannot exclude that he was acquainted 
with a view traditionally ascribed to Agnivesa. This does not mean at all that the evi¬ 
dence collected from Vagbhata’s works proves that the Agnivesatantra was ava lable 

G. Mukhopadhyaya’s allegation that Agnivesa’s work still existed when th; old 
Saus'rutatantra was redacted by Nagaijuna and became known as the Sus'rutasemhi- 
ta, 226 rests on very slender evidence. The Susrutasamhita does not mention Agni\ esa’s 
name; it only refers to the treatises of the six kayacikitsa specialists 227 and several other 
groups of experts, used in the composition of the Uttaratantra (Su.U.1.4cd-8ab); this 
is a statement of the same type as that found at the beginning of Vagbhata’s worts. 

The claim of many Indian authors that the Agnivesatantra remained accessib e for 
many centuries, up to the times of Cakrapanidatta, Vijayaraksita, Srikanthadatti and 
Sivadasasena, 228 is not supported by solid evidence; 229 it rests on the shaky baas of 
the uncritical acceptance of the genuineness of the quotations and on the conviction 
that the occurrence of these quotations means that MSS containing the complet.; text 
were still extant. Acknowledgment of the additional quotations found in Tocara’s 
Ayurvedasaukhya and Anantakumara’s Yogaratnasamuccaya, neglected by the ma¬ 
jority of Indian authors or unknown to them, would oblige them to raise the Unit of 
the period in which the Agnivesatantra could be consulted. It would, moreover, be 
hard to explain that in the period of compilation of Todara’s Ayurvedasaukhya a large 
body of material from the Agnivesatantra could be collected that was overlook. :d by 
the commentators on the classical medical treaties. 

The majority of the citations referred to by these authors in order to substantiate 
their claims are of the nature of paribhasas; these technical rules belong to a Sf ecial 
group of quotations which are probably from an Agnivesasanihita, a work that im¬ 
presses as entirely different from the Agnivesatantra and of a later date. Paribhasas do 
not form part of the Carakasanihita and are usually found in the commentarial litei ature 
or specialized works like the Bhesajakalpa, attributed to Bharadvaja. 

As I have already mentioned, the quotations attributed to Agnivesa belong tc sev¬ 
eral groups. In my opinion it is impossible to decide whether or not some may be from 
the old Agnivesatantra, because of the absence of reliable criteria. No one knows what 
the Agnivesatantra looked like, in spite of assertions to the contrary. 230 P. V. Sham: a has 
advanced the hypothesis that the Agnivesatantra was a work in sutra style, resembling 
the ArthaSsstra; Caraka expanded the text, rewrote the descriptions of the assembl es of 
sages in the form of dialogues and added the summaries at the end of each chapt ;r. 231 
The same author has tried to isolate elements of the Carakasamhita that in his view 
belong to its oldest layer, i.e., the AgnivesatantiaP 2 

The quotations do not support the hypothesis that Agnivesa’s work mainly con¬ 
sisted of sutras; by far the larger part of the citations are in verse. 233 

Peculiarities found in quotations from Agnivesa which throw doubt on the: r au¬ 
thenticity or point to a date later than Drdhabala’s completion of the Carakasamhita 
.are; the use of the term ekarupa yaksman for an epidemic disease; 234 the absence of 
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yukti as a means of knowledge; 235 the number of hairs of the human body; 236 the pres¬ 
ence of two different quotations on the same subject; 237 a quotation in verse, corre¬ 
sponding to a passage in prose of the Carakasamhita; 238 the description of pralepaka 
fever; 239 the description of svasana fever; 240 the description of the symptoms of death 
by drowning; 241 the description of addiction to alcohol and opium; 242 the description 
of the purification of ullipasana. 243 

A very remarkable reference to Agnivesa, called Hutasa in this case, occurs in the 
chapter on bhagna (44) of the Maihavanidana. The first verse of this chapter looks like 
a quotation in which an unnamed authority answers a question put by Agnivesa. The 
verse distinguishes two kinds of bhagna: kandabhagna (a bone fracture) and sandhib- 
hagna (dislocation of a joint); the latter is of six varieties. Verses two to seven of the 
same chapter, probably from the same source as verse one, 244 enumerate the twelve 
types of fractures. 245 

The presence of Agnivesa’s name in a verse on this subject is striking, on account 
of the fact that fractures and dislocations are not discussed in the Carakasamhita. The 
assumption that the verses referred to are from the old Agnivesatantra 246 would be tan¬ 
tamount to accepting that it essentially differed from the Carakasainhita i n also dealing 
with surgery. 

The identity of the Agnivesa mentioned in the Carakasamhita is a much discussed 
subject. I agree with J. Filliozat 247 in regarding him as a mythic figure, not as a historic 
personality. Most Indian scholars disagree with this view and are inclined to identify 
him with a person of the same name figuring in ancient Indian texts. 248 Several teach¬ 
ers called Agnivesya are already referred to in Vedic literature, 249 which indicates that 
Agnivesa is a name going back to early times. 

One of the schools of the Black Yajurveda is called after Agnivesya; 250 this school 
(sakha) is mentioned in the Taittirlyapratisakhya and the commentary on this work by 
Mahiseya. 251 

Agnivesa’s name is found in the Ganapatha belonging to Panini’s Astadhyayl 252 

The Mahabharata contains stories about a divine weapon, the agneyastra, given by 
Brhaspati to Bharadvaja, who transmitted it to Agnivesya; Agnivesya gave it in his 
turn to Drona, 253 who also received the dhanurveda from him. 254 Agastya is said to 
have been Agnivesya’s teacher in the art of archery (dhanurveda). 255 Another story 
tells that the coat of mail (varman), in which Indra fought Vrtra, was handed over to 
Angiras, who gave it to his son Brhaspati, from whom it came to Agnivesya and fi¬ 
nally to Drona. 256 These stories diverge in presenting Agnivesya as a pupil of Agastya, 
Bharadvaja and Brhaspati. 257 

Puranas mentioning Agnivesa or Agnivesya are the Bhagavata-, Brahmanda-, 
Matsya- and Vayupurana 258 The Bhagavatapurana describes Agnivesa as an incar¬ 
nation of Agni and the son of Devadatta; he became famous as the great sage Kanina 
Jatukarna. 259 

Buddhist literature is also acquainted with Agnives(y)a; 260 his name is found in 
the Divyavadana 261 and the Majjhimanikaya. 262 Agnivaisyayana is a name occurring 
in the Avadanasataka . 263 

Persons called Aggivessana are moreover known from the history of the Ajlvi- 
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kas. 264 Aggivesayana is a name found in ArdhamagadhI literature; the Jaina canoni¬ 
cal text VySkhySprajnapti or Bhagavatlsutra tells about a visit toMakkhali Gosala, the 
founder of the Ajlvikas, by six wandering ascetic philosophers, one of whom was a 
certain Aggivesayana. 265 

The Tibetan medical tradition is acqainted with Agnivesa as Me-bzin hjug; 266 he 
is credited with a medical work belonging to the collection known as Rca-ra-ka sde- 
brgyad. 267 

Al-Btrunl transmits a tradition regarding Caraka as an incarnation of Agnivesa. 268 

The arguments adduced by Indian scholars in support of the thesis that the Ag¬ 
nivesa of the CarakasamhitS is the same as the Agnivesa or Agnivesya mentioned in the 
sources referred to do not carry conviction because a coherent picture does not emerge 
from the data available. The guru-sisya relationship between Atreya Punarvasu and 
Agnivesa, characteristic of the CarakasamhitS, is not found in non-medical sources; 
many of the latter describe Agnivesa as a pupil of Bharadvaja, whose connection with 
Agnivesa is indirect in the CarakasainhitS, where Atreya is instructed by him. 269 

Indian authors base their identification of the Agnivesa of the GanapStha with the 
author of the Agnivesatantra on the occurrence, next to each other, of the names of 
AgniveSa, Parasara and Jatukama, three names associated with the medical science; 270 
this argument is unconvincing because Agnivesa on the one hand, Parasara and Jatu¬ 
kama on the other, do not f orm part of one and the same gana; 271 moreover, all three 
are names of ancient sages associated with many aspects of Indian culture and not with 
medicine only. 

Indian scholars who suppose the Agnivesa of the CarakasamhitS to be identical 
with the Agnivesa or Agnivesya of Vedic literature, the GanapStha, the MahSbhSrata, 
etc., are inclined to place him in a period shortly preceding that of Panini, in the age of 
the early Upanisads, or the period of the SatapathabrShmana. 

An argument often adduced in support of the thesis of Agnivesa’s anteriority 
to Panini is the occurrence of his name in the Gaiiapatha, in combination with the 
fact that the city of Taksasila, known to Panini 272 is nowhere mentioned in the 
CarakasamhitS. 273 This argument strains the evidence in identifying an unspecified 
Agnivesa with the pupil of Atreya and in supposing that the presence or absence of 
geographical names in the CarakasamhitS reflects the period of composition of the 
Agnivesatantra. The authors employing this type of reasoning often compare the 
relationship between the Agnivesatantra and the CarakasamhitS with that between 
Panini’s AstSdhySyTand the MahSbhasya, 274 a comparison that obviously falls short. 

Another piece of evidence put forward as indicating an early date of the oldest layer 
of the Carakasanihita, associated with Agnivesa, is the absence of the seven-day week 
of the solar calendar and the names of the days of the week called after their presiding 
planets. A number of Indian authors assume that the seven-day week was introduced 
about one thousand years before the beginning ofthe Saka era (A.D. 78); 275 its absence 
would thus corroborate that the Agnivesatantra dates from about 1.000 B.C. Actually, 
the solar calendar, imported with Western astronomy, was known from Gupta times on¬ 
wards and did not oust the old luni-solar calendar, which invalidates the argument. 276 

Evidence taken from the contents of the CarakasamhitS and considered by Indian 
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scholars to prove the antiquity of the Agnivesatantr a is discussed in the chapter on the 
Carakasamhita. 

Most Indian scholars conclude that Agnivesa, the author of the Agnivesatantra , be¬ 
longs to Upanisadic times or the period of the Satapathabrahmana and lived about 1. 
000 B.C. 277 

P. Cordier 278 supposed Agnivesa to have been a Buddhist who lived six centuries 
before Caraka. 


Drdhabala 

Drdhabala 279 is the author who completed the Carakasamhita, as attested by himself. 
He states in the last chapter of the Cikitsasthana (Ci.30.289-290): “Since seventeen 
chapters, and also those of the Kalpa and Siddhi (sections), of Agnivesa’s tantra as 
revised by Caraka, are not available, Drdhabala, the son of Kapilabala, wrote these 
missing portions, in order to truthfully complete this important treatise”; in the last 
chapter of the Siddhisthana (Si.l2.36cd~40ab) he expresses himself in the following 
words; “A redactor (samskartar) enlarges what is concisely stated and abridges prolix¬ 
ities, making an old treatise thus up-to-date again; in that way, this excellent treatise, 
full of truth, redacted by the very learned Caraka, but seen to be incomplete by one- 
third (tribhagena), was fully restored, after propitiating Samlcara, the lord of living be¬ 
ings, by Drdhabala, born in Pancanadapura; he gleaned a mass of relevant information 
(visesonchasiloccaya) from many books, filling with it seventeen chapters on treatment 
(ausadhadhyaya), the Kalpa(sthana) and the Siddhi(sthana)”. 

Drdhabala’s own words do not specify which chapters of the Cikitsasthana were 
available to him and which chapters were missing from Caraka’s text. The obvious 
assumption that the last seventeen chapters are meant is only justifiable if all the 
evidence that can be collected agrees. A preliminary question, however, presents itself 
first; what is the correct order of the chapters of the Cikitsasthana. 280 Two different 
arrangements are known from MSS and editions. The most current order, adopted 
first by N.N. Sengupta and B.C. Sengupta, 281 followed by Garigadhara, has: (1) rasa- 
yana, (2) vajTkarana, (3) jvara, (4) raktapitta, (5) gulma, (6) prameha, (7) kustha, (8) 
rajayaksman, (9) unmada, (10) apasmara, (11) ksatakslna, (12) svayathu, (13) udara, 
(14) arsas, (15) grahanl, (16) panduroga, (17) hik'ka andsvasa, (18) kasa, (19) atlsara, 
(20) chardi, (21) visarpa, (22) trsna, (23) visa, (24) madatyaya, (25) dvivranlya, (26) 
trimarmlya, (27) urustambha, (28) vatavyadhi, (29) vatasonita, (30) yonivyapad. 252 
The second arrangement, adopted by JTvananda Vidyasagara, 283 differs in the order of 
chapters nine to twenty-five: (9) arsas, (10) atlsara, (11) visarpa, (12) madatyaya, (13) 
dvivranlya, (14) unmada, (15) apasmara, (16) ksatakslna, (17) svayathu, (18) udara, 
(19) grahanl, (20) panduroga, (21) hikka and svasa, (22) kasa, (23) chardi, (24) trsna, 
(25) visa. Opinions differ concerning the answer to the question which arrangement 
should be regarded as the original one. The views expressed are related to the problem 
which chapters are to be ascribed to Drdhabala. 

Various types of evidence can contribute to the settlement of this question. 284 The 
two serial orders known agree with regard to the eight initial and the five concluding 
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chapters. The former are uniformly seen as belonging to the Carakasamhita before 
its revision and completion by Drdhabala, which is in conformity with the chapter 
colophons and Cakrapanidatta’s comments on Ca.Ci.30.289-290. 285 The five con¬ 
cluding chapters are uniformly attributed to Drdhabala, in agreement again with the 
colophons and Cakrapanidatta’s remarks. Quotations from Drdhabala confirm that 
these chapters form part of his contributions. 286 

The authorship of chapters nine to twenty-five is in need of clarification. 

Chapters nine to twelve 287 were written by Drdhabala according to the colophons 
and Cakrapani’s remarks. The same applies to chapter thirteen (udara). 288 Chapter 
fourteen (ar&s) derives from Caraka, as indicated in the colophon and by Cakrapani. 
Chapter fifteen (graham) is by Drdhabala, as demonstrated by the colophon, Cakrapa¬ 
ni’s remarks, and quotations by Arunadatta and Sndasapandita. Chapters sixteen 
(panduroga) and seventeen (hikka and svasa) are also by Drdhabala, as attested by the 
colophons, Cakrapani, and the quotations found in the commentaries of Vijayaraksita 
and Vacaspati. The authorship of chapter eighteen (kasa), attributed to Drdhabala in 
the colophon and by Cakrapani, is not confirmed by one or more quotations. 289 Chapter 
nineteen (atlsara) is by Caraka, as pointed out in the colophon and the commentaries 
of Cakrapani and Indu 290 Chapter twenty (chardi) is by Drdhabala according to the 
colophon and Cakrapani. Chapter twenty-one (visarpa) is by Caraka on the basis of the 
same evidence. Chapter twenty-two (trsna) is ascribed to Drdhabala in the colophon, 
as well as by Cakrapani, Niscala, Vacaspati and Vijayaraksita. Chapter twenty-three 
(visa) is by Drdhabala according to Cakrapani, Vacaspati and Vijayaraksita, but the 
colophon fails to mention his name. Chapter twenty-four (madatyaya) is attributed to 
Caraka in the colophon and by Cakrapani. 291 The authorship of chapter twenty-five 
(dvivranlya) is problematic; the colophon mentions Drdhabala, whereas Jejjata and 
Cakrapani regard it as deriving from Caraka. 

The above data permit to conclude with certainty that Drdhabala’s contributions 
to the Cikitsasthana consist of chapters nine to thirteen, fifteen to eighteen, twenty, 
twenty-two, and twenty-six to thirty, which makes a total of sixteen chapters. The sev¬ 
enteenth chapter is either twenty-three (visa), ascribed to Drdhabala by Cakrapani and 
other commentators, or twenty-five (dvivranlya), written by Drdhabala according to 
the c»lophon. The relative weight of the evidence points to chapter twenty-three as a 
contribution of Drdhabala, because the chapter colophons, being later additions, can¬ 
not be relied upon; 292 this is confirmed by Jejjata, who ascribes chapter twenty-five 
unhesitatingly to the acarya, i.e., Caraka 293 

The Gulabkunverba team agrees inoptingfor chapter twenty-three on the basis of 
Vijayaraksita’s quotation from it, and on account of Jejjata’s mention of Caraka as the 
author of chapter twenty-five; the chapter colophons are disregarded. 294 Birajacaran 
Sengupta, as quoted by G. Mukhopadhyaya, 295 accepts JIvananda’s views, with one 
exception: the dvivranlya chapter is by Drdhabala, the udara chapter by Caraka. 296 The 
majority of other scholars subscribe to the inferences derived from the evidence. 297 

The conclusions reached with regard to the question which chapters of the Cikitsa¬ 
sthana were added by Drdhabala does not solve the problem of the correct order of 
the chapters of that section. The usual arrangement presents a picture in which five of 
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Caraka’s chapters appear, singly or in a cluster, at various places among those from 
Drdhabala’s pen, while JIvananda’s order groups them together. Most scholars regard 
JTvananda’s arrangement as a secondary development. 258 This view is supported by the 
table of contents in chapter thirty of the Sutrasthana, 299 the order of the chapters in the 
Nidanasthana, 300 and the commentaries of Jejjata and Cakrapanidatta. 301 

Many questions may be raised concerning Drdhabala’s contributions to the Cara- 
kasamhita. Nothing is known with certainty about the state of Caraka’s work in Drdha¬ 
bala’s times. The latter’s remarks convey the impression that part of Caraka’s revision 
of the Agnivesatantra had got lost in the course of the ages. 302 The view that Caraka, 
for some reason, did not complete his work, as supposed by some scholars, 303 is less 
probable. Drdhabala himself declares (Ci.30.289-290) that seventeen chapters of the 
Cikitsasthana, and the whole of the Kalpa- and Siddhisthana of Caraka’s revision of 
Agnivesa’s work were not available to him (nasadyante). 304 This pronouncement im¬ 
plies that he was acquainted with the original extent of the work and that he took it 
for granted that it was not left unfinished by Caraka. The colophons of the chapters 
we owe to Drdhabala confirm this view. Some statements found in chapters written by 
Caraka may be seen as supporting evidence, albeit that one cannot exclude the possi¬ 
bility of Drdhabala having made these additions; the Kalpasthana, for instance, is re¬ 
ferred to twice (Su.4.4; 305 Ci.21.53), the Siddhisthana is mentioned several times. 306 
The table of contents in the last chapter of the Sutrasthana may, however, well be due 
to Drdhabala. 307 

Most scholars are agreed that Drdhabala reconstructed the extant part of the 
Carakasanihita and made additions to its text, since he acknowledges this fact himself. 
The identification of passages that may not have formed part of Caraka’s treatise is 
beset with difficulties. 308 Drdhabala himself does not inform us of his sources, but 
Cakrapanidatta says that the ‘many treatises’, referred to by Drdhabala, consisted of 
the works of Susruta, Videha and other authors. 309 Verses found in both Caraka- and 
Susrutasamhita ate for that reason by some attributed to Drdhabala. 310 

A number of scholars, in particular P. Cordier, A.F.R. Hoemle and P.V. Sharma, 
have tried to identify passages in Caraka’s parts of the Carakasanihita that may be ad¬ 
ditions of Drdhabala Verses and passages in prose noticed as probably deriving from 
Drdhabala are the following: some verses towards the end of Su. 11; 311 the prose por¬ 
tions of Su.12; 312 the list of one hundred and fifty-two most excellent (agrya) remedial 
measures, medicinal substances, etc, of S0.25; 313 the verses on the properties of the 
water of several rivers (Su.27.209-212); 314 the already mentioned table of contents of 
Su.30; 315 parts of the Nidana chapter on gulma (Ni.3); 316 some passages of the chapter 
on epidemics of the Vimanasthana; 317 the presence of Dhanvantari among a series of 
gods in the last chapter of the Vimanasthana (Vi.8.1 l); 3l8 the reference to the extraction 
of a dead foetus by asurgeon (salyahartar) (Sa.8.31); 319 the list of auspicious objects of 
the last chapter of thelndriyasthana; 320 the recommendation to feverpatients to recite 
the thousand names of Visnu (sahasranamastotra); 321 part of the chapter on the treat¬ 
ment of gulma (Ci.5); 322 the reference to the rise of Agastya in the sky, m connection 
with the diminution of poisonous elements in rain water (Ci.23.7cd-8); 323 the occur¬ 
rence of the names of Visnu, Krsna and Vasudeva (Ci.23.91-93); 324 the presence of 
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elements derived from Tantrism; 325 the verses in praise of alcoholic drinks (Ci.24.3- 
20). 326 Passages referring to surgery and the dhanvantarlyah are by some regarded as 
interpolations of Drdhabala. 327 

Some peculiarities found in Drdhabala’s chapters of the Carakasamhita which point 
to him as an author who lived in the Gupta age are, according to P.V. Sharma: passages 
reminiscent of treatises on kamasastra (Ci.30.135 and 164); 328 the list of peoples of 
the last chapter of the Cikitsasthana (Ci.30.315—319); 329 the prose style of a passage 
in chapter one of the Kalpasthana (Ka. 1.8), reminiscent of the prose works of Subandhu 
and Barta. 330 

P.V. Sharma inclines to the view that Drdhabala’s list of tantrayuktis (Si.12.41- 
45ab) has been influenced by the treatment of this subject in the Kautiiiya Arthasa- 

P.V. Sharma quotes a list, comprising one hundred and seventy-two items, of 
medicinal plant names, found in Drdhabala’s chapters of the Carakasamhita, and 
absent from those attributed to Caraka himself. 332 

Names of plants mentioned only in Drdhabala’s chapters of the Carakasamhita 
are, according to this list: adityavalll (Ci.26.268), 333 asitasurasa (Ci.18.117), 334 
asvakhuraka (Ci.23.245), asvavarohika (Si.10.37), 335 atiguha (Ci.23.213), 336 bahltka 
(Ci.23.102; 30.91), 337 bahuphenarasa (Ka.l 1.3), 338 balahaka (Ci.23.11), 339 bandhu- 
jlva (Ci.23.181 and 243), 340 bhrfigaraja (Ci.18.117; 26.264; Ka.1.25), 341 bljaka 
(Ci. 16.106), 342 bodhivrksa (Ci.29.158), 343 brhatpattra (Ka.9.1), 344 carmakasa (Ci. 
23.66), 345 carmasahva (Ka.12.3), 346 cavika (Ci.18.158; 26.167; 28.168; Si.4.14), 347 
cuccu (Ci.23.225), 348 dandairaka (Ci.26.51; Ka.1.25), 349 devatadaka (Ka.2.3), 35# eka- 
sthfla (Si. 10.23), 351 gandhaphala (Ci.23.57), 352 garagarT (Ka.2.3; Si.11.12), 353 gauri 
(Si.4.21), 354 girikarnika (Ci.23.195), 355 girimallika (Ka.5.4), 356 guda (Ka.10.8), 357 
halahala (Ci.23.13), 358 hintala (Ka.l.8), 35!l jalamalinl (Ci.23.206), 360 kalakuta (Ci.23. 
11), 361 karahata (Ci.26.15), 362 karkata (Ci.23.11), 363 karkotaki (Ka.4.3), 364 icarnikara 
(Ka.8.3), 365 kksamarda(ka) (Ci.17.99; 18.117, 161, 163; 30.52; Ka.1.25; 4.17), 366 
kothaphala (Si.11.12), 367 kothaphala (Ka.4.3), kraunca (Ci.23.11), 368 krsnacitraka 
(Ci.26.272), 369 krsnaguru (Ci.26.270), 370 krsnapindita (Ci.26.272), 371 krsnasaireyaka 
(Ci.26.268), 372 krsnasana (Ci.26.269), 373 ksveda (Ka.6.3, 10, 12), 374 kunkuma 
(Ci.23.54, etc.), 375 kunduru(ka) (Ci.26.64; 28.153), 376 kusapuspaka (Ci.23.12), 377 
kutarana (Ka.7.4), 378 lamba (Ci.26.153; Ka.3.3), 379 mahajalinT (Ka.3.17; 4.3), 380 
marubaka (Ka.1.23), 381 meghaka (Ci.23.12), 382 mrdahgaphala (Ka.6.3), 383 muskaka 
(Ci.15.189; 26.192, 193), 384 nagakesara (Ci.28.154), 385 nalika (Ci.28.152), 386 nanda 
(Ka.10.8), 387 navamalika (Ci.26.184), 388 nistrimsapattraka (Ka.10.8), 389 padmacarati 
(Ci.23.55), 390 paravatapadl (Ka.1.23), 391 two types of patha (Ci. 18.39), 392 pattanga 
(Ci.26.210), 393 pindaphala (Ka.3.3), 394 pltadaru (Si.9.8; 10.23), 395 pota (Ka.1.25), 396 
pragraha (Ka.8.3; Si. 10.30; 11.24), 397 prasaranI(Ci.28.166), 398 pratyakparnl (Ka.ll. 
14), 399 rajakosatakT (Ka.4.3), 400 raksoghna (Ci.26.15), 40 ' raksoghnl (Ci.23.79), 
raktacandana (Ci.30.92), 402 sabaraka(lodhra) (Ci.15.158), 403 sadapuspl (Ka.l.14), 404 
saha (Ci.28.162), 405 sahacara (Ci.26.264, etc.), 406 sahakara (Ka.7.31), 407 sakra (Ka.5. 
4), 408 sambarl (Ka.12.3, additional verse), 409 sarvanubhuti (Ka.7.4), 410 savaraka and 
. savaraka (Ci.23.55; 26.233), 411 selu (Ci.23.187,201,204), 4,2 siddhartha(ka) (Ci.9.69; 
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15, 135; Si.3.67; 7.25), 413 sitivaraka (Ci.26.56, 60), 414 srinivasaka (Ci.28.153), 415 
suklasurasa (Ci.23.101), 416 sutasrenl (Ka.12.3, additional verse), 417 svarnayuthika 
(Si.10.31), 418 svasana (Ka.1.27), 419 svetabhanda (Ci.10.245), svetabhandl (Ci.23. 
210), 420 svetamarica (Ci.26.245, 246), 421 Svetavaca (Ci.23.70; Si.3.62), 422 talamull 
(Ci.18.75), 423 tiktala (Ka.l 1.3), 424 tirltaka (Ka.9.3), 425 trigandhaka (Ci.16.89), 426 
tribhandl (Ka.7.4), 427 truti (Ci.26.55,64’ 87), 428 tuntuka (Ci.23.70), 429 turuska (Ci.28. 
153),430 ucca tg (Si.12.19), 431 udumbaraparnl (Ka.i2.3), 432 valliphala (Ci.20.22), 433 
vardhamana(ka) (Ci.17.80; Si.10.19), 434 vatsanabha (Ci.23.11), 435 venl (Ka.2.3), 436 
vitunnaka (Ci. 18.176; 29.94), 437 yavatikta(Ka.l 1.3). 438 

Plants to be removed from the list are: amrtaphala (Ci.7.147), asita, 439 asvakarnaka 
(Su.4.17, etc.), baleksu, 440 bhrnga (Ci.24.181), caiicu (Ci.19.32), dlrghasuka (Su.27. 
8), ervaruka (Su.27.110, 111), grnjanaka (Su.27.174, etc.), kakahva (Ci.21.90), 
kana, 441 kanta, 442 kardama, 443 karkaruka (Ci.19.32), karkataka (Ci. 14.90), karkatika 
(ci. 19.104), karpura (Su.5.77), kasrnan (Su.2.11; 4.16, 17, etc.; kasmarya), khara- 
sva (Su.23.15: kharahva), kosataka (Ci.7.119, etc.: kosataki), krsnaparnasa, 444 
krsnatila, 445 kurantaka (Ci.21.89), lavanga (Su.5.77), mahapattra (Ci.i4.124), patali 
(cV.ll.62, etc.), phalT (Ci.14.189, etc.: phalinT), phenila (Ci.24.161), pindi (Ci.14.10), 
pratyakpuspa (Su.1.82, 85, etc.), sala (Su.4.18, etc.) saliparnl (Su.2.11, 20; 4.13, 16, 
etc.: salapaml), samyaka (Ci.3.144, etc.: sampaka), satala (Su.1.77, etc.: saptala), 
sindhuvarika (Su.3.28, etc.: sindhuvara), sitapakya (Ci.3.258), suryaparnl (Ci.ll.43, 
etc.: surpaparnl), svetasali (Ci.21.80 and 113), tintikera (Ci.14.10), Irijataka (Ci.24. 
128), utkuncika 446 vamsalekhana or -locana (Ci.18.73; 23.71), 447 varl (Ci.19.62), 
vijaya (Ci.25.47), vrsakarnika (Su.4.11: vrsaparnika), vyaghrl (Su.5.65). 

A much shorter list, compiled by P.V. Sharma himself, consists of the following 
twenty-fourplantnames: bahllka, bhrngaraja,bIjaka,bodhivrksa, cavika, dvimadhuka, 
karpura, kisnacitraka, lavanga, nagakesara, phenila, prasaranl, raktacandana, sahakara, 
srinivasaka, svetamarica, svetavaca, talamull, trijataka, tuntuka, turuska, uccata, vat¬ 
sanabha, and yavatikta. 448 

These lists are not exhaustive. The remaining plant names occurring in Dr- 
dhabala’s chapters only are: aksiplda(ka) (Ci.23.215, 216; Ka.11.3), 449 amaradaru 
(Ci.12.43, 53; 13.147; Si.3.58, 67), 450 ambuda (Si.3.63), 451 amburuha (Ci.22.37), 452 
ainsumatl (Ci.28.96; 29.80), 453 annapakin (Si.12.19), 454 apetaraksasl (Ci.10.39), 455 
bahuphenarasa (Ka.l 1.3), 456 buka (Ci.30.82), 457 carat! (Ci.9.45), 458 gajapippall (Ci. 
12.41; Ka.7.15), 459 gauramalaka (Ci.18.184), ghana (Ci. 15.165; 16.87; 26.190, 198, 
208; Si.3.37; 8.19), 460 granthi(ka) (Ci.16.73; 23.52; 27.45), 461 guha (Ci.23.213), 462 
hayagandha (Ci.28.173), 463 hemadugdha (Ka. 12.23), 464 hingupattrika (Ci.9.66), 465 
indrayudha (Ci.23.12), 466 jatikosa (Ci.26.210; 28.152), 467 jaya (Ci.9.45), 468 ka- 
ncarakslrl (Ci. 13.133), 469 kapikacchu (Ci.9.80; 11.62; 24.125, 160), 470 karavlraka 
(Ci.23.11), 471 karkatahvaya (Ka.7.18), karkatakhya (Ci.17.94), karkatakhya (Ci. 
18.118, 173, 177; 28.160; Si.4.10), 472 katabhT (Ci.9.70; 10.33; 15.188; 23.66, 79, 
187, 213, 245), 473 katambhara (Ci.9.47), 474 katutumba (Si.11.6), 475 kauntl (Ci.9.35; 
12.65:23.55; Si.8.13), 476 kayastha (Ci.9.57; 10.46,48; 17.141; 26.83), 477 kusthaghna 
(Ci.23.54), 478 kutarana (Ka.7.4), 479 madhuyastl(Ci.23.196; 29.91), madhuyastika (Ci. 
16.100; 29.107), 480 mahapurusadanta (Ci.9.46), 481 markata (Ci.23.13), 482 markatl 
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(Ci.9.45), 483 mayuraka (Ci.12.23; 23.57), 484 mustaka (Ci.23.11), 485 nil! (Ci.18.87; 
26.271; Ka.7.34), 486 nyagrodhI(Ka. 12.3), 487 palaka (Ci.23.12), 488 palasa (Si.3.38, 
65), 489 phalamla (Ci.11.80), 490 pltadru (Ci.10.43; 12.25; 17.110; 26.97; Si.4.29), 491 
prthakpamT(Ci-11.44; 18.77), 492 pullasa (Ci.30.82), 493 pundarika (Ci.23.12), 494 pu- 
tanakesT (Ci.9.45; 10.34, 39), 495 putlkakaranja (Ci.26.23), 490 raktamull(Si. 10.31), 497 
randa (Ka.12.4), 498 rasa (Ci.28.152), 499 samkoca (Ci.23.13), 500 sitagiri (Ci.23.95), 501 
srngivisa (Ci.23.13), 502 sfikari (Ci.9.46), 5 * 3 taila (Ci.23.12), 504 trayantl (Ci.12.53; 
Ka.7.59; Si.3.36), trayantika (Ci.29.58; Si.3.62), 505 tridasahva (Ci.28.162), 506 tumbl 
(Ci.26.15; Ka.3.3, 11, 15, 19), 507 tuvara (Ci.30.124), 508 tvakksin (Ci.11.17, 20, 
54, 62; 15.164; 16.89; 18.88, 104, 146, 176; 29.64, 152; Si.12.19), 509 ugragandha 
(Ci.26.22), 510 vamsi (Ci. 11.33, 58; 18.89), 511 vayasaplluka (Ci.23.217), 512 vayasl 
(Ci.12.63; 18.81; 23.53; 27.27). 513 

The data collected so far does not give us a clear picture of Drdhabala’s methods in 
completing and revising the extant parts of the Carakasamhita. We cannot even be sure 
that the MSS and editions faithfully reproduce his text. Arunadattaand Sridasapandita 
quote fourteen verses of Drdhabala, the first one of which only is found in our text of the 
Carakasamhita, 514 which may be interpreted as pointing to either an originally longer 
version or later additions. 

Generally, the chapters written by Drdhabala are undistinguishable from those we 
owe to Caraka, as to their style and language, 515 which explains the uncertainties of 
earlier scholars with regard to the question which chapters can safely be ascribed to 
the one or the other author. The studies so far available on peculiarities of Drdhabala’s 
contributions are largely bound up with investigations into his chronological position. 
Less attention has been paid to disagreements between views expressed by Caraka and 
Drdhabala. One such contradiction has already been noticed by Cakrapanidatta, and, 
in his wake, Sivadasasena. These commentators, examining statements concerning the 
number of days during which fatty substances should be administered, prior to suda- 
tion, discovered that Caraka’s and Drdhabala’s views conflict with each other. 516 The 
difference, explained away by Cakrapani and Sivadasa, may find its origin in Susruta’s 
influence on Drdhabala. 517 

Inconsistencies within Caraka’s parts of the Carakasanihita may pointto interpola¬ 
tions by Drdhabala. An example, discovered by A.F.R. Hoernle, 518 is the description 
of raktagulma m chapter five of the Cikitsasthana, while this disorder is absent from 
chapter three of the Nidanasthana. The addition of raktagulma may be accounted for 
by borrowing from a surgical treatise. 519 

The reference to Krsnatreya at the end of chapter eleven of the Sutrasthana, at¬ 
tributed to Atreya at its beginning, is by some regarded as due to Drdhabala’s pen. 520 
The same chapter exhibits some more incongruities that are suggestive of the activity 
of a reviser. 521 

The question has now to be asked where Drdhabala gleaned his information from. 
His own statement about his sources is vague (Si. 12.36cd^t0ab). Cakrapanidatta iden¬ 
tifies them as the treatises of Susruta.Videhaand others, which cannot be regarded as a 
satisfactory answer. Cakrapani obviously refers to Susruta as a representative of salya 
and to Videha as a salakya specialist, but omits to name authors on kayacikitsa who 
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must have been among Drdhabala’s sources for his chapters on internal medicine. 

A preliminary problem, namely whether or not Drdhabala could still dispose of 
fragments of largely lost parts of Caraka’s treatise, is unsolvable. He could, however, 
avail himself of the original version of the table of contents in the last chapter of the 
Sutrasthana, provided that such a table was already present there. Another source may 
have been the old version of the Bhelasamhita, a work belonging to the school of Atreya 
and showing many similarities with the Carakasamhita. 522 

Cakrapani’s reference to Susruta raises the question whether this remark is trust¬ 
worthy, and, if so, which version of the Susrutasamhita was known to Dtdhabala, the 
original text or the revised one. P.V.Sharma inclines to the view that Drdhabala made 
use of the old version of the Susrutasamhita, before a reviser had reshaped it; he also 
suggested that this reviser, in his turn, had recourse to Drdhabala’s version of the Cara- 
kasanihita. 523 The problems connected with this question will be discussed in the con¬ 
text of Drdhabala’s date. 

Cakraparii’s mention of Videha as an author from whom Drdhabala borrowed 
is confirmed by the former’s comments on the latter’s opinion about the number of 
diseases of themouth (mukharoga) to be distinguished. 524 Drdhabala prefers Videha’s 
number of sixty-four to the number of sixty-five, acknowledged by Susruta, m 
agreement with Bhoja. 525 The number of Drdhabala’s diseases of the ear (karnaroga), 
namely four, completely disagrees with Susruta’s number of twenty-eight. 526 

The text of the Carakasamhita also proves unequivocally that the list of Drdhabala’s 
sources comprises more names than those of Susruta and Videha. Drdhabala deviated 
from both Videha and Susruta in recognizing ninety-six eye diseases, the number de¬ 
scribed by Karala. 527 

A special problem concerning Drdhabala’s activities is posed by the so-called Ka¬ 
smlrapatha of the Carakasamhita, known from quotations, and by some regarded as the 
original text written by Drdhabala. 

The Kasmlrapatha and the kasmlrah are quoted or referred to by Adhamalla, 528 
Cakrapanidatta, 529 Jejjata, 530 Niscalakara, 531 Sivadasasena, 532 Srlkanthadatta, 533 Va- 
caspati, 534 and Vijayaraksita. 535 

The available evidence shows that the text of the editions of the CarakasanihitS 
presents us with a number of problems. The recorded readings of the Kasmlrapatha 
sometimes agree and sometimes disagree with the edited text. The attitude of the com¬ 
mentators towards the Kasmlra text varies slightly; the majority of the KaSmira read¬ 
ings are unacceptable to them. 

A survey ofthe data may elucidate theproblems we are faced with. One of the items 
mentioned in Ca.Su.3.3, the bark (tvac) of karavlra, is read as karavlra(ka) by the Ka- 
smlras according to Niscala and Sivadasasena, 536 who add that the Gaudlyas regard 
karavlratvac as the proper reading. Calcrapani gives no comment on karavlratvac. 

The pipe for inhaling medicinal smoke should be trikosaphalita 537 according to the 
text of the Carakasamhita (Su.5.50). Sivadasasena remarks that the KalmTras prefer it 
to be trikosa and acchidra (without holes). 

The editions of the Carakasamhita give Ci.3.91-102 as part of the text and do not 
place it between brackets. Vijayaraksita and Vacaspati 538 regard these verses as be- 
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longing to the Kasmlrapatha; Jejjata passes them over in silence; Cakrapani may refer 
to them as read and explained by some, but superfluous in his view, which explains 
that he does not comment on them. 539 The thirteen samnipata fevers characterized in 
Ci.3.90-102 are absent from the Susrutasainhita and Vagbhata’s works. 

Cakrapani states that Ci.3.117 is a verse read by the Kasmlras at this place, but 
rejected by others. His own judgment is not recorded. Jejjata does not comment on the 
verse, which gives the impression that it was absent from his text. 

Cakrapani also informs us that Ci.3.119cd-128ab are only read by the Kasmlras 
and not well known (natriprasiddha). Jejjata ignores these verses. 

Jejjata regards the two recipes ofCi.3.210-214as unauthoritative (anarsa); they are 
found in the text of the Kasmlras and Saindhavas. Cakrapani’s remarks indicate that he 
was aware of the anomalous position of the verses, without rejecting them. 

Vijayaraksita and Vacaspati 540 record a variant of Ci.8.52b, preferred by the Ka¬ 
smlras. Cakrapani is silent on this issue. Jejjata’s commentary on Ci.8 has not been 
preserved. 

Cakrapani declares thatCi.l0.54cd-63, acceptable to the Saindhavas and Kasml¬ 
ras, are unauthoritative according to the ancient authorities. Jejjata’s comments are not 
available. The verses describe the aetiology, symptoms and treatment of a curious dis¬ 
ease, called atattvabhinivesa, referred to in the Sutrasthana (19.4). The stanzas are out 
of place in the chapter on the treatment of apasmara. The disorder is not described else¬ 
where in the Carakasamhita. 541 

Niscalakara 542 records a slight variant of Ci.13.69ab, preferred by the Kasmlras. 

Cakrapani records a variant of Ci.13.113, read in the Kasmira(patha); this variant 
concerns the ratios of the ingredients of the recipe. The same variant is attributed to the 
Kasmlras by Niscala. 543 Jejjata’s commentary on Ci.13 has not been preserved. 

Vijayaraksita 544 discloses that the Kasmlras took exception to the neuter gender of 
vis and made it feminine. Jejjata’s comments are not available. Cakrapani remarks that 
vis is sometimes a neuter noun. 

Cakrapani mentions a variant ofCi.25.41c, reading sneh a instead of taila. This vari¬ 
ant, accepted by the Kasmlras, is not referred to in Jejjata’s commentary. 

Vijayaraksita’s comments ad Madhavanidana 14.2 (= Ca.Ci.26.125) show that the 
Kasmlras preferred a variant, of minor importance, that is also found in some of the 
MSS. Cakrapani has no remarks on this variant. Jejjata’s comments are not available. 

Cakrapani’s comments on Ci.30.127cd-132are interesting. He justifies his remarks 
by saying that, although the genuineness of Ci.30.128cd-132 is disputed, these verses 
are accepted by the Kasmlras and others. Jejjata gives even more information, stating 
that Ci.30.128cd-132, read by the Kasmlras and Saindhavas, repeat what has already 
been discussed elsewhere; he concludes that the verses are to be rejected and that Dr- 
dhabala’s text should be adhered to. 

Cakra mentions a variant, read by the Kasmlras, in his comments ad Ca.Si.12.16; 
his remark gives the impression that h e disapproved o f their reading. 545 

Adhamalla’s commentary on the Sarngadharasamhita contains decisive evidence 
(ad III.8.2). This author reveals that a verse on the varieties of nasya (errhine) to be dis¬ 
tinguished, read by the Kasmlras, conflicts with the corresponding verse of Drdhabala 
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(Si.9.89). The verse, quoted by Adhamalla, is also found in Nis'cala’s Ratnaprabha. 546 

A variant, accepted by the Kasmlras, and dealing with the quantity of guda to be 
used in a particular recipe, is recorded in the Kusumavali 547 and Niscala’s Ratnapra¬ 
bha. 548 This reference is problematic because the recipe,called manibhadramodaka, is 
not found in the Carakasamhita. 549 

Some more readings and interpretations of the Kasmlras, not yet located in the 
Carakasamhita, are found in the Ratnaprabha ad jvara 256-257, raktapitta 66-73, 
gulma 41-^2, and kustha 6-7. 

This survey of the available material proves unequivocally that the Kasimrapatha 
is not identical with Drdhabala’s text at all, being a version of the Carakasamhita that 
was current in Kasmlrand comparable with the versions of the Saindhavas, GaudTyas, 

The information we have on the Kasmlrapatha shows that the editions of the 
Carakasainhita are unsatisfactory in incorporating verses that did not form part of 
Drdhabala’s text. Our knowledge concerning the MSS of the Carakasamhita leaves 
very much to be desired, but it may well be that they vary in the extent to which they 
adhere to Drdhabala’s text or to one of the regional versions. 551 

Drdhabala is quoted or referred to by Adhamalla, 552 Arunadatta, 553 Asubodha 
Vidyabhusana’s commentary on the Paribhasapradlpa, 554 the author of the Ayurveda- 
bdhisara, 555 Bhavamisra, 556 Cakrapanidatta, 557 Dalhana, 558 Gayadasa, 559 Ganga- 
dhara, 56 * Gopaladasa in his Cikitsamrta, Govindasena in his Paribhasapradlpa , 561 
Haranacandra, 562 Indu 563 Jejjata, 564 Karandikar in his Nidanadlpika 565 Naganatha 
in his Nidanapradlpa, Narahari in his Vagbhatamandana, 566 Niscalakara, 567 Sivada- 
sasena, 568 Srldasapandita, 569 Srikanthadatta, 570 Vacaspati, 571 and Vijayaraksita. 572 
He is also quoted by the unknown author of the interpolated portion of Nis'cala’s 
Ratnaprabha. 

Drdhabala is usually referred to by his name, but Nis'calakara also calls him Dr- 
dhaprabhu, 573 Carakaparisistakara, 574 and Carakaparisistakrt. 575 Niscala mentionsDr- 
dhabala’s version of the Carakasamhita as Carakavakyapratisaniskara , 576 Drdhabala- 
samskara 511 and Drdhabalagrantha. 578 

Drdhabala himself tells us that he was a son of Kapilabala 579 and was bom in 
Pancanadapura. 580 The identity of Kapilabala is a matter of dispute 581 ; some regard 
him as identical with the medical authority called Kapila. 582 

The location of Pancanadapura has been discussed by a number of scholars. The 
majority assume it to be the name of a city or region in either the Panjab or Kasmlr, 
while a few consider it to be Varanasi. 

U.Ch. Dutt 583 may have been the first author to put forward that Pancanada means 
the Panjab. This suggestion, not supported by arguments, but probably based on the 
similarity of the five rivers (nada) of Pancanada with those #f the Panjab, was adopted 
by P. Cordier, 584 J. Jolly, 585 and V. Sukla. 586 P. Cordier was more specific than U.Ch. 
Dutt in asserting that Pancanadapura is thesameas a place called Panjpur, tothe north 
of Attock in the Panjab. 587 A.F.R. Hoemle, who corresponded with P. Cordier on this 
matter, asked M. A. Stein to provide him with more details. The latter replied that there 
is no Panjpur in the region of Attock; a Muslim place of pilgrimage, known as Panjplr, 
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NNW of Attock, appeared to have caused the confusion. 588 

A.F.R. Hoernle was convinced that there was really no reason to connect Pancanada 
with the Pan jab. He also stressed that Drdhabala refers to his birthplace as a definite 
locality (pura), not as a region. He added that several places are known which are called 
Pancanada. One of them, mentioned in the Skandapurana (Kafikhairida) 589 is a sacred 
place in the region of Varanasi; this may well be the locality meant by Gangadhara 
in his commentary on the Carakasamhita as the native place of Drdhabala. 590 Hoernle 
further remarked that a place called Pancanada appears to have once existed in Kasmlr, 
near the confluence of the rives Jhelam (Vitasta) and Sindhu; its place is indicated by 
thevillageof Pantzinor, which liesclose to what was the original site ofthat confluence 
in the later half «f the ninth century, in the reign of king Avantivannan. 591 Hoernle 
concluded that this Pancanada in Kasmlr must have been Drdhabala’s home. 592 

Hoemle’s identification of Pancanada as a place in Kasmlr, accepted by many later 
authors, 593 is no more than a guess, not supported by solid evidence, and obviously 
connected with his belief that the Kasmlrapatha is the same as Drdhabala’s version of 
the Carakasamhita-, his late date of Drdhabala may also have influenced his views on 
the identity of Pancanada. 

A fanciful theory has been advanced by G. Haidar. 594 This author assumed that Dr- 
ihabala’s father, a pandit born in Kasmlr, moved, later in life, to the Panjab, and settled 
in Lavapura (i.e., Lahore), where his children were bom. In his view, Pancanadapura 
cannot be but Lavapura, because Pancanada designates the Pan jab and Lavapura is the 
pura of this region. He counters the identification of Pancanadapura with Varanasi by 
the arguments that the latter city is a pun, not a pura, and that the rivers of Varanasi 
are referred to as nadl, not nada. 595 

Drdhabala’s chronological position is a much discussed topic, about which con¬ 
flicting opinions have been advanced. 

A.F.R. Hoernle tried to establish that Drdhabala borrowed from the Siddhayoga. 596 
As anexample, he pointed to Ca.Ni.3.17, identical with Siddhayoga 30.2, and supposed 
this stanza to be an interpolation of Drdhabala, because it duplicates in verse the prose 
directions of Ca.Ni.3.16. Hoernle arrived at this conclusion by a complex reasoning: 
the author of the AstStigasamgraha compressed in prose (A.s.Ci.16.2) the substance of 
Caraka’s versified remarks in his chapter on the treatment of gulma (Ca.Ci.5.20-26); 
afterwards, the author of the Siddhayoga turned the compressed prose version once 
more into verse (30.1-4); still later, Drdhabala added the prose of the Astahgasamgraha 
and one of the verses of the Siddhayoga to Caraka’s chapter on the nidana of gul ma, 597 
without realizing, not only that the prose and verse versions are duplicates, but that both 
these versions are actually duplicates of Caraka’s own genuine verses in his chapter on 
the treatment of gulma. 598 

Hoemle’s train of thought does not carry conviction. The Siddhayoga contains 
many verses found in the chapters of the Carakasamhita that derive from Drdhabala; it 
is unacceptable to assume that all this material occurred primarily in the Siddhayoga 
and was put to use by Drdhabala. Not a single instance can be discovered in the com¬ 
mentaries that would confirm Hoernle’s hypothesis. On the contrary, the Kusumavali, 
for example, has a remark, indicating that a particular recipe, useful against unmada. 
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was explained by Jejjata, which means that it was borrowed from Drdhabala’s chapter 
on the treatment of this disorder. 599 Decisive evidence, overlooked by Hoemle, is the 
presence in the Siddhayoga of the new diseases described by Madhava, which were 
unknown to Dfdhabala. 

Hoemle also claimed that Drdhabala made use of the Madhavanidana, unaware 
as he was of Madhava’s innovations in the field of nosography. An example is his 
allegation that the verses on the nidana of gulma in Ca.Ci.5 derive from Madhava, 
who versified the prose on this subject in Ca.Ni.3 and incorporated his verses in his 
Madhavanidana (28.6-14 = Ca.Ci.5.9-17), from which work Drdhabala borrowed 
them. 600 Hoernle’s contention that Drdhabala is posterior to Madhava, because 
the latter was unacquainted with the KasmTrapatha, is invalidated by the fact that 
Drdhabala is not, as supposed by Hoernle, the author of the Kasmlr recension. 601 

The number of ninety-six eye diseases, acknowledged by Drdhabala (Ci.26.129- 
131), does not, as Hoernle suggested, mean that he obtained that number by accepting 
the ninety-four diseases of the eye mentioned by Vagbhata and adding the two extra 
disorders of Madhava. 602 Cakrapanidatta clarifies this issue by giving the information 
that Drdhabala followed Karala’s system in this matter. 603 

The assertion that Drdhabala borrowed from the Siddhayoga is contradicted by the 
fact that none of the numerous verses from Drdhabala’s chapters of the Carakasamhita 
in Vrnda’s work is ascribed to that author in the commentary. The same applies to the 
Madhavanidana and its commentaries. Vijayaraksita states straightforwardly that Ma¬ 
dhava included one of Drdhabala’s verses in his treatise as a complement to a verse 
found in the Susrutasamhita. Hoernle’s assertion that Vijayaraksita’s object was not to 
make a chronological, but an exegetical statement, was undoubtedly prompted by his 
need to explain away a fact running counter to his theory. 604 

An important piece of evidence regarding Drdhabala’s date is provided by the ref¬ 
erences to Drdhabala in Jejjata’s commentary on the Carakasamhita. As Jejjata belongs 
to the seventh or eighth century, these references confirm that Drdhabalapreceded Ma¬ 
dhava and Vrnda. This is corroborated by what is known about a commentary on Dr¬ 
dhabala’s text by Asadhavarman, who preceded Jejjata. 

Not yet clear is the question whether or not Bhattarahariscandra, a commentator 
on the Carakasamhita who lived earlier than Jejjata, was conversant with Drdhabala’s 

The relationship between Drdhabala and the works ascribed to Vagbhata was dis¬ 
cussed by Hoernle, who held that the Astahgasamgraha was put to use by Drdhabala, 
whereas the Astahgahrdayasainhita was not yet known to him. 

Hoernle developed his arguments from a comparison of the chapters on gulma in 
the Carakasanihita, Astahgasamgraha (attributed by him to Vagbhata I) and Astahgahr- 
dayasamhita (attributed to Vagbhata II, and supposed to be later than his namesake). 
His assertion that Ca.Ni.3.16 must be regarded as Drdhabala’s version of A.s.Ci.16. 
2 stems from his thesis that the former passage is an interpolation and cannot have 
belonged to Caraka’s original text, a supposition'resulting from Hoernle’s belief that 
Caraka’s text was devoid of inconsistencies. The same line of thought made Hoernle 
claim that Ca.Ci.5.172-182 consists of Drdhabala’s versification of a passage in prose 
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found in A.s.Ci.16. 605 

Hoernle’s convictions about Caraka’s consistency and systematic mind have, how¬ 
ever, no sound basis and rest on a preconceived idea. 

His notion that Drdhabala arrived at his number of ninety-six eye diseases by 
adding the two extra disorders of Madhava to the ninety-four of the Astangasamgraha 
has already been referred to. 

P.V. Sharma disagrees with Hoemle in regarding the Astangasamgraha as a work 
of a later date than Drdhabala. He argues that the succinct treatment of pancakarman 
in the Astangasamgraha, compared with the elaborate treatment by Drdhabala, testi¬ 
fies to the latter’s anteriority. He also points to the quotation from Kapilabala (A.s.Su. 
20.17), identified by R V. Sharma as Drdhabala’s father, which is, however, a debatable 
issue 606 

The Gulabkunverba team was of the opinion that both the Astangasamgraha and 
the Astangahrdayasanihita show their indebtedness to Drdhabala’s version of the 
Carakasainhita, thus attesting the latter’s anteriority. 607 

The Astarigahrdayasamhita is almost unanimously considered to have drawn 
extensively from Drdhabala’s version of the Carakasamhita, which establishes 
that Drdhabala lived before the age of composition of the Astahgahrdaya (about 
A.D. 600), The chronological position of the Astatigasaingraha with regard to the 
Astarigahrdayasamhita will be discussed in the section devoted to these works. 

The terminus post quern cannot be determined with any precision. This date de¬ 
pends on the period in which the Susrutasamhitawas revised and its Uttaratantra added, 
and on the question whether or not Drdhabala was acquainted with the revised and ex¬ 
panded text. 

Hoernle’s view that the Navanltaka of the Bower MS borrowed from the Caraka¬ 
sainhita before its revision and completion by Drdhabala is not based on conclusive 
evidence, 608 and would, anyhow, not be of much avail on account of the uncertain 
chronological position of that text. 

A number of details found in Drdhabala’s version of the Carakasamiiita point to 
him as an author belonging to the Gupta period. Next to the details already referred to, 
additional evidence of the same type was collected by P.V. Sharma, in particular from 
the Visnudharmottarapurana . 605 

The data taken together suggests that Drdhabala belongs to the period of about A.D. 
300-500. 610 


Patanjali 

Patanjali 611 and a work called Pata/5/ala 612 are quoted in some medical works. 
Patanjali is quoted in Asubodha Vidyabhusana’s commentary on the Paiibhasa- 
pradipa, 613 Gopaladasa’s Cikitsamrta, Govindasena’s Paribhasapradipa, 614 Raghuna- 
ndana’s Mugdhabodha, Sivadasasena’s commentary on the Cakradatta 615 , Todara’s 
Ayurvedasaukhya, 616 and Trivikrama’s LauhapradTpa. The Patahjala is quoted by 
Sivadasasena, 6,7 the Patahjalatantra by Kasirama 618 andTrivikrama. Niscala refers to 
a Patahjalalohasastra. 6 15 The reference by Niscala and Sivadasasena’s citations show 
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that I'atanjali was known as a medical authority to the authors of a Yogaratnakara 620 
and Yogaratnasamuccaya. 621 Asubodha and Nityabodha Senagupta reproduce, in 
their commentary on the Rasaratnasamuccaya, some quotations from Patanjali and 
the f titanja la found in Sivadasa’s commentary on the Cakradatta. 622 

Satyanarayanasastrin’s Padarthavijhana also quotes Patanjali and the patanjalah; 
some of these quotations are, however, from the Carakasamhita , 623 A quotation 
from the Patahjaladarsana in Yogendranatha’s Ayurvijhanaratnakara is from the 
Yogi sutra. 624 

C ovindadasa’s Bhaisajyaratnavaii contains a recipe attributed to Patanjali. 625 

1 he references and quotations in the works of Asubodha, Govindasena, Kaslrama, 
Niscula, Sivadasasena and Trivikrama indicate that Patanjali’s work dealt with met¬ 
allurgy (lohasastra) and its application to medicine. B. Seal claims that Patanjali gave 
elabc rate directions for many metallurgic and chemical processes, especially the prepa¬ 
ration of metallic salts, alloys and amalgams, and the extraction, purification and as- 
sayir g of metals; he adds that it was probably Patanjali who discovered the use of the 
mixtures called vida. B. Seal regards Patanjali’s Lohasastra as a later work than that 
of N igarjuna on the same subject, an opinion based on the observation that the for¬ 
mer’.: directions concerning particular processes are more complicated than those of 
the 1; tter. 626 

C 'ther medical writings ascribed to Patanjali are a Vataskandha and Siddhantasa- 
ravaJf; the latter work incorporates a Paittaskandha . 627 

1 he Indian tradition regards Patanjali as the author of a lost tantra on rasayana. 628 
Al-BirunT was acquainted with Patanjali’s association with rasayana. 629 

F atanjali is the name of at least two famous authors; the one wrote the Mahabhasya, 
theo:herthe Yogasutra. 

An interesting development made the two fuse into one Patanjali, who, in addition 
to hi; expertise in grammar and yoga, was also credited with a thorough knowledge of 
medicine and allied subjects. 

The medical works already referred to are often attributed to this composite 
Pataiijali, as well as a commentary on the Carakasanihita , Varttikas on that work, or a 
revised version of it. As a further complication, he is even considered to be identical 
with Caraka. 

1 he threef old Patan j aliismentionedasa pratisainskartar of the Carakasamhita in 
the introductory verses of Cakrapanidatta’s AyurvedadTpika. 630 His Varttikas on the 
Vaid/akasastra are referred to in Ramabhadradlksita’s Patahjalicarita, 63 ' written at 
the e id of the seventeenth or the beginning of the eighteenth century. 632 The tradition 
that a Patanjali wrote Varttikas on the Carakasamhita is endorsed by G. Haidar, who 
asserts that Vijayaraksita, in his part of the Madhukosa, quotes one of these Va- 
rttikts, 633 which, after having existed independently, were incorporated in the text of 
the Carakasamhita in the first century A.D. 634 The same author is convinced that one 
of Pi.tanjali’s Varttikas is cited in Nage&bhatta’s (Vyakaranasiddhanta)manjusa. 635 
The claim that Patanjali made additions to the text of the Carakasanihita was also 
advaiced by Suramcandra. 636 Gananatha Sena 637 regarded him, in agreement with 
Caknpanidatta, as a pratisainskartar of the Carakasamhita. 
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Asadhavarman, who wrote a commentary onthe Carakasamhita, is reported to have 
objected to views expressed in Patanjali’s Varttikas, which is thought to explain that 
Asadhavarman’s work is known as Par/Mra varttika 638 

The claim that a Patanjali wrote a Varttika or Varttikas on the Carakasamhita is 
found in many publications. P.V. Sharma places this Patanjali, regarded as completely 
different from the one who wrote the Mahabhasya, but identical with the Patanjali 
of the Siddhantasaravall, in the eighth century. 639 These views are repeated by 
B. Rama Rao. 640 Some other scholars who accept the former existence of a now 
lost commentary on the Carakasamhita by Patanjali are G. Mukhopadhyaya, 641 
K.R. Srikantamurthy, 642 and G.P. Srivastava. 643 Others 644 are doubtful or reject the 
hypothesis. 

The relatively late tradition that one and the same Patanjali was an expert on yoga, 
grammar and medicine, dealing in his works with the purification of mind, speech and 
body, is found in Bhoja’s Nyayavarttika (or Yogasutravrtti) 645 and Rajamartaiida, 646 
Cakrapanidatta’s Ayurvedadtpika, 647 Sivarama’s Kahcanadarpana on Subandhu’s 
Vasavadatta, 648 Ramabhadradlksita’s Patahjalicarila, 649 and Vijnanabhiksu’s Yoga- 
varttika. 650 Bhartrhari’s Vakyapadlya contains a verse that obviously also refers to 
Patanjali as a threefold authority, though without mentioning his name. 651 Samkara- 
carya’s Patahjalayogasutrabhasyavivaraiia is acquainted with Patanjali as a medical 

Bhoja depicted himself as a second Patanjali because his works also covered the 
fields of grammar, yoga and medicine. 653 

The identification of Patanjali and Caraka is implicitly found in a verse of Sva- 
mikumara’s Carakapahjika. 654 It is obviously accepted by Narahari in his Vagbhata- 
maniana, which contains references to Caraka as Bhoglsvara, 655 Phanidhara, 656 Pha- 
nlsvara, 657 and Sahasraphanin. 658 This identification is connected with the tradition 
that both were incarnations of Sesa. 659 J. Filliozat suggested that this tradition forms 
part of the trend to make the transmissions of the sciences of grammar and medicine 
parallel to each other. 660 P.V Sharma put forward that the reason for bringing both au¬ 
thorities together may have been their similar role in the purification of body, speech 
and mind. 661 

The way in which the traditions concerning Patanjali were elaborated in the course 
of time is reminiscent of the evolution of Nagarjuna into a multifaceted legendary per¬ 
sonality. It may therefore not be merely accidental that the former became associated 
with the Carakasamhita and the latter with the Sufrutasanihita. The stories about both 
show some remarkable parallels; the Nagas, forexample, play an important role in their 
biographies. 662 

Numerous scholars expressed their opinion on the problem how many authors 
called Patanjali should be distinguished. 663 Some of those defending the view that one 
and the same Patanjali wrote the Mahabhasya, the Yogasutra and one or more works 
on medicine (metallurgy included) are Gananatha Sena 664 , G. Mukhopadhyaya 665 
and G.P. Srivastava. 666 The identity of the authors of Mahabhasya and Yogasiitra 
was acknowledged by S. Dasgupta, 667 R. Garbe, 668 Liebich, 669 S.K. Ramachandra 
Rao, 670 and others. The investigations of H. Jacobi 6704 and J.H. Woods made clear 
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that these two works belong to two different periods, 671 a conclusion accepted in the 
majority of later publications on the subject. 672 

Three different Patanjalis are recognized by Atrideva, 673 P.V. Shanna 674 and K.R. 
Srikantamurthy 675 

Undecided on the issue are P. Deussen, 676 J. Filliozat, 677 Haridattasarman, 678 
Hemarajasannan, 679 M. Muller, 680 S. Radhakrishnan, 681 and Suramcandra. 682 

The clear-cut differences between the Carakasamhita on the one hand, the MahS.- 
bhasya and Yogasutca on the other, were worked out and discussed by P.V. Shanna. 683 
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Abhijit SQ.1.10. 

Agastya Su.1.9; Ci.l 4 .3; Ci.18.62. 

Agnivesa Su. 1.31 and 39; Ci.12.3, etc. 

Angiras Su. 1.8; Ci.l 3 .4; Ci.l 4 .3. 

Asita Su.1.8; Ci.l 4 .3; Si.11.4. 

Asmarathya, Asmarathya, or Asvarathya Su.l .10. 

Asvalayana Su.1.9. 

Atreya Su.1.8 and 33, etc. 

Atreya Punarvasu Su.26.9, etc. 

Atri Ci.l 4 .3. 

Atrija Su.3.30; Su.7.66; Sfl.21.62; Ci.12.4; Ci.20.3; Ci.30.7; Si. 11.3. 

Atriputra Si. 1.61. 

Atrisunu SO.30.52. 

Atrisuta Ci.22.3; Si.11.10. 

Atryatmaja Ci.12.3. 

Badarayana Su.1.11. 

Badisa Su.1.11; Su.26.5 and8; Sa.6.21; Si.11.7. 

Badisa Dhamargava Su.12.7; Su.26.8. 

Bhadrakapya SO.25.18; Su.26.3, 8 and 83; Sa.6.21; Sa.8.32. 

Bhadrasaunaka (see also Saunaka) Sa.6.21; Si.l 1.9. 

Bharadvaja (compare Kumarasiras Bharadvaja) Su.l.3; Su.25.20; Sa.3.4, 15, 22; 
Ci.l 3 .4. 

Bhargava Su.l. 10. 

Bhela Su.1.31. 

Bhiksu Atreya Su.1.9; Su.25.24. 

Bhrgu Su.1.8; Ci.l 3 .4; Ci.l 4 .3; Si. 11.4. 

Cyavana Su.1.10;Ci.l‘.72;Ci.l 2 .20;Ci.l 4 .44. 

Devala Su.1.10. 

Dhanvantari Sa.6.21. 

Dhaumya Su.l. 12. 

Galava Su.1.10. 

Gargya Su.1.10. 

Gautama Su.1.8; Ci.l 4 .3; Si. 11.4 and 6. 

Harlta Su.1.31. 

Hiranyaksa Su.l.l2;Su.25.14. 
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o Hiranyaksa Kausika (compare Kusika) Su.26.3 and 8. 
o Jamadagni Stt.1.8; Ci. 1 3 4. 
o Janaka Vaideha Sa.6.21. 
o JatUkarna Su.1.31. 
o Kaikaseya SU.1.12. 

o Kankayana (Bahllka) Sfl.1.11; SU.12.6; Su.25.22-23; SU.26.5 and 8; Sa.6.21. 
o Kapinjala (v.l. Kapisthala) SU.1.9. 
o Kapya SU.1.11; SU.12.12; Si.11.4 and 8. 
o Kasyapa (compare Marici Kasyapa) Su.1.8; Ci.l 4 .3. 
o Kasyapa Su.1.12; Ci.l 3 4. 
o Katyayana Su.1.11. 
o Kaundinya (v.l. Kaundilya) Su.1.10. 

o Kauiiica Su.25.16; Si.11.4. „ , 

o Krsnatreya SO. 11.65; a 14.152; Ci.15.131 and 185; Ci.16.70-71; Ci.28.157 and 
164.’ 

o Ksarapani Su.1.31. 

o Kumarasiras Bharadvaja SU.12.5; Su.26.4 and 8; Sa.6.21. 

o Kusa SamkitySyana Su.12.4. 

o Kusika Su.1.11; Su.25.16 (identical with Hiranyaksa). 

o Lokaksa (v.l. Laugaksa) Su.1.12. 

o Maimatayani Su.1.13. 

o Maitreya Su.1.13; Su.10.4, 5,23. 

o Marica Su.1.12. 

o Marici Su.12.9-11. 

o Marici Kasyapa Sa.6.21. 

o Markandeya Su.1.9. 

o Narada Su.1.8. 

o Nimi Vaideha Su.26.5 and 8. 

o Paingi Su.1.12. 

o Parasara Su.1.31. 

o Pariksi SU.1.9. 

o Pariksi Maudgalya SU.25.8. 

o Pulastya SU.1.8; Ci.l 4 .3; Si.11.4. 

o Punarvasu SU.1.30, etc. 

o PUmaksa Maudgalya SU.26.3 and 8. 

o Sakuneya SU.1.13. 

o Sakunteya SU.26.3 and 8. 

o Samkhya SU.1.8. 

o Samkrtya SU.1.11. 

o Sandilya SU.1.10 

o Saraloman SU.1.11; SU.25.10. 

o Sarkaraksa SU.1.12. 

o Saunaka (compare Bhadrasaunaka) Sii. 1.13; S i. 11.4. 
o Vaijavapi SU. 1.11. 
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o Vamadeva Sii.1.9; Ci.l 4 .3. 
o Vamaka Su.25.5 and 30; Si.11.5. 
o Varksi SO. 1.10. 

o Varyovida Su.12.8-10; Sii.25.12-13; Su.26.4 and 8. 
o Vasistha Su.1.8; Ci.l 3 .4; Ci.l 4 .3. 
o Visvamitra Su.1.10. 

Abhuit is a member of the assembly of sages described in the opening chapter of the 
Carakasamhita. His name is absent from the parallel list in the first chapter of the Bha- 
vaprakasa 

Abhijit is a son of Punarvasu in the Harivamsa, whereas the Visnupur ana calls him 
a son of Bhava and the father of Punarvasu. 1 

Abhijit is also the name of a naksatra. 2 

Agastya 3 is mentioned on two occasions in the Carakasanihita (Sii.1.9; Ci.l 4 .3) as 
a member of a group of sages. A recipe, called agastyaharftakl, is attributed to him in 
the same treatise (Ci.18.57-62); the Susrutasanihita ascribes to him an agastyavaleha 
(U.52.42-46). The first chapter of the Bhavaprakaia mentions him as Agasti among 
the sages who assembled on the slopes of the Himalayas. 

Agastya, or, as he is sometimes called, Agasti, 4 is well known in Vedic literature, 
the epics, the Puranas, etc. 5 His name is connected with medicine and a number of other 
sciences. Agastya’s spell is alluded to in the Atharvaveda as a means of destroying 
worms. 6 The Mahabharata 1 refers to Agastya, who is said to live in the south, which 
is referred to as his region, 8 as the one who taught archery (dhanurveda) to Agnivesa 9 
and as the patron of hunters. 10 A group of Agastyas is known to the Rgveda. The Ma- 
tsyapurana lists the Agastyas as one of the seven main gotras. 11 

The Brahmavaivartapurana mentions him as one o f the sixteen pupils o f Bhaskara 
to whom the ayurveda was passed on after its creation by Brahma; each of them com¬ 
posed a medical treatise; Agastya’s work was known as the Dvaidhaniraayatantra . 12 
Hemadri refers in his Laksanaprakasa to Agastya 13 as one of a long series of sages 
from whom the ayurveda originates. 14 Agasta is also mentioned as an originator of 
ayurveda in the Rasendrasambhava. 

Traditionally, Agastya is a specialist in rasayana, the art of longevity; a lost tantra 
on rasayana, the Agastyatantra, is sometimes ascribed to him. 15 Agastya is regarded 
as long-lived in the Ramayana. His connection with rasayana is clearly indicated 
by a quotation from one of his works in Cakrapariidatta’s AyurvedadTpika . 16 In a 
work of the seventeenth century called Kriyayoga, written in Sanskrit by Gannepudi 
Adivenkatayogin, Agastya is said to be the originator of Kriyayoga, in which rasayana 
plays an important part. 17 

Agasti is referred to as a medical authority in Tibet He is mentioned in the Maha- 
vyut patti . 18 

Agastya is a great figure in the Tamil cultural tradition 19 and in the Indianized states 
. of Southeast Asia. 21 ! His importance in the South has a parallel in astronomy, where 
: Agastya is the name of the star Canopus. 21 
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The introduction of Hinduism into Southern India was his achievement. 22 Numer¬ 
ous Tamil works are attributed to him. 23 He is regarded as the founder of the Tamil 
grammatical tradition, 24 the one who handed down the TiruvUaiyataipuranam to other 
sages, 25 and, being the foremost among the eighteen Cittars of Siddha medicine, as the 
author of numerous medical treatises. 26 

Other sciences with which the name of Agastya is associated are: veterinary 
medicine, 27 rasasastra, 28 dharmasastra, the science of precious stones (ratnasastra), 
architecture, 29 carpentry (taksasastra), dancing (natyasastra), archery (dhanurveda), 
astrology, 30 divination, karmavipaka, etc. 31 

Several works are ascribed to Agastya or associated with his name. 32 

Medical works in Sanskrit ascribed to Agastya are: (1) Agastisamhita or Aga- 
styasamhita , 33 (2) Agastyavaidya, 34 (3) Agastyanighantu 35 (4) Sabdasamgrahani- 
ghantu. 36 

Somaya, a Telugu author of the seventeenth century, wrote a medical treatise 
called Bhisagvarahjana that contains the medical science as taught to Agastya by 
Dhanvantari. 37 The anonymous Rudantikalpa consists of a conversation between 
Vasistha and Agastya. The Telugu version of a Rasapradlpika, ascribed to Bharadvaja 
in its Sanskrit version, is presented as being taught to Atreya by Agastya. 

Treatises on the lapidary art attributed to Agastya 38 are: Agastimata , 39 Agastlya- 
Ratnapariksa 40 or Manilaksana , 41 Ratnapariksasamuccaya, 42 and Ratnasastra. 43 He is 
mentioned as an authority on precious stones in the Ratnadlpika and Rayanaparikkha. 

Agastya is quoted or referred to in Anantakumara’s Yogaratnasamuccaya 44 
the Bhelasamhita, 45 Bindu’s Rasapaddhati 46 the Bower MS, 47 Cakrapanidatta’s 
Ayurvedadlpika 48 and Cikitsasanigraha 49 Candrata’s Yogaratnasamuccaya, Dattara- 
ma’s Brhadrasarajasundara, 50 the Dhanvantari , 51 Gahgadhara’s commentary on the 
Carakasanihita, 52 Gopalakrsna’s Rasendrasarasamgraha, 53 Govindadasa’s Bhaisajya- 
ratnavali, 54 Gulrajsarmamisra’s Siddhaprayogalatika , 53 Hariprapanna’s Rasayoga- 
sagara, 56 Harisaranananda’s KiipTpakvarasanimianavijnana, 51 the HSritasamhita , 58 
the Madhavacikitsa, 59 Manikyacandra’s Rasavatara, 60 the Nadisastrasamgraha, 61 
Narayanabhupati’s Narayanavilasa, 62 Nityanatha’s Rasaratnakara, 63 Palakapya’s 
Hastyayurveda, 64 Raghunathaprasada’s Vaidyakalpadruma, 6> an anonymous Ruda- 
ntikalpa, 66 Sadananda’s Rasatarahgim, 61 the Sahasrayoga, 66 the Samksiptasara, 69 the 
Sarngadharasamhita, 10 Sodhala’s Gadanigraha, 1 ' Sndasapandita’s Hrdayabodhika 22 
Srikanthadatta’s commentary on the Siddhayoga, 13 Todara’s Ayurvedasaukhya, 14 
Trimalla’s Yogatarahginl 15 and SataslokI, 76 Vagbhata’s Astangahrdayasainhita 21 
Astahgasamgraha , 78 and Astahgahrdayavaiduryakabhasya , 79 the Vaidyacintamani , 80 
Vangasena’s Cikitsasarasamgraha, 81 Vrnda’s Siddhayoga, 82 and the Yogaratnakara . 83 
Two formulae of an agastisutaraja, found in a number of treatises, are quoted in the 
Bharatabhaisajyaratnakara 84 and the Rasayogasagara. 85 The latter compilation also 
contains the recipe of an agastivatl. 86 

Angiras 87 is one of the sages who took part in the gathering on the slopes of the 
Himalayas described in the first chapter of the Carakasanihita and the Bhavaprakasa. 
The Carakasanihita also mentions him as one of the sages who, by means of a particular 
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rasayana, became free from disease and the afflictions of old age (Ci. 1 3 .4-6). 

A MS of the Atreyasamhita mentions a medical treatise called Angira. 88 
Artgiras is known as a medical authority, called Hod-yan, in theTibetan tradition. 89 
Palakapya’s HastySyurveda refers to one of his descendants, an Angirasa. AhgTrasa is 
one of a series of medical experts in the Milindapahha (4.7.20). 89a The Atharvaveda 
knows the Atigirasah as possessing knowledge about medicinal plants (8.7; 19.39) and 
calls the jarigida plant Angiras (19.34). 90 

Atigiras, #ne of the mythical seven sages (saptarsi), 91 oroneof the group called the 
Prajapatis, 92 is also an authority on dharmasastra 93 and one of the eighteen founders 
of jyotihsastra. 94 

Asita 95 is mentioned thrice as a member of a group of sages in the Carakasanihita, 
but without his own opinion on a particular subject being referred to. The Bhavapraka- 
& knows about his presence among the sages who assembled on the slopes of the 
Himalayas (1.1). Hemadri’s Laksanaprakas'a presents him as one of the originators of 
ayurveda. His name occurs in the Atharvaveda (6.137.1) 96 in connection with a herb 
called rhtatm, used in promoting hair growth; this herb is said to have been brought 
from the house of Asita. 97 

Asita is the son of Kasyapa and the father of Devala in the Vayupurana, the father 
of Devala and Sandilya in the Kurmapurana, but the son of Devala in the Jaimimyabra- 

An Asita is known as an authority on subjects connected with jyotisa. 98 

Asmarathya or Asmarathya 99 takes part in the assembly of sages described in 
the opening chapter of the Carakasamhita. 100 His name is absent from the parallel list 
in the first chapter of the Bhavaprakasa 

Asmarathya/Asmarathya is the name of a teacher in the Asvalayana-, BharadvSja-, 
and Sahkh8yana4rautasutra, the Bharadvajagrhyasu (ra, 101 as well as in Badarayana’s 
Vedantasutras 10la and Sairikara’s Bhasya on the Vedantasutras . ,0lb 

Asvalayana 102 is well known in Vfedic literature 103 as the author of the Afvaia- 
yanasrauta- and -grhyasutra, and as the founder of a sakha of the Rgveda. He was a 
pupil of Saunaka. Later Indian literature is also acquainted with Asvalayana. 104 He is 
a member of the group of sages who assembled on the slopes of the Himalayas in the 
Carakasamhita and Bhavaprakasa (1.1). 105 

Atreya. 106 

Atri. 107 

B adarayana is thename of several teachers and authors. 108 He is present among the 
sages on the slopes of the Himalayas in the Carakasanihita and Bhavaprakasa (LI). Ba- 
damyana is another name for Krsnadvaipayana V/asa, the compiler of the Mahabha- 
rata and arranger of the Puranas, who, as the son of Parasara, is also called Parasarya. 



This Vyasa is identified with Vedavyasa, the arranger *f the Vedas, and the Vyasa who 
wrote a commentary on the Yogasvtra. The VedSntasutra is ascribed to a Badarayana. 
A Vyasa, who is quoted in Arunadatta’s commentary on the Astarigahrdayasamhita (ad 
Su. 14.20) as a medical authority, is sometimes identified with Badarayana. 1 w Badara¬ 
yana was also an authority on jyotisa. 110 

Badisa, 111 surnamed Dhamargava after the plant 112 from which the instrument called 
badisa 113 is made, 114 makes his appearance in the Carakasamhita a number of times. 
Badisa is a member of the group of sages mentioned in the first chapter of Caraka, but 
he is absent from the group in the Bhavaprakasa (1.1). He takes part in a discussion 
on the properties and actions of vata (Ca.Su.12), explaining which factors disturb or 
restore its balance. On another occasion (Ca.SQ.26), he puts forward that eight tastes 
should be distinguished, adding the caustic (ksara) and indistinct (avyakta) tastes to the 
usual six. 115 In the chapter dealing with the part or parts of the body which arise first in 
an embryo (Ca.Sa.6) he maintains that the arms and legs appear first. 116 In a chapter of 
the Siddhisthana (Ca.Si. 11), concerned with the question which fruits or seeds are the 
best for use in a non-oleaginous enema (asthapana), Badisa, contradicting Gautama’s 
view that dhamargava seeds are the best, recommends those of kutaja. 117 

Badisa is also mentioned in the Bhelasamhita, where he participates in a discus¬ 
sion on the development of the embryo (Sa.4.30) that resembles the one found in the 
Carakasamhita (Sa.6); as in the Carakasamhita, he puts forward the view that the arms 
and legs are the first parts to develop. 

Bhadrakapya 118 does not figure among the sages enumerated at the beginning of 
the Carakasamhita, nor among the group mentioned in the Bhavaprakasa (1.1). He 
takes part in the discussion on the origin of the individual (Ca.Su.25: yajjahpurusiya), 
where he, contradicting Kausika, emits as his view that the individual human being 
and his diseases are the product of karman. In the chapter on the tastes (Ca.Su.26: 
atreyabhadrakapylya) he is a representative of the view that there is only one taste as 
the object of the gustatory sense and that this is the taste of water, 115 he also argues, 
contrary to Atreya’s view, that all types of fish, with the exception of cilicima, can be 
eaten in combination with milk. In the discussion on the part of the body that arises 
first during the development in the womb (Ca.Sa.6), Bhadrakapya asserts that this is 
the navel. 120 Finally, he is opposed to Atreya’s opinion on the regimen of a woman 
during the eighth month of her pregnancy (Ca.Sa.8.32). 

Bhadrasaunaka, also simply called Saunaka, 121 makes his appearance in the 
Carakasamhita several times. Saunaka is a member of the assembly of sages in the 
opening chapter. In the chapter dealing with the part or parts of the body that develop 
first in an embryo (Sa.6), Bhadrasaunaka represents the view that these parts are 
the colon and rectum (pakvasayaguda). 122 In the chapter containing a discussion on 
the choice of the best drug for use in a non-oleaginous enema (asthapana), Saunaka 
shows a preference for the seeds of jlmutaka (Ca.Si. 11.5); 123 the same group of verses 
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o f the chapter mentions that Bhadrasaunaka rejected Kapya’s choiceo f krtavedhana 124 
(Ca.Si. 11.9). Some scholars 125 assert that Saunaka also gives his opinion in the chapter 
on the origin of the individual (Ca.SQ.25). These authors are convinced that the text 
of Ca.Su.25.16-17, where Kausika replies to (Hiranyaksa) Kusika, is corrupt, because 
Hiranyaksa’s patronymic is not Kusika, but Kausika; therefore they propose to read 
Saunaka instead of Kausika. 126 This implies that Saunaka disagrees with Hiranyaksa 
in giving as his conviction that the parents are at the origin of an individual and his 
diseases. 

The Bhelasamhita (Su.9.7cd-9) relates that (Bhadra)saunaka 127 contradicts Atre- 
ya’s opinion on the four pillars of treatment, by claiming that successful treatment is 
not guaranteed in the presence of the four. The Sarirasthana mentions Saunaka’s view 
that the head of the foetus is turned upwards in the womb (Sa.4.32); 128 the same section 
refers to Saunaka contradicting Atreya on the means to influence the characteristics of 
an unborn child (Sa.8.3). 

Vagbhata (A.h.Ka.6.15d-16 = A.s.Ka.8.20d-21) quotes a technical rule (paribhasa) 
of Saunaka on the preparation of a sneha. 

Apart from the treatises already mentioned, (Bhadra)saunaka is quoted or referred 
to in Ananta’s Yogaratnasamuccaya, 129 Arunadatta’s commentary on the Astangahr- 
daya, 130 the Ayurvedabdhisara , 131 BhavaprakaSa , 132 Bhesajakalpa 133 and Venkatesa’s 
commentary on that work, the Bhesajjamanjusasannaya, 134 Cakrapanidatta’s Ayurve- 
dadipika, 135 Candrata’s Yogaratnasamuccaya, 136 by Dalhana, 137 Hemadri, 138 Indu, 139 
Jejjata, 140 Niscalakara, 141 in Rupanayana’s commentary on the Yogasataka, 142 Siva- 
dasasena’s commentary on the Cakradatta, 143 Srikanthadatta’s commentary on the 
Siddhayoga, 144 Todara’s Ayurvedasaukbya, 145 Trimalla’s Brhadyogatarangim , 146 
Vagbhata’s Astangahrdayavaiiuryakabhasya, 147 and the VTrasimhavaloka. 148 An 
authority called Vrddhasaunaka 149 is quoted in Trimalla’s Yogatarangim 150 and 
Todara’s Ayurvedasatikhya 151 

The quotations from and references to Saunaka and Bhadrasaunaka indicate that 
both are the same person. 152 Some scholars 153 claim that the Bhadrasaunaka of Ca. 
Sa.6 and the Saunaka of Su.Sa.3.32 are different persons, basing themselves on their 
incompatible views on the part of the body which develops first in an embryo. 

The quotations from (Bhadra)saunaka prove that he was the author of a medical 
tantra in verse. 154 Although it is often said that this SaunakatanIra was a specialized 
treatise on salakya, 155 there is only one indication in support of this view, 156 whereas, 
on the other hand, several quotations point to a more comprehensive medical work. 157 

A book on poisons ascribed to an Indian author, the Kitab al-sumum by Sanaq, 
preserved in an Arabic translation, 158 is by some regarded as a work of Saunaka. 159 
Others place it as the Saunakasamhita on the list of treatises specialized in toxicology 
(agadatantra). 160 

Sanaka is quoted by Adhamalla. 161 The RasaratnadTpika by Srivanesvara Bhatta- 
carya contains a number of prescriptions attributed to Sanaka. 

Saunaka is also connected with expiatory rites (santi) and said to be 
a grahajanana-, 162 krsnacaturdasljanana- 163 and yamalajananasanti. 164 


the author of 
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The Matsyapurana refers to Saunaka as an authority on 
The Saunakas of the Vedic tradition, the Puranas, etc.,; 
ferentfrom the medical authority of this name. 166 


vastusastra. 165 
are without any doubt dif- 


Bharadvaja 167 is the member of the assembly of sages, described in the opening 
chapter of the Carakasamhita, whoistheirdeputeetothe abode of Indra i n order to en¬ 
list his aid in removing the diseases which had befallen mankind. Bharadvaja’s request 
is granted by Indra, who transmits to him the medical science, 168 subsequently passed 
on to the other sages, among whom Afreya is the most prominent one. He is also one 
of the sages who, through the use of the brahmarasayana, became free from disease 
and the afflictions of old age (Ca.Ci.l 3 .4-6). Bharadvaja is, however, strikingly absent 
when a group of sages approaches Indra for instruction on a second occasion (Ca.Ci. 
1 4 .3). 169 In thediscussionon the origin of the individual (Ca.Su.25), Bharadvaja rejects 
Bhadrakapya’s view and advances that svabhava (nature, i.e., the laws of nature) has to 
be regarded as the origin of the individual and his diseases. 170 Bharadvaja contradicts 
Atreya in the chapter on the descent of the embryo into the womb (garbhavakranti; 
Ca.Sa.3), disagreeing with the latter’s statement that the embryo arises from a combi¬ 
nation of elements, which consists of the parents, the atman, satmya (suitability) and 
nourishment (rasa), with the psyche (sattva) as an associated element. Although being 
strongly opposed to Atreya’s view, Bharadvaja does not bring forward an alternative 
thesis and restricts himself to an enumeration of proofs to the contrary. 

In the Bhelasanihita he represents the view, ascribed to Kumarasiras Bharadvaja in 
the Carakasamhita, that the head is the first part of the body to appear during the de¬ 
velopment of the embryo in the womb (Sa.4.30); he also expounds (Sa.4.32) that the 
head of the foetus is turned downwards in the womb. In another chapter of the same 
treatise (Sa.6) he tries, as in the Carakasamhita, to disprove Atreya’s thesis on the el¬ 
ements leading to the formation of an embryo; he also rejects Atreya’s statement that 
vayu and agni leave the body after death. 

The Astahgasamgraha (Su. 1.6) mentions Bharadvaja as one of the sages who re¬ 
ceived the ayurveda from Indra, but he is not referred to in the Astahgahrdayasamhita 
(Su.l), where Indra transmits the ayurveda to Atreya directly. The Astahgasamgraha 
also mentions Bharadvaja as one of the sages and divinities who have to be honoured 
in the preparation of an eye-salve, called sarvarthasiddhagada (Su.8.59). 

The assembly of sages on the slopes of the Himalayas is, with the Carakasamhita 
as its model, also described in Bhavamisra’s Bhavaprakasa (1,1), There it is said that 
Bharadvaja was the first one to arrive. The story of his being deputed by the sages is the 
same as in the Carakasanihita, but it is preceded by a parallel version in which Atreya, 
on his own account, goes to Indra’s heaven and receives the ayurveda. 

A MS of the Atreyasamhita mentions a medical treatise called Bharadvaji . 171 

Bharadvaja’s association.with the science of medicine is moreover attested by a 
passage in Hemadri’s Laksanaprakasa, where he is called an ayurvedasya kartar. 172 

The Kalyanakaraka mentions a Bharadvaja as being opposed to a non-vegetarian 
diet. Bharadvaja is a medical authority in a Kas'yapasamhita. 173 Bharadvaja’s name 
is also found in the context of veterinary medicine. Palakapya’s Hastyayurveda (1.1) 
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relates 174 that he was one of the sages who gathered at Romapada’s court in order to 
be instructed in the science of hastyayurveda. The same treatise reports (IV.4; p. 581) 
that Bharadvaja distinguished two types of fatty substances, those of vegetable (stha- 
vara) and animal (jangama) origin. 

Bharadvaja is, apart from medicine, also connected with ratnasastra, 175 dharmasa- 
stra, 176 nltisastra, 177 jyotisa, 178 and dhanurvidya. 175 

Bharadvaja is a legendary figure, often mentioned in Vedic literature, the epics, and 
the Puranas. 180 He is sometimes associated with Atreya. 181 The Harivainsa (1.29) states 
that Bharadvaja taught ayurveda to Dhanvantari, 182 although the sage’s name does not 
appear in the story about the descent of ayurveda in the Susrutasamhita. Bharadvaja 
is reputed as a very long-lived sage, not only in the Carakasarnhita (Su.l .26), but al¬ 
ready in Vedic literature. 184 The Ta ittirlyabrahmana and the Mahabharata describe him 
as having lived through three lives as the purohita of three successive kings of KasI, 
namely Dhanvantari, Sudasaand Pratardana. 185 

The numerous references to Bharadvaja in very diverse contexts have led a num¬ 
ber of scholars to assume that more than one Bharadvaja has to be distinguished. 186 
The singular fact that in the Carakasarnhita a Bharadvaja transmits the ayurveda to 
Atreya, while a sage of the same name disagrees with Atreya on important doctrinal 
matters, is at the origin of the view that the two are obviously not identical. 187 The 
KumaraSiras Bharadvaja, who also appears in the Carakasarnhita, is usually regaided 
as distinct from Bharadvaja. 188 The Krsna Bharadvaja of the Kasyapasanihita (Su.27. 
3), who holds the opinion that diseases are fourfold (agantu, vataja, pittaja, kaphaja), 
is certainly a separate authority. 

Bharadvaja’s fame as a medical authority spread to Tibet. He is mentioned in 
the Mahavyutpatti as Bha-ra rgyal-mchan. 189 The Tibetan medical historiographer 
Jayapandita Blo-bzan-hphrin-las (second half seventeenth century) writes in his 
7 hob-yig that an Indian physician, called Bharadvaja, was invited to the court of 
the famous king Sron-bcan-sgam-po (first half seventh century). 190 The same story 
is found in other Tibetan works. 191 This Bharadvaja is credited with two medical 
treatises; 192 he is also said to have translated, in collaboration with the Nepalese 
physician Balaha, Indian medical treatises into Tibetan. 193 

Bharadvaja was, according to the Bhavaprakasa (1.1.55-56), the author of a medi¬ 
cal tantra. Some ascribe a now lost samhita on kayacikitsa to him. 194 

Works attributed to Bharadvaja 195 are; (1) Amsubodhim, probably a work on ra- 
sa&stra; 196 (2) Bharadvaja, a medical treatise of which only the portion dealing with 
meha has been preserved; 197 (3) Bhesajakalpa; 198 (4) Bhaiadvajakalpa, 199 (5) Rasa- 
pradipika ; 200 (6) VimSnasSstra or Vaimanikaprakarana. 201 

Formulae ascribed to Bharadvaja or Bharadvaja are: (brhat)phalaghrta, 202 copacl- 
nlpaka, 203 citrakavaleha, 2,4 manjisthadipaka, 205 and saubhagyasunthl. 206 

Bharadvaja/Bharadvaja is also quoted or referred to in Anantakumara’s Yogara- 
tnasamuccaya, 207 the Arogyamrtab'tndu, the Ayurvedagama, the Bhesajjamahjusasa- 
nnaya 20s Bhoja’s Yuktikalpataru, 209 the Brhannighanturatnakara, 210 Cakrapanida- 
tta’s Ayurvedadipika 211 Candranandana’s Padarthacandrika, 212 Candrata’s Yogi ira- 
tnasamuccaya, Gayadasa’s commentary on the Sarlrasthana of the Susrutasamhita, 
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the Hamsarajanidana, 213 Indu’s commentaries on the Astahgahrdaya 2 ' 4 and Asta- 
hgasamgraha, 215 the Jvaracikitsita, the Jvarasamuccaya, the Kairall commentary 
on the Uttarasthana of the Astaiigahrdayasamhita, 216 Narasiinha’s commentary on 
the Rasavaisesikasutra , 217 the Nadfsastrasanigraha 2la Paramesvara’s Vakyapradl- 
pika, 219 Sodhala’s Gadanigraha, 220 Srldasapandita’s commentary on the Astanga¬ 
hrdayasamhita 221 Svamikumara’s commentary on the Carakasanthita 222 the Tambu- 
lakalpasamgraha, the Tambulamahjarl, Todara’s Ayurvedasaukhya 223 and Vaiiga- 
sena’s Cikitsasarasamgraha 224 

A verse from a work by Bharadvaja, quoted by Sivadasasena, 225 may be from the 
Bharadvajadhaimasutra 226 

Bhargava 227 is mentioned as one of the sages who are assembled on the slopes of 
the Himalaya in the opening chapter of the Carakasamhita and in Bhavamisra’s Bha- 
vaprakasa. A MS of the Atreyasanihita mentions a medical treatise called Bhargavl . 228 

The first chapter of Palakapya’s Hastyayurveda informs us of the presence 
of Bhargava among the sages at Romapada’s court who want to be instructed in 
hastyayurveda. 

Many Bhargava’s, i.e., descendants of Bhrgu, are known, 229 for example Cya- 
vana, Jamadagni and Vrddhajlvaka The Kasyapasamhita, in the form of a dialogue 
between Kasyapa and Vrddhajlvaka, is therefore also called BhargavTyasamhita. 
The Carakasamhita once refers to Cyavana by calling him Bhargava. 230 The Ka- 
syapasanihita relates that another Bhargava, called Pramati, held the view that all 
diseases, being afflictive, are one (Su.27.3). 231 The Kalyanakaraka mentions Bhargava 
among the authorities who were opposed to a non-vegetarian diet. 

A medical authority called Bhargava is quoted in Anantakumara’s Yogaratnasamu- 
ccaya. 232 Recipes, attributed to Bhargava, are found in Anantakumara’s Yogaratnasa- 
muccaya, 233 the Bhaisajyaratnavall, 234 RasaratnadTpika, 235 and Rasaratnakara. 236 

Bhargava is also known as an authority on jy otisa 237 and nltisastra. 238 Several Bha- 
rgavas are masters of dhanurveda in the Mahabharata. 239 

Bhiksu Atreya 240 is a person who appears in the Carakasamhita on two occasions 
He is amemberofthe group of sages in the first chapter of the treatise and he takes part 
in the discussion on the origin of the individual (Su.25). In the latter chapter he rejects 
Kankayana’s view and is an advocate of the thesis that the individual and his diseases 
are, as well as the whole universe, governed by time (Su.25.24). Opinions differ as 
to the identity of this bhiksu Atreya, especially with regard to the question whether 
or not he is the same as the Atreya of Buddhist literature who taught medicine to the 
famous physician JTvaka in Taksasila. 241 The Carakasanthita only points to a religious 
mendicant (bhiksu), whose views do not impress as inspired by Buddhism. The Bha- 
vaprakasa (1.1) fails to mention bhiksu Atreya as one of the sages assembled on the 
slopes of the Himalayas. 

Bhrgu 242 is one of the sages who, on two occasions (Ca.Su.1.8 and Ci.l 4 .3), turn to 
India for help in relieving the suffering of mankind, caused by diseases. 243 He is one of 
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the sages who, through the use of a particular rasayana, became free from disease and 
the afflictions of old age (Ca.Ci.l 3 .4-6). Bhrgu is also mentioned among the group of 
sages who approach Atreya in order to hear from him which fruits are the best for use 
in a non-oleaginous enema, but he has no personal opinion on this subject (Ca.Si. 11. 
3-14). The Kasyapasanihita relates that Indra handed the ayurveda down to the four 
sages Kasyapa, Vasistha, Atri and Bhrgu. 244 The Bhavaprakasa (1.1) mentions Bhrgu 
among the sages who received the ayurveda from Indra, with Bharadvaja acting as their 
mediator. 

Hemadri’s Laksanaprakasa calls Bhrgu an ayurvedasya kartar. 245 The Brhannigha- 
nturatnakara regards him as the author of a medical samhita 246 Some Indian scholars 
refer to him as the author of a lost rasayanatantra. 247 Bhrgu is mentioned as a medical 
authority, called Nan-spori, in a Sanskrit-Tibetan lexicon, called Mahavyutpatti, pre¬ 
pared by order of the King Khri-lde sroh-bcan (816-838) 248 

Bhrgu is one of the Prajapatis 249 and also a well-known sage in many branches 
of Sanskrit literature. 250 He is associated with various sciences: dharmasastra, nltisa- 
stra, vastusastra, silpasastra,jyotisa,dhanurvedaandayurveda. 251 He is in Palakapya’s 
Hastyayurveda one of the sages assembled at Romapada’s court who want to be in¬ 
structed in hastayurveda; Nflakantha’s Matahgaffla also mentions him in relation with 
the science of elephants. 

A Karmavipaka, in the form of a conversation of Bhrgu, Bharata and Sakuntala, 
also called Bhargava- or Bhargavlyakarmavipaka, is ascribed to Bharata, Bhrgu or 
Bhargava in the MSS; it contains material on dharmasastra, astrology and medicine. 252 
Satatapa’s Karmavipaka is a dialogue between Vasistha and Bhrgu 253 

Bhrgu is referred to by Adhamalla, 254 HarsakTrti, 255 Hemadri, 256 Tisata, 257 Toda- 
ra, 258 and Vacaspati. 259 

Formulae attributed to Bhrgu are: anandarasa, 260 bhrguharltakl, 261 kantakaiipa- 
ka, 262 pramadanandarasa, 263 and vyaghrlharltakT. 264 

Cyavana is a member of the assembly of sages in the opening chapter of the 
Carakasamhita. His name is found again at the end of the formula of cyavanaprasa 
(Ci. 1 1 -62-74), a rasayana preparation that is very famous since it restored youth to 
Cyavana when he had grown very old. This story about Cyavana is alluded to again 
in the second and fourth parts of the same chapter (Ci.l 2 .3 and 20; 1 4 .44). The first 
chapter of the Bhavaprakasa makes mention of Cyavana among the assembled sages 
on the slopes of the Himalayas. The Astahgasaingraha (Su.8.59) refers to Cyavana 
as one of the sages and deities who have to be honoured anterior to the preparation 
of an eye-salve, called sarvarthasiddha. The same text (U.16.88) mentions him as 
one of the sages and deities to be honoured for the protection of one’s, eyesight. 
The Brhannighanturatnakara 265 regards him as the author of a medical samhita. 266 
The Brahmavaivartapurana (Brahmakhanda 16.9-22) tells that Cyavana wrote a 
medical treatise, called Jivadana 267 According to the first chapter of Palakapya’s 
Hastyayurveda, Cyavana was one of the sages at Romapada’s court who wanted 
instruction in the medicine of elephants. 

Cyavana is a well-known sage in Sanskrit literature. 268 The st«ry how the Asvins 
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made him, when he was very old, youthful again, is referred to in some hymns of 
the Rgveda 269 and told in various texts, for example the Jaiminiyabrahmana, Pa- 
hcavimsabrahmana, Satapathabrahmana, Mahabharata, 270 and Astahgasamgraha , 271 
Cyavana was a son of Bhrgu; hence he is called Bhargava in the Carakasamhita 272 
and Astahgasanigraha. 213 

The famous formula of cyavanaprasa, an electuary (avaleha), is found in nu¬ 
merous medical treatises, 274 The Bower MS describes an amrtataila that bestowed 
long life on Cyavana and Markandeya. 275 The Rasaratnasamuccaya contains a recipe 
given by Samkara to Cyavana, 276 the Yogaratnakara a formula given to Cyavana by 
Prathamatri. 277 Cyavana is also referred to in dharmasastra texts 278 as one of the 
eighteen founders of astrology, 279 and as an authority on jyotisa. 280 Dhanurveda, the 
science of weaponry, is the peculiar reserve of the descendants of Cyavana in the 
Mahabharata , 281 

De vala 282 is a member of the group of sages, assembled on the slopes of the Himala¬ 
ya, who are mentioned in the opening chapter of the Carakasamhita, as well as in the 
first chapter of the Bhavaprakasa. 

De vala is mentioned as an originator of ay urveda in Hemadri’s Laksanaprakas'a . 283 
A Devala is a Vedic rsi to whom some hymns are ascribed. Another Devala was 
cursed by Rambha, whose love forhim hedidnot reciprocate; as a result of this curse, 
he was bom as Astavakra, with a crooked body, in a later life. 283a This Devala was the 
son of Asita, a sage also present at the meeting of sages described in the Carakasamhita. 
Other sources call him the father of Asita. 2836 

Sages called Devala are connected with dharmasastra, 284 astronomy, 285 astrology, 
and medicine. 286 

The grandfather of Pariini was also called Devala. 

Devala and his treatise, called Devallya, are quoted by Anantakumara in his 
Yogaratnasamuccaya , 287 in Ballalasena’s Adbhutasagara, 222 Laksmldhara’s Krtya- 
kafpafaru, 289 Mitramisra’s Vlramitrodaya, 290 Sivadatta’s auto-commmentary on the 
Sivakosa, 291 Sridasapandita’s commentary on the Astahgahrdayasamhita, 292 and in 
the Tambuiakaipasanigraha. 

Dhanvantari. 293 

Dhaumya is one of the sages who assembled on the slopes of the Himalayas, accord¬ 
ing to the first chapter of the Carakasamhita. He is mentioned in the same context in 
the first chapter of the Bhavaprakasa 

Dhaumya was the younger brother of Devala andthe family priest of the Pandavas. 
His name is associated with works on dharmasastra and ritti. 294 
A medical Dhaumyasamhitais recorded in the Kavlndracaryasucipattram. 295 

G A lava takes part in the meeting of the sages in the opening chapter of the 
Carakasamhita. The first chapter of the Bhavaprakasa mentions him in the same 
context. 
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Galava 196 figures in \fedic literature, the Mahabharata and the Puranas. He is a 
pupil of Visvamitra in the stories told about him in the Mahabharata, 297 but a son of 
Visvamitra in most of the Puranas. 2972 

His name is associated with the Siksa and Kramapatha of the JJgveda 298 and also 
with the Yajurveda. 299 He was an authority on grammar according to Yaska’s Nirukta 
and Panini’s Astadhyayl. 300 

Pancala Babhravya, i.e., Galava, is mentioned as an author on kamasastra in Va- 
tsyayana’s Kamasiitra. 301 

Hemadri’s Laksaiiaprakasa refers to Galava as an ayurvedasya kartar. 302 The In¬ 
dian tradition regards him as the author of a lost tantra on salakya. 303 

Dalhana remarks that some consider him to be one of the twelve pupils of 
Dhanvantari. 304 

Galava is obviously an authority on medicine in a quotation, ascribed to thedha- 
nvantariyah, in Sivadatta’s auto-commentary on theSi'vafcosa. 305 

Garga wasoneof the sages who gathered in the Himalayas according tothefirst chap¬ 
ter of the Bhavaprakasa The Bower MS (1.8) mentions him in a comparable context. 
He is not referred to in the Carakasainhita. 306 

Several Gargas are known in Sanskrit literature. They are associated with dharma- 
sastra, karmavipaka, 307 grammar, astronomy, astrology, prognostication, 308 fortune¬ 
telling, 309 vastusastra, 310 and medicine. 311 

Garga’s name is found to be connected with the medical science as applied to hu¬ 
man beings and horses. 312 

A Jvarasarti from the Gargasainhita 3 ' 3 is recorded in the manuscript catalogues. 314 
The Matsyapurana contains some verses on abnormal pregnancies by Garga. 315 The 
Kasyaplyakrsisukti refers to Garga as the author of a treatise on cookery (pakasa- 
stra) -316 

Garga is quoted, as a medical authority, in Camunda’s Jvaratimirabhaskara, 3n 
Kavikanthahara’s Prayogaratnakara, SrlkrsnavidyavagTsabhattacarya’s Satkarmadlpi- 
ka, 318 and Todara’s Ayurvedasaukhya . 319 

An authority called Vrddhagarga is known as an astronomical authority, referred 
to in Varahamihira’s Brhatsanihita. 320 He is also quoted in Ballalasena’s Adbhutasa- 
gara 321 and in the Bhesajjamahjusasannaya. 

Gargya takes part in the meeting of sages in the opening chapter of the Caraka- 
samhita. He is mentioned in the same context in the first chapter of the Bhavaprakasa, 
where, moreover, Garga is present, whose name is not found in the list of the 
Carakasainhita. Dalhana (ad Su.Su.1.3) states that he, along with some other sages 
who are known as specialists in salakya, is by some regarded as a pupil of Dhanvantari. 

In the Kasyapasamhita (Si.2.11) he expresses the view that a clyster (basti) can be 
given to children from the day they are bom. The Hantasamhita (parisistadhyaya 9) 
mentions a medical Garglsamhita. A MS of the Atreyasamhita, probably containing 
some version of the Haritasamhita , also mentions a medical treatise called Gargl. 322 
The Kalyanakaraka refers to Gargya as being opposed to a non-vegetarian diet. In 
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Palakapya’s Hastyayurveda Gargya is one of the sages at Romapada’s court who want 
to be instructed in the medicine of elephants. The same treatise (IV.4) relates that 
in his opinion semen (sukra) and brain tissue (mastiska) do not belong to the group 
of fatty substances to be employed in medicine; in this he contradicts Palakapya. A 
medical Gargyasambita is said to have formed part of the library of Kavlndracarya. 323 

Several Indian scholars ascribe a lost salakyatantra to Gargya 324 

Several Gargyas, descendants of Garga, are known in Vedic literature, 325 the 
Mahabbarata 326 and the Puranas; they are connected, apart from medicine, with 
several sciences, 327 such as grammar, dhannasastra, taksasastra, vastusastra, agricu¬ 
lture, 328 and meteorology. 329 

Gargya is quoted in the VIrasimhavaloka. 330 A medical treatise, called Uttaraga- 
rgya, is quoted several times in Anantakumara’s Yogaratnasamuccaya. 331 

Gautama is one of the sages enumerated in the opening chapter of the Carakasam- 
hita. 332 He is present when a number of sages approach Indra on a second occasion 
(Ca.Ci. 1 4 .3) and takes part in the discussion with Atreya on the best drug to be used in 
a non-oleaginous enema, where he brings forward that the seeds of dhamargava are 
his choice (Ca.Si.11.4 and 6cd-7ab). Gautama is also a member of the assembly of 
sages in the first chapter of the Bhavaprakasa. A Subhuti Gautama 333 appears in the 
Susrutasamhita (Sa.3.32), where he expresses the opinion that the trunk is the first part 
of the embryo to be formed. A MS of the Atreyasanihita, probably containing a ver¬ 
sion of the Hantasamhita, mentions a medical treatise called Gautaml. 334 The Kalya- 
nakaraka refers to a Gautama who is opposed to a non-vegetarian diet, and to another 
authority of the same name who is favourably disposed towards such a diet. 

SeveralGautamasare known in Sanskrit literature. Gotamaand his sons are already 
mentioned in the Rgveda. A verse of Rgveda 10.137, said to be curative of all diseases, 
is ascribed to him. 335 A number of descendants of Gotama, called Gautamas, 336 are 
referred to in Vedic literature, the Mahabharata, the Puranas, etc. 337 The oldest dhar- 
masutra is that of Gautama. 338 The Nyayasutra is ascribed to Aksapada Gotama or 
Gautama. Other sciences, with which his name is associated, are astronomy, astrology, 
archery, and sakunasastra. 333 

Gautama’s name is also met with in the field of veterinary science. He is men¬ 
tioned in the first chapter of Nllakantha’s MataiigaRla as one of the sages who granted 
Romapada the boon to catch wild elephants. In Palakapya’s Hastyayurveda he is one of 
the sages at Romapada’s court who want instruction in the medicine of elephants; Pa¬ 
lakapya’s treatisestates that Gautama distinguished six classes of elephants (III.8.298) 
and four types of fatty substances to be employed in medicine (IV.4). Godavara’s Hari- 
baracaturanga (1.173-174) refers to Gautama’s distinction of six classes of elephants. 
Somadeva’s Yasastilaka also refers to him as an authority on elephant-lore. 340 A Go¬ 
tama is known as the author of a treatise on the diseases of cattle (gavayurveda), since 
quotations from it are found in the Ra/amartanda. 341 The Arthasastra is acquainted with 
Gautama as an authority on cattle-breeding. 342 

In the field of human medicine Gautama is traditionally regarded as the author of 
a salyatantra. 343 
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A medical Gautamasanihitais also recorded. 344 

Apart from the above-mentioned medical treatises, Gautama is referred to or 
quoted in the Astangasamgraha, 345 the Bhesajjamahjusasannaya, 346 by Gayadasa, 347 
in the Hamsarajanidana, 348 the toxicological Kasyapasanihita, 349 the Nadiprabodhana, 
Rajlvalocana’s Siddhayogamava , 350 Vacaspati’s commentary on the Madhavanida- 
na, 351 Vijayaraksita’s part of the Madhukosa on the Madhavanidana 352 and the 
VIrasinihavaioka . 353 

An authority called Vrddhagautama is quoted in the Ayurvedabdhisara 354 and VT- 
rasimhavaloka . 35S 

The quotations from and references to Gautama do not justify the attribution of a 
surgical treatise (salyatantra) to him, but point to a specialist in toxicology and prog¬ 
nostication. 

The spread of Gautama’s fame as a medical authority to Tibet is attested by 
the mention of Gotamabhartar as one of the authors from whose writings a Tibetan 
Ayurvedasarvasarasanigraha was compiled. 356 

H arIta is a member of the group of six pupils of Atreya Punarvasu who are tradtion- 
ally credited with the composition of a treatise on kayacikitsa, based on the teachings 
of their preceptor (Ca.SO. 1.30-33). 357 

The samhita of Harita is referred to by Adhamalla, 358 and in the Brhannighantu- 
ratnakara 339 Harita’s opinion on a particular subject is referred to by Vagbhata, next 
to that of Agnivesa. 360 His weight as a medical authority appears from Hemadri’s 
commentary on the Astangahrdayasamhita 361 and Ksemasarman’s Ksemakutuhala, 362 
which give him the same status as Caraka and Susruta. 

The Bower MS 363 describes Harita 364 as forming part of a group of sages who are 
interested in medicinal plants. 

Hemadri’s Laksanaprakasa makes mention of Harita as one of the originators of 
ayurveda. 365 Harita is considered to be one of the paramarsis. 366 

The Tibetan tradition is acquainted with Harita as a medical authority; his Tibetan 
name is Ljan-snohi bu in the Mahavyutpatti. 367 

Hanta’s position in the HarTtasamhita is comparable to that of Agnivesa in the 
Carakasamhita and Bhela in the Bhelasaniliita. He is represented as the chief pupil of 
Atreya and receives his medical instruction from the latter. 368 

Harita and his treatise are quoted in a large number of medical works. 369 

Medical works associated with Harlta’s name are the Harltavyutpatti 370 a Loha- 
tantra, 311 a NadTtartra 312 and a Takrapanavidhi 373 A Cikitsarahasya is attributed to 
Hantamuni. 374 

Persons called Harita are well known in Indian literature. Branches of learning with 
which they are connected are, in particular, dharmasastra and philosophy. 375 

Hiranyaksa 376 is a member of the group of sages enumerated in the opening chap¬ 
ter of the Carakasamhita. 317 In the discussion on the origin of the individual he re¬ 
jects Varyovida’s thesis and expresses the opinion that the individual and his diseases 
.arise from the six dhatus, 378 as declared by the Sanikhya philosophers (Ca.SQ.25.14- 
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15). Hiranyaksais in his turn contradicted by Kausika, who calls his opponent Kusika. 
Hiranyaksa is also present among the sages who deliberate on the tastes and holds the 
view that four tastes should be distinguished: savoury and wholesome, savoury and 
unwholesome, unsavoury and wholesome, unsavoury and unwholesome (Ca.Su.26.3 
and 8); in this chapter he is called Hiranyaksa Kausika. The Kasyapasamhita (Su.27. 
3) presents Hiranyaksa as a sage who distinguishes seven types of diseases: caused by 
one of the three dosas, by a combination of two dosas, and by all three collectively. The 
Bhavaprakasa mentions Hiranyaksa in its first chapter as one of the sages assembled 
on the slopes of the Himalayas. The Kalyanakaraka refers to Hiranyaksaka as one of 
those who are opposed to a non-vegetarian diet. 

The Indian tradition regards Hiranyaksa as the author of a lost tantra on kauma- 
rabhrtya. 379 

Hiranyaksa is quoted by Adhamalla, 380 Anantakumara, 381 the Bhesajjamanjusa- 
sannaya , 382 Cakrapanidatta, 383 Gayadasa, 384 the Kairall commentary on the Uttara- 
sthana of the Astahgahrdayasamhita, 385 Sivadasasena, 386 Srldasapandita, 387 Srika- 
nthadatta, 388 Vacaspati, 389 and the Vyakhyasara on the Astahgahrdayasamhita . 390 

JAMADAGNI 391 is a member of the assembly of sages in the opening chapters of the 
Carakasamhita and Bhavaprakasa The Carakasamhita (Ci. l 8 .4-6) refers to him as one 
of thesages who, by means of the use of a particular rasayana, acquired a life free from 
disease and the afflictions of old age. Hemadri remarks in his Laksanaprakasa that Ja- 
madagni was an originator of ayurveda (ayurvedasya kartar). 392 Palakapya’s Hastya- 
yurveda mentions him as one of the sages at Romapada’s court who want to be in¬ 
structed in elephant medicine. A medical Jamadagnisamhita is also recorded. 393 

Jamadagni is already associated with medicine in the Vedas. A verse of Rgveda 
10.137, a hymn said to be curative of all diseases, is ascribed to him in Sayana’s com¬ 
mentary. Atharvaveda 5.23.10 connects Jamadagni with the destruction of worms; 6. 
137 alludes to the story that he uprooted the herb nitatnl in order to promote the growth 
of his daughter’s hair. 394 

The Brhadaranyakopanisad associates Jamadagni with one of the pranas. 395 

Dalhana quotes a verse from Jamadagni that deals with warfare 396 and may be from 
a treatise on dhanurveda or arthasastra. 397 Rclka passed on his knowledge of this sci¬ 
ence to his son Jamadagni. 398 

In the Mahabharata and the Puranas, Jamadagni is famous as the father of Parasura- 


Janak a of Videha (Vaideha) appears once in the Carakasamhita. He brings forward in 
one of the chapters of the Sarlrasthana (Sa.6.21), that the sense organs arise first during 
embryonic development. In the Kasyapasandiita (Si.3) he is one of a number of sages 
who give their views on emetics and purgatives in the treatment of children. The Asta- 
ngasarpgraha mentions him as one to be honoured during the preparation of a panacea 
in the form of an eye-salve (anjana), called sarvarthasiddhanjana (A.s.Su.8.58-59). 399 

Arunadatta says that Janaka was the author of a treatise (tantra) on diseases of the 
ears, eyes, nose and throat, the domain of a specialist in Salakya 400 A Janakatantra is 
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quoted in the glosses accompanying a MS of the Astahgahrdayasamhita. 401 

The Brahmavaivartapurana (Brahmakhanda 16.9-22) refers to Janaka as a yogin 
who composed a medical treatise called Vaidyasamdehabhahjana. 402 Hemadri, in his 
Laksanaprakasa, calls the royal sage (rajarsi) Janaka an originator of ay urveda. 403 

Janaka is said to be quoted in the Madhukosa and referred to by Gayadasa. 444 A 
formula of prasaranltaila is ascribed to him. 405 

Janaka was a king of Videha, 406 which implies that references to and quotations 
from (the king of) Videha may apply to Janaka; another king of Videha, Nimi, a spe¬ 
cialist iss'alakyaas well, is, however, more often quoted than Janaka in medical texts, 
and also referred to as (the king of) Videha. 407 

An illustration of this difficulty in identifying the king of Videha, when no proper 
name is added, 408 is found in Dalhana’s commentary on Su.U.1.4cd-8ab, where the 
king of Videha is mentioned. Dalhana regards him as Nimi, but informs us that others 
read a number of additional stanzas, telling a story how Janaka lost his eyesight and 
later received from the sun god, who was pleased by his penance, the caksurveda, i.e., 
the science of ophthalmology. The list of authors of a lost salakyatantra, found in the 
books of several Indian scholars, 409 comprise a Videha- and a Nimitantra, which either 
means that Videha is distinct from both Janaka and Nimi, or that he is identical with 
Janaka. 41 * 

The Astahgahrdayasamhita describes a remedy against all eye diseases (U.13.26- 
27) and another one against diseases of the oral cavity and throat (U.22.81-83), both 
said to be devised by the king of Videha, identified by the commentator Candranandana 
as Janaka, c.q., the sagefrom Mithila (i.e., Janaka). 411 The Astahgasamgraha (U.17.7) 
recommends that obeisance be made to the king of Videha, identified as Janaka by the 
commentator Indu, before proceeding to the couching of a cataract. The same treatise 
describes the seven vegas of poison according to various authorities; one of these is the 
king of Videha, identified again as Janaka by Indu (U.40.34). 

The references to Janaka point to him as a specialist in salakya. 

Jatukarna 412 or-kamya 413 is in the Carakasamhita one of the six disciples of Atreya 
Punarvasu who, each one separately, composed their own medical works. 414 

Several Jatukarnas and -karnyas are known in Vedic literature and the Puranas. 415 
Jatukarna is also quoted in works on dharmasastra. 416 

Jatukarna is traditionally regarded as the author of a lost samhita on kayacikitsa. 417 
A Jatukamyatantra and -samhita are recorded in the list of KavTndracarya’s manu¬ 
scripts. 418 The Jatukarnasamhita was accessible to Niscalakara, since he consulted 
three old copies of this treatise in order to test the correctness of a particular reading. 419 
Cakrapanidatta remarks that the work of Jatukarna was not, like the Agnivesatantra, 
redacted subsequently by another author. 420 

Hemadri’s Laksanaprakasa calls Jatukarna one of the founders of ayurveda. 421 It 
is said that he is mentioned by Salihotra as a medical authority. 422 Jatukarna (Rgya- 
skyegs ma) is one of a series of medical authorities enumerated in a Sanskrit-Tibetan 
lexicon, called Mahavyutpatti, prepared by order of the king Khri-lde sron-bcan (A.D. 
816-838). 423 
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Apart from the sources already mentioned, Jatukarna or -karnya is quoted or 
referred to by the following authors and in the following works: Anantakumara, 424 
the BasavarajTya 425 Bhavamisra, 426 the Bhesajjamanjusasannaya, 427 Cakrapani- 
datta, 428 Candrata, 429 palhana, 430 Gangadhara, 431 Gayadasa, 432 Hemadri, 433 Indu, 434 
Jejjata, 435 the Jvaiacikitsita and Jvarasamuccaya, the KairalT commentary on the 
Astangahrdayasamhita , 436 Karandlkar in his Nidanadipika, 437 the Kasyapasatnhi- 
fa, 438 Naganatha in his Nidanapradlpa, Narahari in his Vagbhatamandana 439 Niscala- 
kara, 440 the Rasaratnakara, 44 ' Sivadasasena, 442 Sodhala, 443 Sndasapandita, 444 Sri- 
kanthadatta, 445 Vijayaraksita, 446 Yogendranatha’s Ayurvijnanaratnakara, and an ano¬ 
nymous text. 447 Jatukarna is also quoted by the unknown author of the interpolated 
portions of Niscalakara’sRafnaprabha. 448 

The quotations from Jatukarna show that the treatise going under his name was a 
complete textbook, similarto the Agnivesatantra or Carakasarnhita 449 and held in high 
esteem. 

Niscalakara refers very frequently to Jatukarna’s treatise, once called the Jfi- 
tukarnatantra 450 in order to confirm quotations on the same subjects from the 
Carakasarnhita. Both works were related to each other, as appears from Niscala call¬ 
ing the Jatukarnatantra a samanatantra. 451 Occasionally, Jatukarna’s views differed 
from those found in the Carakasarnhita. 452 

Jatukarna’s work was one of the sources of Cakrapanidatta’s Cikitsasamgraha. 453 
It was probably one of the sources of the Ala ‘din a 1-Sbifa’, a Persian medical treatise, 
compiled by Miyan Bhuwah in 1512. 454 

Niscala remarks that Madhava followed a particular opinion of Jatukarna. 455 Va- 
gbhata sometimes preferred Jatukarna to Caraka. 456 Candrata was also influenced by 
Jatukarna. 457 

Kaikaseya 458 is a member of the assembly of sages described in the opening chap¬ 
ter of the Carakasanihita. The first chapter of the Bhavaprakasa omits his name in its 
enumeration of the participants in this assembly. 

G. Haidar regards Kaikaseya as a son of KaikasI, known f rom the Ramayana, where 
she is the mother of Ravana, Kumbhakarna and VibhTsana; 459 in his opinion, Ravana 
may be meant, who is well known as the author of medical treatises. 460 

KankAyana 461 is a member of the assembly of sages in the opening chapter of the 
Carakasarnhita. He is mentioned in the same context in the first chapter of the Bha¬ 
vaprakasa. In the Carakasarnhita he appears on a number of occasions. He takes part 
in the discussion on vata (Ca. Su. 12.6). In the chapter on the origin of the individual, he 
rejects Bharadvaja’s thesis and declares Prajapati, the creator of the sentient and insen¬ 
tient world, to be the origin of all pleasure and pain (Ca.Su.25.22-23). Kankayana also 
expresses his view on the number of the tastes, stating that they are innumerable (Ca. 
Su.26.8). 462 In the discussion on the formation of the embryo, he claims that the first 
part to develop is the heart (Ca.Sa.6.21). 463 The Carakasarnhita calls him the physician 
from Bahllka (Su.12.6; 26.8; Sa.6.21), even the best of physicians from that country 
(Su.26.5), which is usually identified as Balkh, i.e., Bactria. 464 The Carakasarnhita is 
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the only text that informs us of the country of origin of Kankayana. 

The Kasyapasamhita (Su.27.3) records that Kankayana distinguished three types of 
diseases: curable, mitigable, and incurable. Dalhana states that some regard him as one 
of those pupils of Dhanvantari who were specialists in salakya. 465 The Indian tradition 
still regards him as the author of a lost tantra on salakya. 466 In Palakapya’s Hastya- 
yurveda, Kankayana figures among the sages who want instruction in the medicine of 
elephants. 

Kankayana is not a name only found in medical literature. His name appears 
among the teachers of the Atharvavedaparisista , 467 The Kausikasutra mentions a 
Kankayana who is neither designated as a Bactrian nor as a physician. 468 A medical 
authority Kakkayana, i.e., Kankayana, is met with in the Milindapanha. 469 

P. V. Sharma 470 suggested that the name Kankayana may be derived from the term 
kanka 471 as designating a pretended brahmana (chadmadvija, chadmavipra), 472 on ac¬ 
count of his origin from a peripheral and unorthodox part of the Aryan territory. 

Repeatedly the question has been raised whether or not Kankayana is identical with 
an Indian, called Kankah, whose name appears in a number of Arabic texts as a physi¬ 
cian and astronomer-astrologer. 473 Opinions differ on this point. 474 

A small number of prescriptions are attributed to Kankayana in many medical trea¬ 
tises. Some of these are: Ananta’s Yogaratnasamuccaya, 47S the Bower Manuscript, 476 
the Cakradatta 477 Candrata’s Yogaratnasamuccaya, Dattarama’s Brhadrasarajasunda- 
ra, 478 the treatise called Dhanvantari 419 Gopalakrsna’s Rasendrasarasarngraha, 480 Go- 
vindadasa’s Bhaisajyaratnavali, 481 the Hafftasamhita , 482 the Madhavacikitsa , 483 Ma- 
nikyacandra’s Rasavatara, 484 Niscalakara’s commentary on the Cakradatta, 485 Nitya- 
natha’s Rasaratnakara , 486 the Rasasarasaingraha 4 ^ 1 the Sahasrayoga, 488 the Sarhga- 
dharasaiphita, m Sodhala’s Gadanigraha 490 Tisata’s Cikitsakalika , 491 the Todarana- 
nda, 492 Vagbhata’s Astahgasamgraha, 493 the Vaidyacintamani, 494 Vangasena’s Ciki- 
tsasarasamgraha, 495 and Vrnda’s Siddhayoga. 496 

A Kahkayaniya is quoted in the Bhesajjamahjusasannaya. 

Kapinjala is one of the members of the assembly of sages described in the opening 
chapter of the Carakasamhita. He is mentioned in the same context in the first chapter 
of the Bhavaprakasa. 

Kapinjala is uncommon as a personal name in Indian literature. 497 A variant, found 
in part of the MSS of the Carakasanihita, adopted by some editors, 498 and preferred by 
some scholars, 499 is Kapisthala. Sometimes Bharadvaja and Kapisthala, whose names 
follow one upon the other in the list of the Carakasamhita, are taken as indicating one 
person. 500 Another variant of Kapinjala is Kapidhvaja. 501 

The Kapisthalas, a subdivision of the Katha school of the Black Yajurveda, were 
to.be found in the Panjab, but have entirely disappeared in later times. Their recension 
of the Black Yajurveda has only fragmentarily been preserved. 502 

A Kapisthala is referred to as an authority on omina (sakuna) in the Brhatsamhita 

(86.1). 503 

A medical Kapihjalatantra is recorded in some manuscript catalogues. 504 Some as¬ 
cribe a lost tantra on rasayana to Kapinjala. 505 
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Kapya 506 is a member of the assembly of sages described in the opening chapter of 
the Carakasamhita. He also figures as such in the first chapter of the Bhavaprakasa. The 
Bower MS (1.8) mentions him in a comparable context. 

The Carakasamhita presents Kapya as a sage who takes part in two discussions. The 
chapter on vata includes statements by him on the effects of soma, inherent in kapha 
(Ca.Su.12.12). 507 In the chapter on the best type of fruit to be used in a non-oleaginous 
enema, Kapya’s choice falls on that of krtavedhana 508 (Ca.Si.ll.8cd-9ab). 

Kapya is associated with the science of elephants in Nflakantha’s MatahgalTIa 509 
and Palakapya’s Hastayurveda. 510 

A person of the same name is known from other branches of Indian literature. 511 

Kasyapa and Marlci Kasyapa, both figuring in the Carakasamhita, are probably iden¬ 
tical, Kasyapa being a son of Marlci in the epics and the Puranas. 512 Kasyapa, as well 
as Kasyapa and Marlca, are members of the group of sages described in the opening 
chapter of the Carakasamhita. 513 The three names, as occurring in the first chapter of 
the Bhavaprakasa, are Kasyapa, Kasyapa and Marlci. 

The Carakasamhita mentions Kasyapa again as one of the sages who approached 
Indra on a second occasion (Ci.l 4 .3). In the discussion on the question which part of 
the embryo, is formed first, Marlci Kasyapa articulates the view that the problem is in¬ 
soluble, since the development of the embryo is inaccessible to observation (Ca.Sa.6. 
21). 514 

The Astahgasamgraha refers to Kasyapa as one of the sages who received the a- 
yurveda from Indra (Su.l .4-10). He is referred to in the same context in Candranan- 
dana’s Padarthacandrika (ad A.h.Sa.l.3-4ab). 

Kasyapa is the teacher of Vrddhajlvaka in the Kasyapasanihita or VrddhajlvakJ- 
yatantra. 515 This treatise, which calls Kasyapa also Marica and Prajapati, relates that 
Kasyapa composed a medical treatise that was later abridged by Vrddhajlvaka. The 
Kaiyapasamhita abounds in laudatory epithets applied to Kasyapa. 516 

Kasyapa’s name is already connected with medicine in the Rg- and Atharvaveda. A 
\fedic hymn, called Kasyapa’s spell and specifically concerned with the removal of dis¬ 
orders called yaksman, appears to have been popular, being preserved in three closely 
related forms. 517 

Kasyapa 518 is the father of the snakes in the Mahabharata, where he is is endowed 
with the knowledge of curing those bitten by them. 519 

Kasyapa’s name is also associated with dhannasastra, 520 astrology, and related 
subjects. 521 

A medical work called Ayurveda is attributed to Kasyapa. 522 

He is quoted as a medical authority by Cakrapanidatta 523 and in the Jvarasamu- 

Some formulae, said to derive from Kasyapa, 525 are also known. 526 Vagbhata’s 
works contain a recipe devised by Vrddhakasyapa or -kasyapa. 527 

Kasyapa 528 is one of the sages enumerated in the opening chapter of the Carakasam- 
hita. The first chapter of the Bhavaprakasa mentions him in the same context. The Asti- 
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hgasamgraha (Su.1.4-10) claims that Kasyapa belonged to the sages who received the 
ayurveda from Indra. His name is found a second time in the Carakasanihita (Ci. 1 3 .4- 
6) as one of the sages who acquired a life free from disease and the ravages of old age 
through the use of a particular rasayana preparation. 529 In the discussion on the forma¬ 
tion of the embryo, as told in the Bhelasamhita (Sa.4,30), Kasyapa brings forward that 
it is the eye which develops first. 

The name Kasyapa is, as a patronymic, applied to several persons in Vedic litera¬ 
ture, the Mahabharata, and the Puranas. 530 The MahSbharata presents Kasyapa as well- 
versed in the treatment of snake-bites. 331 Kalidasa’s Abhijnanasakuntala relates that 
Kasyapa gave protection to Dusyanta’s son, Bharata. 

In Palakapya’s Hastyayurveda he is one of the sages who are interested in elephant 
medicine. The same treatise refers to the seven vegas, 532 as distinguished by Kasyapa, 
that occur after the bite of a poisonous animal (II.8.13); he is also mentioned in the 
chapter on sphotika (II. 11.12 and 25); another chapter (III.8.296) states that there are 
eighteen mixed types of elephants according to Kasyapa. These eighteen types of ele¬ 
phants, distinguished by Kasyapa, are also referred to in Godavara’s Hariharacaturahga 
(1.185-186). 

Kasyapa is, apart from medicine, associated with agriculture 533 and a number of 
other sciences. 534 

Medical texts ascribed to him are an Avagahanavidhi, 525 Kasyapasanihita, 536 Ka- 
syaplyaroganidana , 537 and Ayurvedasastra . 538 A MS of the AtreyasanMta, probably 
containing some version of the Harltasamhita, mentions a medical treatise called Ka- 
syapT, associated either with Kasyapa or Kasyapa. 539 

Hemadri’s Laksanaprakasa calls Kasyapa one of the originators of ayurveda. 540 
He appears as a medical teacher in the toxicological Kasyapasanihita 541 and the Ka- 
syaparsiproktastrlcikitsasutra. 542 He is usually regarded as a specialist in kaumarabhr- 
tya 543 and agadatantra (toxicology). 544 

The references to and quotations from Kasyapa and his works indicate that at least 
three different kinds of treatise were attributed to one or more Kasyapas, namely works 
on kaumarabhrtya (and internal medicine), agadatatantra, and rasasastra. 345 The same 
applies to authors called Vrddhakasyapa. Kasyapa is also known as a medical authority 
in the Tibetan tradition. 540 

Authors and works quoting from or referring to Kasyapa are: Adhamalla, 547 
Arunadatta, 548 Asubodha and Nityabodha Senagupta in their commentary on the 
Rasaratnasamuccaya, the Ayurvedabdhisara, 549 Bhavamisra, 550 the Bower MS, 551 
the Brhannighanturatnakaia, 552 Cakrapanidatta, 553 Dalhana, 554 Dattarama’s Ajlrna- 
mahjarl 555 and Rasarajasundara, 556 Gayadasa, 557 Govindadasa, 558 Gulrajsarmami- 
sra’s Siddhaprayogalatika, 559 Hemadri, 560 Indu, 561 the Jvaracikitsita, 562 the Kairali 
commentary on the Uttarasthana of the Astatigahrdayasamhita, 562 Karandlkar’s 
Nidanadlpika, 564 Kaslnatha’s Cikitsakramakalpavalli, 565 the Nadlsastrasamgraha, 
Narahari’s Vagbhatamandana, 566 the Nighanturatnakara, 567 Nllakantha’s BasavarajT- 
ya, 568 Niscalakara’s Ratnaprabha, 569 Nityanatha’s Rasaratnakara, 510 Paramesvara’s 
Vakyapradtpika , 571 Ravaria’s Ba/atantra, 572 Rupanayana’s commentary on the Yoga- 
sataka, Sarpkara’s Vaidyavinoda , 573 Sridasapandita, 574 SrTkanthadatta, 575 Todara, 576 
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Trimalla, 577 Ugraditya, 578 Vagbhata, 579 the Vaidyacintamaiu, 530 Vangasena’s Cikitsa- 
sarasamgraha 581 and the Yogaratnakara. 582 Kasyapa is also quoted (on agadatantra) 
by the unknown author of the interpolated portions of Niscalakara’s Ratnaprabha . 583 

A work called Kasyaplya is quoted by Anantakumara, 584 the Bhesajjamanjusa- 
sannaya, Cakrapanidatta, 585 Dalhana, 586 Gayadasa, 587 Haranacandra, 588 Santkara, 589 
Sivadasasena, 590 and the author of the Jvaraeikitsita. 

A Vrddhakasyapa is quoted or referred to by Adhamalla, 591 Anantakumara, 592 
Cakrapanidatta, 592 Dalhana, 594 Gayadasa, 595 Indu, 596 the Kairalf commentary on 
the Astaiigahrdayasamhita, 597 the Kasyapasamhita , 598 Narasimha in his commentary 
on the Madhavanidana, Niscalakara in his Ratnaprabha, 599 Ravana in his Kumara- 
tantra, 600 the Sahasrayoga, 601 Sivadasasena, 502 Sodhala, 602 SrTkanthadatta, 604 Vacas- 
pati, 605 and Vagbhata, 606 

A Mahakasyaplya and Vrddhakasyaplya are quoted in the Bhesajjamanjusii- 
sannaya. 

Katyayana is a member of the assembly of sages described in the opening chapter 
of the Carakasamhita. His name occurs in the same context in the first chapter of the 
Bhavaprakasa 

Katyayana’s name is rare in Sanskrit medical literature, but more frequent in rela¬ 
tionship to other branches of learning. 607 A SarvanukramanI of the Rgveda, a Pra tisa- 
khya of the White Yajurveda, a srautasutra, sulvasutra, and works on dharmasastra are 
attributed to him; a famous Katyayana was the author of the Varttika on Panini s Asta- 
dhyayl; 608 the name is also found in Bhattotpala’s commentary on the Brhatsamhita of 
Varahamihira. 609 

Katyayana is regarded as the author of a lost tantra on salakya. 610 

A medical work, called KatyayanTya, is quoted by Anantakumara 611 and in the 
Bhesajjamahjusasannaya. The Vtrasimhavaloka refers once to Katyayana. 612 

Kaundinya 613 is a member of the assembly of sages described at the beginning of 
the Carakasarphita. He is mentioned in the same context in the first chapter of the Bha¬ 
vaprakasa. The Kalyanakaraka refers to him as one ofthose who are opposed to a non¬ 
vegetarian diet. 

Kaundinya is the name of an ancient sage, amongst other things connected with the 
science of grammar. 614 

K AUSIK a isa sage whose name appears twice inthe Carakasamhita. He gives his opin¬ 
ion on the origin of the individual, declaring the parents to be the origin of the individ¬ 
ual and his diseases (Su.25.16-17). 615 He is also present among the sages who discuss 
which fruit can best be used in a non-oleaginous enema, but does not give his own view 
on the subject (Si.11.4). 

Kausika’s name is connected with the Kausikasutra of the Atharvaveda 616 and 
with the Atharvavedaparis'ista The Brhadaranyakopanisad mentions a teacher called 
Kausika, pupil of Kaundinya. A sage called Kausika was known to Panini; the 
Mahabharata also refers to a person of this name. 617 
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Hemadri’s Laksanaprakasa knows Kausika as one of the originators of ayurve- 
da. 618 

He is also mentioned as a medical authority in a Kasyapasamhita , 619 

Kausika is quoted or referred to by Gopaladasa in his Cikitsamrta, in the Nadi- 
sastrasamgraha, 620 by Niscalakara, and by Srivallabhagani in his commentary on 
Hemacandra’s Nighantusesa. 62 ' 

Siva (called Giritanayavallabha) revealed the formula of rasnadikvatha to a person 
called Kausika. 622 

Niscala quotes twenty-one verses of Kausika on the influence of naksatras on the 
course of diseases and on rituals to avert or counter these influences. 623 

Krsnatreya is a problematic figure in the medical tradition, since it is a vexed 
question whether he is identical with or different from Atreya Punarvasu. 624 He is 
not mentioned as a member of the assembly of sages in the opening chapters of the 
Carakasamhita 625 and the Bha vaprakasa. The text of the Carakasamhita as it has come 
down to us in the version by Drdhabala regards Krsnatreya as identical with Atreya, 
the teacher of Agnivesa, in the chapter on the three desires (Su. 11), which is said to be 
expounded by Atreya at the beginning, but by Krsnatreya in the concluding verses. 626 
The remaining parts of the Carakasamhita refer to Krsnatreya in connection with 
a number of recipes, 627 which conveys the impression that he differs from Atreya 
Punarvasu. 

Krsnatreya’s name appears a number of times in the Bhelasamhita. He is appar¬ 
ently the same as Atreya in the vatakalakallya chapter (Su. 16.1); 628 his identity cannot 
be established with certainty on the other two occasions where his opinion is referred 
to. 629 The Astaiigasamgraha mentions him on the subject of signs foreboding death 
(arista), 630 and, twice, in verses on technical rules (paribhasa) regarding the prepara¬ 
tion of medicines. 631 Technical rules of Krsnatreya are also quoted or referred to by 
Niscalakara. 632 

Numerous quotations from and references to Krsnatreya prove that he is usually 
another authority than Atreya, 633 although regarded as identical by some commen¬ 
tators 634 and quite a number of modem Indian scholars. 635 Some of the latter solve 
the problems raised by their propositions by assuming that one and the same person 
was, as Atreya Punarvasu, the teacher of Agnivesa in the Carakasamhita, and, as Kr¬ 
snatreya, the author of a medical treatise. 636 Others refer to Vedavyasa, who was also 
called Krsnadvaipayana, and suggest that Atreya may have been known as Krsnatreya, 
because he adhered to the Black Yajurveda. 637 The treatise, attributed to Krsnatreya 
and profusely quoted, was probably a comprehensive medical textbook, 638 and not, as 
often supposed on rather slender grounds, 639 a salakyatantra only. 640 A number of ia- 
trochemical formulae are also ascribed to Krsnatreya. 

Authors and works referring to Krsnatreya or quoting him are: Anantakuma- 
ra, 641 Arunadatta, 642 the Bahata, 643 the Bhesajaktiipa , 644 the Brhannighanturmna- 
kara, 645 Cakrapanidatta, 646 Candranandana, 647 Candrata, 648 the Carakasamhita , 649 
Dalhana, 650 Dattatreya, 651 the Dhanvantari, 652 Govindadasa, 653 the Haiitasamhita, 654 
Indu, 655 Krsnasastri Bhatavadekar’s Rasayanasamgraha, 656 the Madhavacikitsa, 657 



Carakasamhita 


Madhava Upadhyaya, 658 Niscalakara, 659 Nityanatha’s Rasaratnakaia, 660 the Rasaka- 
madhenu, 661 the Rasaratnadipika, 662 the Rasendracin tamani, 663 Sariigadhara, 664 
Sivadasasena, 665 Sodhala, 666 Sridasapandita, 667 Srlkanthadatta, 668 Todara, 669 Trima- 
11a, 670 Vagbhata, 671 the Vaidyacintamani, 612 Vangasena, 673 andthe Yogaratnakara . 674 
Formulae attributed to Krsnatreya will certainly be found in many more treatises. 675 

The quotations from and references to Krsnatreya cover the whole of astanga- 
yurveda and not merely a particular branch of it. 676 The treatise that went under his 
name must have been rather close to the Carakasamhita, 611 but it also differed from 
it as appears from many references and quotations. 678 Some verses said to derive 
from Krsnatreya refer to diseases which are unknown in the classical satnhitas 679 and 
thus give evidence of the tendency of giving weight to more recent knowledge by 
attributing it to ancient sages. This trend explains that even rasayogas are attributed to 
Krsnatreya. 

It is remarkable that many more formulae are connected with Krsnatreya than with 
Atreya. Krsnatreya’s father, Krsnatri, is also mentioned in medical treatises. Sodhala 
describes a formula that endows one with a memory like that of Krsnatri. 680 Todara’s 
Ayurvedasaukhya contains a prescription of Krsnatri. 681 Some, basing themselves on 
puranic literature, regard Krsnatreya as identical with one of the sons of Atri, Durva- 
sas, who was called Krsnatreya on account of his swarthy complexion. 682 Others refer 
to Vedic texts in order to prove that Krsnatreya was a descendant of Atri. 683 

Ksarapani 684 was one of the six disciples of Atreya Punarvasu who composed their 
own medical treatise (tantra). 685 Hemadri mentions him as one of the founders of a- 
yurveda in his Laksanaprakasa. m 

Authors and works quoting from or referring to him are: the Amrtasagara, 6 * 1 Ana- 
ntakumara, 688 Arunadatta, 689 the commentary on the Ayurvedabdhisara, 690 the Bhesa- 
jjamahjusasannaya, Cakrapanidatta, 691 Candranandana, 692 Candrata, 693 Dalhana, 694 
fejjata, 695 the Kairali commentary on the Uttarasthana of the Astarigahrdayasam- 
hita 696 Naganatha in his Nidanapradlpa , 497 Narahari in his Vagbhatamandana, m 
Narasimha in his commentary on the Madhavanidana, Niscalakara, 699 Paramesva- 
ra, 700 Sivadasasena, 701 Sodhala, 702 Sridasapandita, 703 Srlkanthadatta, 704 Todara, 705 
Ugraditya, 706 Vacaspati, 707 Vijayaraksita, 708 the Yogaratnakara, 709 and Yoglndrana- 
thasena. 710 Ksarapani is also quoted by the unknown author of the interpolated 
portions of Niscalakara’s Ratnaprabha. 111 

The references to Ksarapani indicate that his treatise was held in high esteem. 
Verses of Ksarapani were incorporated in Cakrapanidatta’s Cikitsasanigraha 112 and 
Anantakumara’s Yogaratnasamuccaya. Formulae attributed to him are: bilvadyaghr- 
ta 713 and nllaghrta. 714 

By far the larger majority of the quotations are in verse. 

Subjects covered by the quotations are: weights and measures, 715 the divisions of 
time, 716 the seasons and their importance in medicine, 717 the physiological transfor¬ 
mations of the elements of the body, 718 rules relating to sleep by day, 719 definitions 
of actions of drugs, 720 the properties of medicinal substances, 721 the description and 
treatment of various diseases, 722 recipes, 723 and pancakarman. 724 
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The commentary on the Ayurvedabdhisara refers to a Kslrapani who followed the 
views of Bhattaraharifcandra, Jejjata and Gayadasa. 725 This late tradition cannot relate 
to the ancient authority Ksarapani, who is quoted by Jejjata. The same applies to the 
Kslrapani to whom the Amrtasagara attributes the description of mantharajvara. 726 

Kumarasiras Bharadvaja 727 is an authority found only in the Carakasamhita. 
There he is one of those taking part in the discussion on vata (Su. 12.5). On another 
occasion he expresses as his opinion that five tastes, derived from the five elements, 
should be distinguished (Su.26.4 and 8). In the chapter where a number of sages delib¬ 
erate on the part of the embryo that develops first he regards the head as this part, be¬ 
cause of its being the seat of all the sense-organs (Sa.6.21); 728 this view may be respon¬ 
sible for his being called Kumarasiras. 729 Some are convinced that the Bharadvaja of 
Ca.Su.25.20-21 is actually Kumarasiras Bharadvaja. 730 Bharadvaja and Kumarasiras 
Bharadvaja are usually considered to be quite distinct, 731 the former being Atreya’s 
teacher and the latter one of his pupils. Atreya’s divergence of opinion on the number 
of the tastes and on embryonic development, compared with the views of Kumarasiras 
Bharadvaja, implies that the former is the teacher and the latter a pupil. 732 

Kus a SaMkrtyayana 733 appears once in the Carakasamhita, taking part in the de¬ 
liberations on vata by enumerating its six qualities (Su.12.4). 734 

Kusika 735 is a member of the assembly of sages described in the opening chapter of 
the Carakasamhita. He is mentioned in the same context in the first chapter of the Bha¬ 
vaprakasa. The Kusika referred to at Ca.Su.25.16 is the same as Hiranyaksa, but the 
first chapter of Carakasamhita and Bhavaprakasa enumerate both Kusika and Hiranya¬ 
ksa as attending the meeting of the sages. 

Lokaksa or Laugaksi 736 is one of the sages who meet on the slopes of the Himalayas 
in the first chapters of the Carakasamhita and Bhavaprakasa . 737 

Laugaksi is known in connection with a grhyasutra of the Black Yajurveda™ and 
as one of the expounders of dhannasastra. 739 

Maimatayani 740 is a name found in the Carakasamhita only, as one of the sages as¬ 
sembled on the slopes of the Himalayas. Gangadhara interprets Maimatayani as an ep¬ 
ithet of Maitreya, the sage who precedes him in the list. 741 

Maitreya 742 belongs to the group of sages described in the first chapters of the 
Carakasamhita and Bhavaprakasa. He appears again, in the Carakasanihita, in a chap¬ 
ter that consists of a dialogue between Atreya and Maitreya (Su.10) on the purpose 
of medical treatment; the points of view of Atreya and Maitreya are diametrically 
opposed and Maitreya poses as a sceptic who is doubtful about the benefit of any 
treatment (Su.10.4.5 and 23). 

The Bhelasamhita (Su.12) relates that Maitreya took part in a discussion on the 
tastes; his own view on the subject is not mentioned. 743 

A medical Maitreysamhita is only known from Kavlndracarya’s library. 744 
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MarIca. 745 


MarIci 746 is a sage who appears in the chapter of the Carakasamhita on the merits and 
demerits of vata (Su.I2). He takes part in the discussion on this subject, puts a ques¬ 
tion which is answered by Varyovida, and expounds his views on the wholesome and 
unwholesome effects of fire (agni) as an element that is intimately connected with pitta 
(Su.12.9-11). 747 The first chapter of the Bhavaprakasa mentions Marfci, instead of the 
MarIca of the Carakasanihita, as one of the members of the assembly of sages. Palaka- 
pya’s Hastyayurveda records his presence among the sages who want to be instructed 
in the science of hastyayurveda. 

The Tibetan tradition is acquainted with a female MarIci, called Hod-zer-can-ma, 
as amedical authority. 748 

MarIci is known as one of the ten Prajapatis 749 and forms part of the group of seven 
sages (saptarsi). 750 

MarIci is also quoted as an authority on dharmasastra. 751 

Markandeya 752 is mentioned as a member of the group of sages described in the 
first chapters #f the Carakasamhita and Bhavaprakasa In the Susrutasamhita he is 
the one who regards hands and feet as the parts which develop first in an embryo 
(Sa.3.32), a view held by Badisa in the Carakasamhita. The HarTtasamhita refers in 
its parisistadhyaya to a medical Markandeyasamhita. A MS of the Atreyasamhita, 
probably containing some version of the HarTtasamhita, mentions in its introductory 
verses a medical treatise called MarkandT.’’ 53 Hemadri’s Laksanaprakasa regards him 
as one of the originators of ayurveda. 754 Markandeya is mentioned as a medical author 
in a Kasyapasamhita.’’ 55 The Indian tradition includes him in the list of authors of a 
lost tantra on kayacikitsa. 756 

Markandeya is the reputed author of a NadTparTksa 757 and is referred to as an au¬ 
thority on this subject in the Nadtsastrasamgraha. m 

The Puranas tell a story about the way Markandeya acquired eternal youth and a 
very longlife. 759 

A recipe found in the Bower MS, 760 which enabled Cyavana to regain his youth and 
lead a life free from decrepitude and disease, made Markandeya attain a very advanced 
age. Another formula (pancanimbavaleha), with a similar aim, is also connected with 
his name. 761 The Rasamavakalpa (423) mentions that Markandaacquired a long and 
prosperous life thanks to the use of the juice of the uccata plant. 

A recipe ascribed to Markandeya is also found in Anantakumara’s Yogaratnasamu- 

Markandeya is moreover well known as a narrator in the Mahabharata and the Ma- 
rkandeyapurana . 763 

Narada is a member of the group of sages described in the opening chapter of the 
Carakasanihita. He is mentioned in the same context in the first chapter of the Bha¬ 
vaprakasa. 

Narada is a famous sage, already known in Vedic literature and figuring promi- 
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nently in the Puranas and many other branches of Sanskrit literature. 764 Texts con¬ 
nected with his name are the Naradapancaratra, Naradapurana and Naradasmrti. 765 He 
is, apart from medicine and dharmasastra, associated with other sciences, such as mu¬ 
sic and dancing, jyotihsastra, samudrika, arthasastra, and vastusastra. 766 He is also an 
authority on ratnasastra. 767 The Mahabharata describes him as an expert in Nyaya. 768 

Hemadri’s Laksanaprakasa refers to Narada as one of the originators of a- 
yurveda. 769 He is known as a medical authority in the Milindapahha. 770 

The Tibetan medical tradition is acquainted with Narada under the name of Mis- 
byin-gyi bu 771 

Texts on veterinary medicine mention him as a sage interested in elephantology. 772 
Medical treatises attributed to him are the Dhatulaksana 773 and Sphotikavaidya 774 
Medical works associated with his name are the Aksiroganirmulana 775 and Alokamr- 

Narada is mentioned in a mantra found in the Susrutasaiphita. 777 He is praised in 
the maiigala of the Madhavanidanasara and Sarasvatinighantu. 

Quotations from, formulae attributed to, and references to Narada occur in Anan- 
takumara’s Yogaracnasamuccaya, 778 Bhavamisra’s Bhavaprakasa , 779 Dattarama’s Br- 
hadrasarajasundara,™ 0 the Dhanvantari, ni Gayadasa’s commentary on the Sarirastha- 
na of the SusmtasamhitS, Gopalakrsna’s Rasendrasarasamgraba, n2 Govindadasa’s 
Bhaisajyaratnavali , 183 the Kamaratna, 1M Nityanatha’s Rasavatnakara , 785 Rajlvalocana 
Dhanvantari’s Siddhayogarnava , 786 the Rasaratnadlpika , 787 Rasaratnasamuccaya , 788 
Rasarnavakalpa , 789 Rasendracintamani, 190 Todara’s Ayurvedasaukhya, 791 Trimalla’s 
Brhadyogatarangim 792 Ugraditya’s Kalyanakaraka 797 Vagbhata’s Astangasamgra- 
ha 794 Vangasena’s Cikitsasarasamgraha, 795 and the Vlrasimhavalokn . 796 

Formulae attributed to Narada, in particular rasayogas, are found in many more 
treatises 797 It is noteworthy that these formulae aim for the greater part at rasayana 
and vajlkarana purposes. 

Nimi, 798 said to be a king of Videha, takes part in the discussion on the number of 
tastes in the Carakasamhita (Su.26.4 and 8); he proclaims that seven tastes should be 
distinguished, the six usual ones, and ksara, the taste of alkaline fluids. 799 In the Ka- 
syapasamhita (Su.27.3), Nimi Vaideha represents the view that diseases are of eight 
types; the seven caused by one, two or three dosas, and, added to these, a type of ex¬ 
ogenous (agantu) origin. The Astahgasamgraha (Su.l .4-10) mentions Nimi among the 
sages who received the ayurveda directly from Indra. Dalhana states (ad Su.Su.1.3) 
that he is reckoned by some among the twelve disciples of Dhanvantari. Hemadri’s 
Laksanaprakasa refers to him as one of the originators of ayurveda. 800 

Nimi is well known in Indian literature. 801 According to an interesting tale he aban¬ 
doned his body, 802 and was, in conformity with his desire, placed by the gods in the 
eyes of all living creatures, in consequence of which their eyes are blinking. 803 Nimi, 
king of Videha, is also the central figure in one of the Jatakas. 804 The medical tradition 
regards Nimi as an outstanding ophthalmologist. 805 Nimi’s son, Karala, specialized in 
the same branch of medicine as his father. 806 

. Being aking of Videha, Nimi is frequently referred to as the king of Videha, 807 or, 
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shortly, Videha. 808 Another medical authority, also called the king of Videha, is Janaka, 
which results in ambiguity when no proper name is added. 809 Close study of the quo¬ 
tations from Janaka, Nimi and Videha shows that Nimi and Videha can usually be re¬ 
garded as identical, Janaka being meant only sporadically. A number of quotations and 
references are indiscriminately attributed to Nimi or Videha and differences of opinion 
between them do not occur. G. Mukhopadhyaya’s suggestion 810 that Janaka, Nimi and 
Videha may be identical, since Janaka was a family name employed by several kings 
of Videha, is not supported by evidence. On the contrary, Hemadri’s Laksanapraka- 
sa enumerates both Janaka and Nimi among the originators of ayurveda. An unsolved 
problem is that Videha is said to be Janaka’s son in Candrata’s commentary on the Cik- 
itsakalika, 811 whereas the reverse is found in the puranic stories. 812 

The Indian tradition regards Nimi, (king of) Videha, as the author of a treatise on 
salakya and in particular as an authority oneye diseases. 813 The lists of authorsof a lost 
Salakyatantra record, however, treatises on the subject by Nimi and Videha, 814 which 
can only be explained by assuming that the latter is thought to be the same as Janaka. 815 

The title of the treatise by Nimi/Videha may have been Catuhsasti. 8 ' 6 

The quotations from and references to Nimi/Videha indicate that his work, 817 
written in verse, 818 dealt in particular with the whole range of diseases belonging to 
the division of ayurveda called salakya, and show that its author was held in high 
esteem as an oculist. 819 The evidence available reveals that it may have been similar 
to the Susrutasamhita in covering many aspects of medicine, but with an emphasis on 
salakya, in the same was as the Susrutasamhita emphasizes salya. A not inconsiderable 
number of quotations are concerned with general aspects of medicine, technical rules 
relating to the preparation of medicines, the properties of drugs, and diseases outside 
the range of salakya. Works quoted as Mahavideha and Rajavaidehiya do not show 
features that differentiate them from Nimi/Videha and his treatise. The quotations 
from Vrddhavideha by Anantakumara deal with diseases belonging to kayacikitsa and 
kaumarabhrtya. 

Authors and works quoting from or referring to Nimi are: 820 Adhamalla, 821 
Arunadatta, 822 the Bower MS, 823 Candrata, 824 Dalhana, 823 Indu, 826 the kairalf com¬ 
mentary on the Astahgahrdayasamhita, 827 Kalidasa, 828 Kslrasvamin, 829 Narasiniha 
in his commentary on the Madhavanidana , Narasimha in his commentary on the 
Rasavaisesikasutra, 830 Niscalakara, 831 Paramesvara, 832 the Sahasrayoga , 833 Sivada- 
sasena, 834 Somadeva in his Yasastilaka , 833 Srldasapandita, 836 Srikanthadatta, 837 Sri- 
nathapandita, 838 Vacaspati, 839 Vagbhata, 840 and the Yogaratnakara. 841 Nimi is 
also quoted by the unknown author of the interpolated portions of Niscalakara’s 
Ratnaprabha . 842 

Videha is mentioned in the Susrutasarnbita 843 and in Vagbhata’s works. 844 

Authors and works quoting from or referring to Videha 843 are: Adhamalla, 846 
Anantakumara, 847 the Ayurvedabdhisara and its commentary, 848 Bhavamisra, 849 
Binod Lai Sen, 850 Cakrapanidatta, 831 Candrata, 832 Dalhana, 833 Gadadhara, 834 Ganga- 
dhara, 853 Gayadasa, 836 Hemadri, 837 Jejjata, 858 Naganatha in his NidanapradTpa, 
Narasimha in his commentary on the Madhavanidana, Niscalakara, 839 Satyadeva 
Vasistha, 860 Sivadasasena, 861 Sodhala, 862 Srikanthadatta, 863 TTsata, 864 Todara, 863 
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Trimalla, 866 Vacaspati, 867 Vangasena, 868 Vijayaraksita, 869 and the Yogaratnakara. 870 
Videha is also quoted by the unknown author of the interpolated portions of Niscala- 
kara’s Ratnaprabha. 871 

Some quotations are ascribed to Nirni in one source, to Videha in another. 872 

N&ideha is mentioned in a gloss on the Bhavaprakasa, 873 by Cakrapanidatta 874 the 
KairalT commentary on the Astarigahrdayasamhita, 875 the Madhavadravyaguna, 876 
the Rasakamadhenu 877 and by Vangasena. 878 Treatises called VaidehTya and Ra- 
javaidehfya, as well as a work called Vrddbavideha, are quoted by Anantakumara. 879 
The Vaidebfya is also quoted in the Bhesajjamanjusasannaya. Vrddbavideha is cited 
by Candrata and NiScala, 880 Mahavideha by Srlkanthadatta. 881 

An authority called Buddhavaideha is quoted in the Bhesajjamanjusasannaya. 

A Vaidehasamhita by Skandaraksita is quoted by Indu in his commentary on the 
Astangahrdaya. 882 An identical quotation, said to be from the VaidehTsamhita, is found 
in his Sasilekha on the Astaiigasamgraha 883 and in Sridasa’s Hrdayabodhika. 884 

Videha’s work was one of the sources of Cakrapanidatta’s Cikitsasamgraha . 885 

Remarkable features of the quotations are: some quotations are common to 
Videha and Caksusyena (or Caksusya); 886 another one consists of a verse found in the 
Carakasanihita; 887 Nala is referred to as an earlier authority; 888 Gayadasa is said to 
agree with Videha, 889 as well as Satyaki; 890 one quotation is common to Videha and 
Gadadhara; 891 the latter was acquainted with Videha’s treatise; 892 Brahmadeva was 
also acquainted with Videha’s work. 893 

Contributions of Nimi/Videha to medicine are: the view that vayu is one, but 
has five different names according to its seat and actions; 894 the description of a 
type of unmada caused by a brahmaraksasa; 895 the enumeration of seventy-six eye 
diseases 896 and sixty-four diseases of mouth and throat; 897 the description of a 
type of sarvasara (a disease of the whole oral cavity) caused by blood and called 
mukhapaka; 898 specification of the dosas involved in a particular disease; 899 the 
recognition of blood as a causative factor on an equal footing with the dosas; 900 the 
statement that baldness (khaliti) does not occur in women; 901 the enumeration of the 
complications of karnasula; 902 a different aetiology of aplnasa; 903 the enumeration 
of the coinplications of pratisyaya; 904 the description of a seventh type of arbuda of 
the nose; 905 the description of a second type of hatadhimantha, called aksisosa; 906 the 
use of the term pilla as a synonym of aklinnavartman; 907 the description of nirnesa 908 
and raktarSas 909 as incurable diseases; the description of suryavartaviparyaya as a 
variety of suryavarta 91 * and of anantavata as a disease of the head; 911 the description 
of amlapitta as a distinct nosological entity, identical with sitapitta. 912 

Paingi 913 is one of the sages taking part in the meeting described at the beginning of 
the Carakasamhita. He is not mentioned in the corresponding description of this as¬ 
sembly in the first chapter of the Bhavaprakasa. 

Parasara 914 is one of Atreya’s six disciples who wrote a medical treatise (tantra), 
based on Atreya’s teachings (Ca.Su. 1.30-3 5). A number of medical texts and com¬ 
mentaries mention his forming part of this group of authors. 915 The venerable status 
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of Parasara appears from the rather frequent occurrence of his name when series of 
ancient authorities are enumerated. 916 The Bower MS (1.8) refers to him as a member 
of a group of sages interested in medicinal plants. Hemadri considers him to be one 
of the eighteen originators of ayurveda. 917 The Brhannighanturatnakara refers to him 
as one of the authors of an ayurvedic samhita. 918 A MS of the Atreyasamhita, proba¬ 
bly containing some version of the Harltasanihita, mentions a medical treatise called 
Parasarl 919 

Parasara represents the view that the heart is the first part of the embryo to devel¬ 
op 92 * in the Bhelasamhita (Sa.4.30), whereas the Susrutasanihita (Sa.3.32) states that 
this part is the navel according to Parasarya. 921 The Kasyapasamhita shows Parasarya 
as taking part in discussions on the application of clysters in the treatment of children 
(Si.l) and on the various dosages of an emetic (Si.3). Parasara is mentioned as a med¬ 
ical author in a Kasyapasaniliita. 922 

The Tibetan tradition is also acquainted with Parasara as a medical authority, called 
Rcibs-logs skyes 923 or Rcibs-sogs skyes. 924 

Parasara’s name is also met with in connection with veterinary medicine, agricul¬ 
ture, vastusastra, astronomy-astrology, omina, 925 dharmasastra, and arthasastra. 926 In 
Palakapya’s Hastyayurveda (1.1) he is one of the sages at Romapada’s court who are 
eager to be instructed in elephantology. Varahamihira mentions him on diverse sub¬ 
jects in his Brhatsanihita and Brhajjataka. 927 The commentator on the Brhatsamhita , 
Bhattotpala, quotes him profusely, amongst other things on the characteristics of cattle, 
horses, and elephants. 928 Bhoja’s Yuktikalpataru cites him in its sections on vastusastra 
and horses. 929 

A manual of husbandry, called Krsipaddhati 930 and one on horticulture, 931 are as¬ 
cribed to Parasara, as well as works on astronomy-astrology 932 and a smrti. 933 The 
Arthasastra mentions the Parasaras, a school that followed Parasara’s views. 934 Panini 
attributes a Bhiksusutra to Parasarya. 935 

Parasara is well known from Vedic literature, the epics, the Puranas, etc 936 Ac¬ 
cording to the Nirukta he was a son ofVasistha, but the Mahabharata and Visnupurana 
make him his grandson. 937 His son, Krsnadvaipayana Vyasa is sometimes called Para¬ 
sarya. 938 

A medical treatise ascribed to Parasara is a Takravidhi, also called Takrakalpa . 939 

Authors and works quoting from or referring to Parasara 94 * are: Adhamalla, 941 
Ananta in his Pratapakalpadruma , Anantakumara, 942 Arunadatta, 943 the commentary 
on the Ayurvedabdhisara, 944 the Basavara _/Tya, 945 Bhoja, 946 Cakrapanidatta, 947 Ca- 
ndrata, 948 Dalhana, 949 Dattarama in the Brhannighanturatnakara, 950 Dhanvantari’s 
Cikitsakalika, Garigadhara, 951 Gopaladasa in his Cikitsamrta, the Hanisarajanida- 
na, Haranacandra, 952 Hemadri, 953 the HarTtasarnhita, 954 Indu, 955 Jayaratna in his 
Jvaraparajaya, Jejjata, 956 Jlvananda Vidyasagara, 957 the Jvaracikitsita, Kaiyadeva, 958 
Kanada in his Nadlvijhana, Laksmana Pandita in his Yogacandrika, Madhava in his 
Madhavadravyaguna, 959 Manikyacandra’s Rasavatara, 960 Moresvara, 961 Narahari in 
his Vagbhatamandana, 962 Narayanabhupati’s Narayanavilasa 963 Nllamegha, 964 
Niscalakara, 965 Raghunathaprasada, 966 Samkara, 967 Sivadasasena, 968 Srldasapandi- 
ta, 969 Srlkanthadatta, 97 * TIsata, 971 Todara, 972 (Jgraditya, 973 Vacaspati, 974 Vagbha- 
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ta, 975 the Vaidyacintamani, 976 Vijayaraksita, 977 and Vrnda. 978 

Vrddhaparasara is quoted in the Ayurvedabdhisara 979 and VIrasimhavaloka. 9>0 

The quotations show that Parasara’s tantra dealt with many aspects of medicine: ba¬ 
sic principles, dravyaguna, 981 embryology and anatomy, the aetiology, symptomatol¬ 
ogy and therapy of diseases belonging to the division ofkayacikitsa, and pancakannan. 

Contributions of Parasara to medicine are: a definition of the term purvarupa 
(prodrome); 982 the view that one day is required for the transformation of a dhatu into 
the next one of the series; 983 a definition of ojas; 984 an aberrant view of vipaka; 985 
the statement that the hairs of the human body are three koti and a half in number; 986 
statements about the development of the foetus; 987 a description of the fever called 
catuithakaviparyaya; 988 a description of the disease called pravahika, its designation 
as antargranthi, and a reference to another authority (i.e., Harita, who calls it nisca- 
raka); 989 a statement about the quantity of a niruha clyster to be given to particular 
patients. 99 ' 


ParTksi 991 is one of the sages enumerated in the first chapter of the Carakasamhita. 
The corresponding part of the first chapter of the Bhavaprakasa calls him Pariksaka. 
He takes part in the discussion on the origin of the individual and his diseases in the 
Carakasamhita (Su.25.8-9). Gangadhara 992 regards ParTksi as a son of Atreya, G. 
Haidar 993 as the king of a city called AsTndavant. Purnaksa Maudgalya, mentioned 
in another chapter of the Carakasamhita, may or may not be the same as ParTksi 
Maudgalya. 994 

Pulastya 995 is a member of the group of sages described at the beginning of the 
Carakasamhita. His name is found in the same context in the first chapter of the Bha¬ 
vaprakasa. The Carakasamhita mentions him again as one of the sages who go to Indra 
for help when their health has declined (Ci.l 4 .3). Pulastya is met with a third time in 
the Carakasamhita when a number of sages dicuss which fruit is the best for use in a 
non-oleaginous enema (asthapana), but his own opinion on this issue is not recorded 
(Si. 11.3-4). 

Pulastya is referred to in Palakapya’s Hastyayurveda as one of the sages assembled 
at Romapada’s court who want to be instructed in elephantology. 

Pulastya is known as a medical authority in the Tibetan tradition. 996 
The Tamil medical tradition regards him as one of the eighteen Siddhas. 997 
Pulastya is one of the Prajapatis (Manusmrti 1.33-34) and one of the seven sages; 
he is well known in the epics and Puranas. 998 He is said to be one of the originators 
of astronomy-astrology. 999 The Sivatattvaratnakara refers to him on the subject of 
averting strokes of lightning. 1000 Verses from a Pulastyasmiti are quoted in works on 
dharmasastra. 1001 One such verse is found in Yoglndranathasena’s commentary on 
the Carakasanihita . 1002 

Purnaksa Maudgalya " ,3 is in the Carakasanihita one of the sages who, meet¬ 
ing in the Caitraratha forest, deliberate on the number of tastes. In this discussion he 
brings forward that three tastes should be distinguished, namely eliminating (chedanT- 
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ya), pacifying (upasamanlya), and intermediate between the two (sadharana) (Su.26.3 
and 8). 1004 In this way he adds one taste, the intermediate one, to the two recognized 
by Sakunteya. Purriaksa Maudgalya is sometimes considered to be the same as Parlksi 
Maudgalya. 1003 

Sakuneya 1006 is one of the sages of the assembly described at the beginning of the 
Carakasanihita. He is also mentioned in the first chapter of the Bhavaprakasa . 1007 

Sakunteya 1008 is a brahmarra who takes part in the discussion of the Carakasarnhita 
on the number of tastes. According to his view, two tastes should be distinguished, an 
eliminating (chedanlya) and a pacifying one (upasamanlya) (Ca.Su.26.3 and 8). 1009 

Samkhya 1010 is a sage taking part in the meeting described at the beginning of the 
Carakasarnhita. He is also mentioned in the corresponding part of the first chapter of 
the Bhavaprakasa Gangadhara regards Samkhya as an epithet of Gautama, who pre¬ 
cedes Samkhya in the list, claiming that this epithet distinguishes this Gautama from 
the founder of Buddhism. 1011 

Samkrtya 1012 forms part of the group of sages mentioned in the first chapter of the 
Carakasarnhita. He is referred to in the same context in the first chapter of the Bha¬ 
vaprakasa. 

Sandilya 1013 is a member of the group of sages described in the first chapter of the 
Carakasarnhita. He is also mentioned in the first chapter of the Bhavaprakasa Hemadri 
describes him in his Laksanaprakasa as one of the originators of ayurveda. 1014 

Sandilya is the name of an authority known from Vedic literature. His name is also 
connected with the Pancaratra-system and he is the reputed author of the Bhaktisu- 

The formula of sankhacurna is ascribed to Sandilya. 1016 

Saralom an 1017 takes part in the meeting of sages described in the first chapter of the 
Carakasarnhita. He is also mentioned in the corresponding part of the first chapter of 
the Bhavaprakasa In the chapter of the Carakasarnhita on the origin of the individual 
he expresses the view that the mind (manas), or sattva, full of rajas and tamas, is at the 
origin of one’s body and its diseases (Su.25.10). 

Sarkaraksa 1018 is present at the meeting of sages described in the first chapter of 
the Carakasarnhita. He is absent from the list in the first chapter of the Bhavaprakasa 
Someone called Jana Sarkaraksya is mentioned in the ChSndogyopanisad (5.11.1). 

Saunaka: see Bhadrasaunaka. 

Vauavapi 1019 is a member of the assembly of sages described in the first chapter of 
the Carakasarnhita. His name is Vaijavapa in the first chapter of the Bhavaprakasa A 
Vaijavapagrhyasufa is known from quotations. 1020 
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Vamadeva 1021 is a sage present at the assembly described in the first chapter of the 
Carakasamhita. His name is found in the same context in the first chapter of the Bha- 
vapcakasa. The Carakasamhita mentions him again as one of the sages who approach 
Indra for relief when their health has declined (Ci.l 4 .3). Hemadri’s Laksanaprakas'a 
refers to Vamadeva as one of the originators of ayurveda. 1022 

Vamadeva is known from Vedic literature, dharmasastra, 1023 the epics, and the 
Puranas. 1024 

Vamadeva is quoted as a commentator in the KairalT commentary on the Ut- 
tarasthana of the Astaiigahrdayasamhita 1025 and in Sridasapandita’s commentary on 
that work. 1026 

A formula attributed to Vamadeva is found in Sodhala’s Gadanigraha . 1027 

Vamaka 1028 appears twice in the Carakasanrhita. He initiates the discussion on the 
origin of the individual (Su.25.3-7) and asks Atreya in the same chapter which are the 
causes of a person’s growth when healthy, and decline when suffering from disease 
(Su.25.30). In both passages he is said to be a king of Kasi. 

Vamaka also takes part in the deliberations on the choice of the best fruit for use in 
a non-oleaginous enema and says that in his opinion katutumba 1029 should be chosen. 
G. Haldarregards Vamaka as a forefather of Divodasa Dhanvantari and as the author of 
the CikitsakaumudT. 1030 P. Cordier mentions that Vamaka, together with Bharadvaja, 
is referred to in the Mahavagga . 1031 

Varksi 1032 is a member of the group of sages described in the first chapter of the 
Carakasamhita. His name is not found in the corresponding list of the first chapter of 
the Bhavaprakasa. 

Varyovida 1033 appears on three occasions in the Carakasamhita, where he is called 
a royal sage or king. As a participant in the discussion on vata, he describes its actions, 
when vitiated and not vitiated, inside and outside the body, and the relevance of this 
knowledge to medicine (Su.l 2.8-10). 1034 He is present when a number of sages de¬ 
liberate on the origin of the individual and his diseases; contradicting Saraloman, he 
expresses as his opinion that living beings and their disorders are the product of rasa, 
because the element water as the cause of its manifestation is endowed with rasa (Su. 
25.12-13). He is also a member of the group of sages who, assembled in the Caitraratha 
forest, converse about the number of tastes (Su.26.3-7); Varyovida is convinced that 
six tastes should be distinguished (Su.26.8): heavy (guru), light (laghu), cold (slta), hot 
(usria), oleaginous (snigdha), and dry (ruksa). 

Varyovida is known to the Kasyapasamhita as well. He is said to recognize two 
chief categories of disease (Su.27.3): endogenous (nija) and exogenous (agantu). He 
gives his view in the chapter on the treatment of children by means of emetics and 
purgatives (Si.3), but the pertinent passage has not been preserved. The chapter on the 
treatment of kukkunaka and other children’s diseases (Khi.13) consists of teachings 
by Kasyapa to king Varyovida. The same applies to the chapter on the treatment of 
pregnant women (antarvatnlcikitsa) where, to be sure, he is not mentioned by name. 
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but a king is addressed who cannot be but Varyovida. 1035 The last chapter of the Ka- 
syapasamhita (Khi.25: desasatmyadhyaya) consists of an exposition by a king of Ka- 
si, who must be Varyovida again; answering a question put by Kasyapa, he describes 
which kinds of foods are suitable to the inhabitants of particular countries. 

Vasisth a 1036 is a member of the group of sages described in the first chapter of the 
Carakasamhita. He is mentioned in the same context in the first chapter of the Bha- 
vaprakasa, and, in a comparable situation, in the Bower MS (1.8). The Carakasamhita 
refers to him as one of the sages who becamefreefrom disease and decrepitude through 
the use of a particular rasayana (Ci. 1 3 .4-6); he also belongs to those who approached 
Indra for help in improving their declined health (Ci. 1 4 .3). The Kasyapasamhita (Vi. 1) 
relates that Indra bestowed the ayurveda o n Kasyapa, Vasistha, Atri, and Bhrgu. The 
Susrutasamhita (Ka.8.90-93) and Astahgasarngraha (U.44.2) refer to the story about 
the enmity between Vasistha and Visvamitra, tracing the origin of spiders (luta) to drops 
of sweat that fell from the forehead of the infuriated Vasistha. 

Hemadri’s Laksanaprakasa mentions Vasistha as one of the originators of a- 
yurveda. 1037 An unspecified Kasyapasanthita considers him to belong to a group of 
eight ancient medical authors. 1038 The Indian tradition regards him as the author of a 
lost rasayanatantra. 1039 A medical text, called Vasisthakalpa, is known from the list 
of Kavlndracarya’s books. 1040 Vasistha is the pupil of the alchemist Mandavya in the 
Rasendramahgala. An anonymous medical text, called Rudantikalpa, is in the form of 
a dialogue between Vasistha and Agastya. 

The Tibetan tradition is acquainted with Vasistha as a medical authority. 1041 

Palakapya’s Hastyayurveda knows Vasistha as one of the sages who were eager to 
be instructed in the science of elephantology (1.1); the same treatise states that Vasistha 
protected animals from poison (11.11.23). 

\hsistha is well known in Indian literature. 1042 Many Vedic hymns are ascribed 
to him 1043 and numerous stories are found in the epics and the Puranas. Vasistha is 
counted as one of the seven brahmarsis 1044 and one of the ten Prajapatis. 1045 He also 
figures in texts on Yoga 1046 and in Tantric literature. 1047 

Sciences with which Vasistha’s name is associated, apart from medicine, are 
dharmasastra, 1048 jyotisa, 1049 vastusastra, 1050 and dhanurveda. 1031 

Vasistha is quoted or referred to, apart from the works already mentioned, i n the 
commentary on the Ayurvedabdhisara, 1052 Bindu’s Rasapaddhati, 1053 Haranacandra’s 
commentary on the Susrutasamhita, 1054 Kapilamisra’s Nailprabodhana, Laksml- 
rama’s commentary on the Siddhabhesajamanimala, 1055 the NaiBsastrasamgra- 
ha, 1056 Niscalakara’s Ratnaprabha, 105 ’’ the RasaratnadTpika, W5S Rasendracintama- 
ni, 1059 Rasendramahgala, Ratnakarausadhayograntha, Revanasiddha’s VIrabhattlya, 
Sodhala’s Gadanigraha, 1060 the Tambuiakaipasamgraha, Todara’s Ayurvedasau- 
khya, 1061 Trimalla’s Brhadyogatarahgim, 1062 Vagbhata’s works, 1063 the Vaidyacinta- 
mani, 1064 and Vangasena’s Cikitsasarasamgraha. 1063 A work called Vrddhavasistha is 
quoted in the Tambulakalpasantgraha. 

The quotations show that Vasistha’s work was not restricted to the subject of rasa- 
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Videha: see Nimi. 

Visvamitra 1066 is one of the members of the assembly of sages described in the first 
chapter of the Carakasanihita. He is referred to in the same context in the first chapter 
of the Bhavaprakas'a. The Susrutasamhita mentions him on two occasions (Ci.2.3; U. 
66.3-4ab) as the father of Susruta; the latter is also called Vaisvamitra (U.l 8.3) and the 
son of the brahmarsi, i.e., Visvamitra (Ni.7.3). 1067 The Susrutasamhita also alludes to 
the well-known quarrel between Vasistha and Visvamitra (Ka.8.90-93), 1068 known to 
the Astahgasantgraha too (U.44.2). A medical treatise, called Vaisvamitn , is mentioned 
in the introductory verses of a MS of the Atreyasamhita . 1069 

Hemadri’s Laksanaprakasa regards Visvamitra as one of the of the originators of 
ayurveda. 1070 The Indian tradition considers Visvamitra to be one of the authors of a 
lost tantra on kayacikitsa. 1071 Palakapya’s Hastyayurveda (1.1) relates that Visvamitra 
was among the sages at Romapada’s court who were desirous of being instructed in 
elephantology. 

Besides medicine, Visvamitra’s name is associated with dharmasastra 1072 and 
dhanurveda. 1073 

Visvamitra is well known in Vedic literature, the epics, the Puranas, etc. 1074 #ne of 
the verses of a Vedic hymn, said to be curative of all diseases (RV 10.137), is ascribed 
to Visvamitra. 1075 Gayadasa and Dalhana, two commentators on the Susrutasamhita, 
refer to the story that Visvamitra, who was a ksatriya by birth, acquired the status of 
a brahmana by means of his austerities. 1076 Dalhana calls him king of Gadhi, 1077 al¬ 
though, in latersources, he is usually said to be a son of Gadhi, king of Kanyakubja. 1078 

Some Indian authors distinguish a number of different Visvamitras. Their 
number is three according to Gananathasena: (1) the Visvamitra of the Ramayana, 
who lived in the Tretayuga; (2) the one of the Mahabharata, mentioned in the 
story about Hariscandra; this Visvamitra was the father of Susruta and figures in the 
Carakasarnhita; he lived in the Dvaparayuga; (3) the medical authority Visvamitra. 1079 

Authors and works quoting from or referring to Visvamitra are: 1080 the Arkapraka- 
sa, 1081 Ayurvedabdhisara, Bhavaprakasa, m2 the Bower MS, 1083 Cakrapanidatta, 1084 
Candrata, 1085 Dalhana, 1086 Gayadasa, 1087 Gulrajsarmamisra in his Visikhanupravesa- 
vijhana, Hemadri, 1088 Indu, 1089 Jnanacandra, 1090 the Kamaratna, 1091 Niscalakara, 1092 
Nityanatha’s Rasaratnakara, 1093 the Paribhasapradlpa, the Rasakamadhenu, 1094 Siva- 
dasasena, 1095 Srldasapandita, 1096 SrTkanthadatta, 1097 Todara, 1098 Ugraditya, 1099 Va- 
ngasena, 1100 and the Yogaratnakara. 1101 

The quotations show that Visvamitra’s work dealt with many aspects of medicine. 



Chapter 15 

Commentaries on the Carakasamhita 


Agnivesa 1 is credited with a commentary on the Carakasamhita by C.G. Kashikar. 2 
This claim is very implausible. 

Amarakara is regarded as a commentator on the Carakasamhita by P. Cordier. 3 

Amitaprabha 4 wrote a commentary, called Carakanyasa, 5 on the Carakasamhita. 
Nifcalakara quotes in his Ratnaprabha on the Cakradatta from Amitaprabha’s 
Carakanyasa, which, as appears from one of the quoted passages, 6 covered the whole 
of the Carakasamhita as redacted by Drdhabala. Amitaprabha refers to predecessors 
(purvacaryah) and to particular schools of interpretation of the Carakasamhita, such as 
the Daksinatyas (the Southerners), Mailreyas, Paitamahas, Udlcyas (the Northerners), 
Vaisnavas, and the followers of Vlravarman. 7 

Some quotations from Amitaprabha in Niscalakara’s Ratnaprabha, not explicitly 
said to be from the Carakanyasa, are probably from this commentary. 8 

A Carakanyasa, which is either Bhattarahariscandra’s or Amitaprabha’s commen¬ 
tary, is cited in Anantakumara’s Yogaratnasamuccaya. 9 

Amitaprabha also wrote a metrical treatise on therapy, used by Cakrapanidatta as 
one of his sources in compiling the Cakradatta 10 

Dalhana refers to a commentator (tlkakara) Amitaprabha, who may be the author 
of the Carakanyasa 11 Amitaprabha/Amrtaprabha is among the sources of Candrata’s 
Yogaratnasamuccaya. Gopaladasa quotes him in his Cikitsamrta. An Amita- or Amr- 
taprabhTya is cited in the Bhesajfamahjusasannaya. 

Many quotations from the Amitaprabhlya are found in Anantakumara’s Yogara¬ 
tnasamuccaya 12 The AmrtaprabhTya, also used by Anantakumara, 13 is identical with 
the Amitaprabhlya, because one quotation from the former work is also found in the 
Cakradatta and attributed to Amitaprabha by Niscala. 14 

Ni£cala mentions, apart from the Carakanyasa, one work of Amitaprabhaby name, 
namely the Cikitsatisaya The quotations prove that it was a treatise in verse. 15 

A Yogasataka, as well as a commentary on the Yogasataka ascribed to Nagaijuna, 
are also recorded as works of Amitaprabha or Amrtaprabha. 16 

Niscala, who mentions in one place three authorities, namely Drdhabala, Ami¬ 
taprabha, and Jejjata, 17 may have placed them in chronological order. 18 However that 
may be, Amitaprabha is in any case later than Drdhabala, because he commented on 
Drdhabala’s version of the Carakasamhita and is said to agree with him by Niscala; 
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he is anterior to Vmda, who incorporated verses from Amitaprabha’s work in his 
Siddhayoga, and Candrata, who quotes him. 19 

Angiri 20 is a commentator on the Carakasamhita, quoted by Cakrapanidatta in his 
Ayurvedadlpika (ad Ca.Si.l.20-22ab). 

Angiri is an early commentator, 21 sometimes assigned to the tenth century. 22 

Arunadatta 23 is sometimes regarded as a commentator on the Carakasamhita . 24 

Asadhavarman 23 is a commentator, quoted by Jejjata, 26 Cakrapanidatta in his 
Ayurvedadlpika , v Nifcalakara, 28 and Vijayaraksita. 29 These quotations indicate that 
he commented on the whole of the Carakasamhita} 0 The name of his commentary 
was probably Pariharavarttika. 3 ' 

Asadhavarman is placed in the eighth 32 or ninth century, 33 but is probably earlier 
on account of the date of Jejjata, who quotes him. 

Bakula, also called Bakulakara, Bakulamisra, 34 and Vakula, 35 wrote one or more 
commentaries and a medical work in verse. 

He is quoted or referred to in the Brhannighanturatnakara, 36 by Gopaladasa in 
his Cikitsamrta, Niscalakara, 37 Sivadasasena, 38 Srikanthadatta, 39 Vacaspati, 40 and 
Vijayaraksita, 41 

Bakula wrote a commentary 42 on the Carakasamhita 43 and probably also one on 
the Susrutasamhita. u 

A work in verse by Bakula is quoted by Niscala 45 and Srikanthadatta. 46 Niscala 
also mentions treatises by Bakula, called Bakulatantra 47 and Saroccaya 48 

The quotations from Bakula(kara) indicate that he is later than Jejjata, 49 Gada- 
dhara, 30 Karttikakunda, 31 Govardhana, 32 the Candrikakara, 33 Vmda, 34 Naradeva, 33 
and Cakrapanidatta, 36 while Bakula is earlier than Vijayaraksita and Srikanthadatta, 
who quote him. 

Bakula may therefore have been either a contemporary of Cakrapanidatta or of a 
somewhat later date. 37 

D.Ch. Bhattacharyya and G. Haidar regard him as a Bengali and assign him to the 
eleventh century. 38 A. Pandey and K. Raghunathan regard the ending-kara of Baku- 
lakara’s name as evidence supporting the view that he was a Bengali; these authors 
place him in the period between the first half of the eleventh and the first half of the 
twelf th century. 39 B. TripathI refers to him as a commentator of the thirteenth century. 60 

Nigcala bestows some flowery laudatory epithets on Bakula; he is called anava- 
dyavaidya, vividhavidvadvmdaraka, and mahopadhyaya. D.Ch. Bhattacharyya 61 sup¬ 
posed Bakula to have been a close connection of NiScala, may be his own uncle (pitr- 
jyestha), who is once mentioned in the Ratnaprabha; 62 P.V. Sharma regards this as very 
: unlikely, on account of the gap of time between Bakula and Niscala. 63 


Bhadravarman 64 is by some scholars regarded as a commentator on the Carafca- 
samft/ta. 65 He is quoted by Anantakumara, 66 Cakrapanidatta, 67 Candrata, 68 and NiSca- 
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Bhadravarman’s work was one of the sources of Cakrapani’s Cikitsasaingraha . 70 
Vmda was already acquainted with Bhadravarman’s treatise, as shown by verses that 
the Siddhayoga and Cakradatta have in common. 71 

P.V. Sharma regards Bhadravarman as belonging to the ninth century, 72 probably 
because Candrata borrowed from him. 

BH as ad atta 73 is quoted by Cakrapanidatta (ad Ca.Ci.3.216-217) 74 as an early com¬ 
mentator on the Carakasamhita. P.V. Sharma is of the opinion that he belongs to the 
tenth century; 75 B. TripathT assigns him to the eleventh century. 76 

Bhavyadatta 77 was a commentator on the Carakasamhita according to P.V. Shar- 

Bhavya(datta) is quoted by Gopaladasa in his Cikitsamrta, Niscalakara, 79 and 
Sivadasasena. 80 

Some quotations may be from a commentary, but not clearly from a commentary 
on the Carakasamhita. 81 

Works by Bhavya(datta), mentioned by Niscala,arethe VaidyapradIpa, als« called 
VaidyakapradTpasamgraha and Bhavyadattasamgraha, and the Yogaratnakara . 82 

Bhavyadatta’s Vaidyapradlpa was esteemed by Niscala, who calls its author a pra- 
manikagranl. 83 The author of the Yogaratnakara is referred to as a vidyamahavrata. 84 

Bhavyadatta’s Vaidyapradlpa bases its text more than once on the works of Va- 
gbhata. 85 Niscala rather often mentions Bhavya(datta) in the company of Bakiila. 

P.V. Sharma assigns Bhavyadatta to the twelfth, 86 G. Haidar to the eleventh 
century. 87 

BhImadanta 88 was a commentator on the Carakasamhita, as appears from a quota¬ 
tion in Cakrapanidatta’s Ayurvedadfpika (ad Ca.Ci.10.53). 

The VyakhyakusumavalJ (ad Siddhayoga 81.41) quotes him as BhTmadatta. 
He lived in the tenth century according to P.V. Sharma, 89 in the eleventh century 
according to B. Tripathl. 90 

Bhoja wrote a vrtti on the Carakasainhita according to the Gulabkunverba editors of 
this satnhita. 91 

Brahmadeva 92 is sometimes 93 regarded as a commentator on the Carakasamhita, 
which may be right in spite of rather scanty evidence. 94 

Cakrapanidatta 95 wrote a commentary on the Carakasamhita that is called 
Ayurvedadipika. 96 

The following authors, works and schools are quoted or referred to in it: Abhidha- 
nasastra (Sa.1.112), 97 Agastya (Su.l.62-63ab), Agnivesa (Su.2.17; Ci.3.197-200ab; 
Ci.4.62-72 and 88; Ci.7.60-64), Agnivesasamhita (Ci.3.179cd-188ab), Ahgiri 
(Si.l.20cd-22ab), Asadhavarman (Ci.3.216-217; 23.137-139; Si.l.l3cd-14ab and 
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25), Asvavaidyaka (Su.7.39-40), Atreya (Ci.3.197-200ab), bauddhah (Sa.1.46-47), 
Bauddhasiddhanta (Su.8.12), Bhadrasaunaka(Si.l.20cd-22ab), Bhaluklya (Ci.3.108), 
Bharadvaja (Si.1.3—6ab), Bharata (Ci.2 1 .9), 98 Bhasadatta (Ci.3.216-217), Bhatta 
(Su.30.84-85; Vi.8.42), Bhattaraharicandra (Su.1.45; Si.l2.41cd-45ab), Bheia 
(Ci.3.285cd-287ab), BhTmadanta (Ci.10.53), Bhoja (Ci.5.158; 15.17 and 93; Ci. 

25.24- 25; Si.l.20cd-22ab), Brahmadeva (Ci.3.216-217), Caksusyena (Ci.7.62-64), 
Candrika (Su.27.129; Ci.26.293), Caraka (Sfl.11.25; Ci.3.160cd-161ab; Si.12.36cd- 
41ab), carakasamskara (Ci.6.5-6), Daruka (Ci.3.197-200ab), Daruvaha (Ci.3.74), 
dhanvantarlyah (Ci.5.44), Drdhabala (Su.7.45-50; Ci.14.234-242; Ka. 12.87-97; Si. 
12.36cd-41ab), gandhasastra (Ci.28.155), Haricandra (Su.7.46; Ci.3.179cd-188ab), 
Harlta (Sfl. 1.30-31 and 68-74ab; 21.39-43; 26.25-26; 27.4,114,197,213-216,231- 
234ab, 237-238ab, 243-246,338; 28.4; Ni.1.8; Sa.2.6-10; 8.5-8; 1.7.3; Ci.3.71-72, 
138cd-139ab, 139cd-140ab, 149cd-155ab, 160cd-161ab, 161cd-163ab; Ci.8.145- 
148; 16.34-39ab; 17.141cd-144; 22.8; Si.l.20cd-22ab and 23cd-24; 3.12cd-13ab, 
30cd-31ab and 31cd-33ab; 9.50cd-57), Harivamsa (Su.1.2), Hastivaidyaka (Su. 
6.9-18), Hiranyaksa (Si.l2.41cd-45ab), Isvarasena (Ci.15.88-93; Si.l.20cd-22ab), 
Jatukarna (Su.1.2and44;2.18-33; 4.12and 17; 5.16-18ab, 49cd-51ab, 63cd-71ab; 
7.61-62; 26.63 and 84; 27.197; Sa. 4.24; 8.19, 47, 51, 55, 62; Ci. 1 1 .41 and 77-80; 
1 2 .16; 2 2 .3; 2 3 .3-5 and 15-17; 3.42-47ab, 74, 138cd-139ab, 197-200ab; 5.96 and 
149-151; 7.60-64 and 136-139; 8.145-148; 9.42cd-44; 10.34-36; 11.25-26, 56-61, 
66-69, 88-90, 91-92; 12.50-52; 13.112cd-116ab; 14.76-88 and 138-169; 15.82-86; 
17.42-44; 19.82-84and 104cd-113ab; 23.229-242ab; 26.73-75,166-175, 221-230; 
28.136cd-138ab, 138cd-142ab, 142cd-157ab; 29.49-60 and 123; Ka.4. 7cd-9ab; 
6.5cd-7 and 12cd; 8.11; 9.14-16; Si.l.20cd-22ab, 25, 47cd-49ab; 3.26cd, 27-3iab, 
30cd-31ab; 9.12-15; 10.37-38ab), Jejjata (Si.l ,20cd-22ab), jyot/sa (Su.15.9), Ka- 
malasila (Su. 11.25)," kamasastra (Ci.2 1 ,4cd-8ab), Kapila (Su.26.8), Kapilabala 
(Su.7.45-50), Kaiala (Ci.26.129-131), kasmTrah (Ci.3.114cd-128ab; 10.54-63; 
13.112cd— 116ab; 25.39cd-43; 30.127cd-132; Si.12.16), Kasyapa (Vi.8.125; Ci. 
23.32), Kharanada (Ci.3.74, 137cd-138ab, 160cd-161ab, 216-217; 28.15-19ab; 

29.24- 29), Krsnatreya (Ci.3.197-200ab; 4.73-77; 15.129-131), Ksarapani (Sfl.8.18; 
21.39-43; Ni.3.13-14; Ci.3.216-217; 19.7), ksaratantra (Ci.5.60cd-64ab), KsTrasva- 
midatta (Ci.4.93-94), Kumaratantra (Sa.6.27), 100 Lalitesvara (Su.30.35), 1111 Nala 
(Su.27.265-267), 102 Nighantu (Ci.7.70-72), 103 Nigharitukara (Su.27.4), 104 Nira- 
tmavadimata (Sa.l .46-47), Nyaya (Vi.8.18, 36, 56, 65-66), 105 nyayavidah (Su.1.48; 
2.7-8; 4.4), Parasara (Ci.l5.20cd-35; Si.1.29-31), Pariharavarttika (Ci.23! 137-139), 
purvatlkaknah (Ci.29.24-29), Puskalavata (Ci.3.160cd-161ab; 12.98; 20.20-22), 
Saindhava (Si. 1.20cd-22ab), saindhavah (Ci.10.54-63), Salakya (Su.2.3-6; 5.7, 
16-18ab, 20cd-25ab, 26cd-27ab; 8.9; Sa.8.32; Ci.11.56-61; 15.3-4; 26.104-107ab, 
107cd-109, 119-123, 127-128, 180-187ab, 187cd-205; Si.9.74-78 (twice) and 
111-115, 106 Salyatantra (Ci.5.48cd-56ab and 60cd-64ab; 12.96-97; 25.40), Samkhya 
(Su.8.3; Sa.1.24; 2.31-36; 3.8), Samkhyadarsana (Si.9.4-5), samkliyah (Sa.l.17), 
samudrakah (Sa.8.9), Samudrika (1.1.7), Santaraksita (Su.11.25), 107 Satyaki (Ci. 
26.129-131), Saunaka (Su.4.7; Ci.3.197-200ab), Smrti (Su.1.48), 108 sudasastra 
(Su.2.17; Ci.3.190cd-194ab; Ka.1.23; Si. l.llcd-12ab), Susruta (many times), 
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susrutavyakhyatarah (Sa.4.24), Svamidasa (Ci.3.216-217), Vagbhata (Su.1.30-31; 
6.33-40 and 41-48; 7.41 and 45-50; 17.3-7; Ni.1.8, 10, 11; Vi.8.100; Ci.3.48cd-49 
and 197-200ab; 16.34-39ab), \%ideha(Ci.26.119-123), Vaisesika (Su. 1.44 and 50; 109 
8.3; 26.29-35), 110 \fcraha (Sa.12.67-70), 111 Varyovida (SU2.41cd-45ab), Videha 
(Ci.26.129-131 and 134-143), Visakhin (Ni.7.7), 112 Visvamitra (Su.27.209-212; 
Ci.5.71-73), Vrddhakasyapa (Ci.23.14), Vyakarana (1.1.1-2), 113 and Vyasa (Su.1.3; 
Vi.3.24; Ci.23.4-7ab). 

Sources quoted anonymously are Astangasaingraha (Ci.8.117—134ab), 1,4 Maha- 
b/iasya(Su.l.l,etc), Nyayasutra (Su.1.49), Panini’s Astadhyayl (Su. 1.1, etc.), Raghu- 
vamsa (Su.1.1), Samkhyakarika (Sa.1.20-21,' 24, 29-30, 37-38, 63-64, 66-67ab, 
67cd-69), Vagbhata (Su.26.57cd-58), and Vaisesikasutra (Su. 1.1, etc.). 

Cakrapanidatta’s AyurvedadTpika is quoted 115 in Satyanarayanasastrin’s Pada- 
rthavijSana, Priyavrat Sarma’s auto-commentaries on Ayurvedadarsana and Dravya- 
gunasutra, and Sivadasasena’s commentary on the Sutrasthana of the Carakasamhita. 
The latter has extensively borrowed from Cakrapani. The commentaries on the 
Carakasamhita by Gahgadhara and Yoglndranathasena refer very often to the 
AyurvedadTpika without mentioning Cakrapanidatta or his work by name. 

Niscalakaraquotes the AyurvedadTpika as (Cakra’s)Dfpz'ka; its author is referred to 
as the DIpitcakara or -krt. Sivadasasena quotes the AyurvedadTpika in his commentary 
on the Cakradatta as Cakravyakhya and DTpika, possibly also as Cakra. 

Cakrapanidatta’s commentary contains information on the text of the Carakasam¬ 
hita. He indicates which verses he regards as not belonging to the original text, 116 and 
points to verses accepted by some, but rejected by other commentators or schools of 
interpretation. 117 Variant readings are rather often recorded. 118 He mentions his pref¬ 
erence for particular readings 119 or remains undecided. Cakrapanidatta’s text of the 
Carakasamhita emends some readings of the text of the Nimayasagar edition. 120 

Cakrapanidatta frequently quotes the views of predecessors and their interpreta¬ 
tions of the text. In contrast with Dalhana, however, it is difficult to make out which 
earlier commentator was his favourite authority. 121 Noteworthy are the numerous quo¬ 
tations from Jatukarna and, in particular, the rarity with which Jejjata is cited. It is not 
uncommon to see Cakrapanidatta refer to a series of interpretations by predecessors 
without making a choice, or placing side by side a number of explanations. 122 The pre¬ 
cise meaning of particular technical terms was unknown to hi m. 123 The same applies to 
the identity of a number of particular medicinal substances. 124 The vernacular names 
of drugs mentioned by him are usually those known in Bengal. 125 

Cakrapanidatta’s commentary is characterized by a conciliatory attitude. Differ¬ 
ences between the Caraka- and Susrutasamhita are smoothed out. 126 

Cakrapanidatta was not interested in psychopathology since, in his opinion, the 
Carakasamhita is exclusively devoted to kayacikitsa: the manasadosas are therefore of 
no importance. 127 He did not admit blood as a dosa 128 and was in doubt regarding the 
relationship between pitta and agni. 129 The concepts of posya or sthayin and posaka or 
asthayin dhatu were known to him. 130 Regarding the metabolism of the dhatus, he con¬ 
cluded that the khalekapotanyaya had an explanatory force equal to (tulyabala) that of 
the kedarikulyanyaya and other theories. 131 On another occasion, 132 he preferred either 
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the kedarlkulyanyay a o r the dadhikslranyaya t o the khalekapotanyaya. 13 3 Noteworthy 
is the limited role he gives to the pathophysiological processes called samprapti. 134 Im¬ 
portant is the remark on the clay-like colour of the stools in obstructive jaundice. 135 A 
sahaja and vainayakl buddhi are distinguished. 136 

With regard to dharma, Cakrapanidatta was of the opinion that animals may be 
killed if required for the preservation of health or the curing of disease, since ayurveda 
is concerned with arogyasadhana and not with dharmasadhana. 137 

Cakrapanidatta’s philosophical views are in agreement with the later stages of Nya- 
ya, Vaisesikaand Samkhya. This explains that he is sometimes critical of Caraka 138 and 
tries to conciliate statements found in the Carakasamhita with Nyaya doctrines. 139 In 
contrast wi th Caraka, Cakrapanidatta does not accept yukti as a separate pramana. 140 
He quotes Santaraksita and KamalasHa in support of his thesis that it is almost the same 
as anumana, 141 or regards it as identical with uha. 142 An important source of Cakrapa¬ 
nidatta was the Prafastapadabhasya, which is extensively quoted. 143 144 

A Candrikakara, -/caraka or -krt, 145 the author of a commentary called Candri¬ 
ka, and this commentary itself, are repeatedly quoted. 146 It has to be taken into con¬ 
sideration that more than one commentary can be referred to as Candrika, and that in 
many instances it is impossible to decide which one is meant. 147 Part of the quotations 
are from Gayadasa’s Nyayacandrikapanjika on the Susrutasamhita; 148 some are from 
Candranandana’s Padarthacandrika on the Astaiigahrdayasamhita, 149 other ones again 
may be from commentaries on the Carakasamhita 150 and Sus'rutasamhita which have 
not been preserved. 151 P. Cordier supposed that Gayadasa wrote a commentary on the 
Carakasamhita, called Carakacandrika and quoted as Candrika. 152 The same view has 
been expressed by P.V. Sharma. 153 

The Candrika and its author are quoted by Arunadatta, 154 Cakrapanidatta in his 
Ayurvedadipika, 155 Dalhana, 156 Gopaladasa in his CikitsSmria, Harisaranasena in 
his Dravyagunakara, JTvanandavidyasagara in his commentary on the Rasendrasa- 
rasamgraha, 157 LaksinTrama in his commentary on the Siddhabhesajamanimala, 158 
Meghadeva in his commentary on the Madha vadravyaguna, Naganatha in his Nida- 
napradfpa, Narahari in his Vagbhatamandana, 159 Niscalakara, 160 Sivadasasena in his 
commentaries on Cakrapanidatta’s Cikitsasamgraha 161 and Dravyaguna, 162 Srlka- 
nthadatta in the Madhukosa, 163 Todara in his Ayurvedasaukbya, 164 and Vijayaraksita 
in the Madhukosa. 165 

Celladeva 166 is a commentator quoted by Jejjata. 167 According to P.V. Sharma he 
lived in the eighth century, 168 but in my view at least a century earlier on account of 
Jejjata’s date. 

Dalhana is sometimes mentioned as a commentator on the Carakasamhita. 169 

Gadadhara wrote a commentary on the Carakasamhita according to some scho¬ 
lars. 170 The two pieces of evidence on this point are problematic. Vijayaraksita and 
Niscalakara quote the same series of interpretations of a particular technical term; one 
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of these interpretations is, according to Vijayaraksita, from Gadadhara, but from the 
Candnka according to Niscalakara. 171 A gloss to the Bhavaprakasa 172 is problematic 
since it quotes a verse of Gadadhara that conflicts with a verse of Drdhabala. 

Gangadhara Kaviraja wrote a commentary on the Carakasamhita, called Jalpa- 
kalpataru. 173 This very elaborate commentary deals at great length with philosophical 
subjects, but gives much less attention to specifically medical topics. The information 
on drugs is in general disappointing. 174 The views of Cakrapanidattaare on many oc¬ 
casions challenged without reference to him by name. 17S 

Authorities and works quoted by Garigadhara are: Agastya (177: S0.1.62-63ab), 
Agnipurana (522: Su. 11.23-26), Atrisamhita (16: S0.1.8-16ab), 176 Badaray ana (1867 
and 1869! Sa.l. 152-154), 177 BhagavadgTta (1826: S3.1.75-76; 1958: Sa.4.9-12), 
Bhaluki (2442: Ci.3.108), Bhasya (many times), 178 Bhela (2428: Ci.3.72), Caraka 
(passim), Chandogyopanisad (876: Su.25.27-29; 1881: Sa.l. 152-154; 1891: Sa. 
1.155), Gautama and Gautama Aksapada (often), 179 Harita (2312: Ci.l 3 .36-40; 
2428: Ci.3.72; 2438: Ci.3.87), Jaimini (39: Su.1.45; 1869: S5.1.152-154), 180 JatO- 
karna (297: S0.5.49cd-51ab; 985: SO.26.84; 2412: Ci.3.50ab), Kaivalyopanisad 
(796: S0.21.34-35), 181 Kanada (often), 182 Kapila (several times), 183 Kathavalll 
(163: SO.1.56), 184 Katyayanavarttika (527: Su.11.23-26), haiiiga (48: SO,1.47; 864: 
Sfl.25.18-19; 1883: S3.1.155), 185 Mahabharata (326: Su.6.7), Mandukyopanisad 
(138, 160 and 161: Su.1.56; 795 and 796: Su.21.34-35), Muniakopanisad (1825: 
Sa.1.75-76; 1869: S3.1.152-154), Nagabhartrtantra (2428: Ci.3.72), Narada (432: 
SO. 11.18-29), 186 Nyayasutra (142; SO.1.56), ParSsara (864: SO.25.14-15; 1214: Ni. 
1.8; 2432: Ci.3.73), 187 Patafijala(\854\ 53.1.141; 1877: S3.1.154; 1884: Sa.l.155), 188 
Patanjali (513: SO. 11.20), Prasnopanisad (1882: S3.1.154), RSvana’s Kumaratantra 
(2138-2141: S3.8.65), Samkhya (S3.i.155), Susruta (passim), Svetasvataropanisad 
(875 and 876: S0.25.27-29; 1825: S3.1.75-76), Taittiriyopanisad (443: SO.9.4; 874: 
Sfl.25.27-29), Vaisesika (531 and 532: SO. 11.23-26), V3tsy3yana (many times), 189 
Videha (690, 691, 692: SO.17.26), Vy3sa (431: Su.8.18-29; 585: SO.12.8), 190 and 
YSjnavalkya (431: S0.8.18-29; 1826: S3.1.77; 1828: S5.1.79). 191 

Gaiig3dhara is quoted in Asubodha VidySbhOsana’s commentary on Govin- 
dasena’s ParibhasapradTpa. GarigSdhara and his Jalpakalpataru are referred to in 
Satyan3r3yanas5strin’s Padarthavijnana. Gang3dhara’s commentary is quoted in 
Gulrajsarmamisra’s commentary on the Ayurvedaprakasa The Jalpakalpataru is 
quoted in H3r3riacandra’s commentary on the Susmasarnhita (ad Su.SO.6.21-38), 
Priyavrat SarmS’s auto-commentary on the Ayurvedadarsana, and the same author’s 
DosakaranatvamTmainsa. 


Gangadhara Kaviraja was the author of the following medical works: 192 (1) 
Agneyayurvedavyakhya, 193 (2) Arogyastotra, 194 (3) Ayurvedasamgraha,™ (4) Bhai- 
sajyaramayapa, m (5) Bhaskarodaya,™ (6) Jalpakalpataru, the commentary on the 
carakasamhita (7) Mrtyunjayasamhita, 198 (8) Nadlpanksa, 199 (9) Paribhasa 200 (10) 
Pathyapathya, (11) Prayogacandrodaya, 202 (12) a commentary, called Wvrti, on 
the Rajavallabhanighantu , 203 and (13) Vaidyatattvaviniscaya 204 
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Gatigadhara was bominavillage called Yasohara 205 o r Magura, 206 in the district of 
Jessore, now in Bangla Desh, in the year 1798 207 or 1799. 208 His parents were Bhava- 
nlprasad Roy and Abhaya Devi. After having become proficient in Sanskrit at the age 
of eighteen, he studied ayurveda under the guidance of Ramakanta Sena in Belgharia, 
in the district of Rajsahl. He started practice in Calcutta, but, due to ill health, moved 
to Mursidabad, 209 where he became a very renowned physician, 210 who, due to his 
extensive learning, was called sarvasastrajna. 211 

Gatigadhara is closely connected with the nineteenth-century revival of ayurveda 
in Bengal, and trained a large number of pupils who, in their turn, became influential 
teachers in various parts of India. Some well-known pupils of his were Dvarakana- 
thasena, 212 Haranacandra, 213 and Paresanathasena. 214 Gatigadhara died in 1884 215 or 
1885. 216 


Gayadasa 217 wrote, according to some scholars, commentaries on both the Caraka- 
and Sus'rutasamhita. 2,s Conclusive proofs that he commented on the Carakasamhita 
have not been adduced. It can, however, not completely be ruled out that some quota¬ 
tions from the Candrika and its author refer to a commentary, called Carakacandrika, 
on the Carakasanihita by Gayadasa. 219 

Govardhana is regarded as a commentator on the Carakasamhita by P. Cordier. 220 

Gunakara is regarded as the author of a commentary on the Carakasamhita. 221 The 
few quotations which are available may be in support of this hypothesis. Vijayaraksita 
and Vacaspati mention in their commentaries on the Madhavanidana (5.31-32 = Ca.Ci. 
14.21-22) explanations of a particular technical term by Cakra(panidatta), Gunakara 
and Gadadhara. Niscalakara repeats these comments, with slight variants, in his Rat- 
naprabha, replacing Gadadhara by a work called Candrika 222 The quotation in the Ma¬ 
dhavanidana may imply that, besides Cakrapanidatta, Gunakara and Gadadhara com¬ 
mented on the Carakasanihita; this piece of evidence is unfortunately not conclusive, 
because the technical term involved (atopa) also occurs in the Susrutasamhita. More¬ 
over, Niscala’s remarks form part of his comments on a verse from an unknown source, 
which may or may not be Caraka. 223 Another quotation from Gunakara in Niscala’s 
commentary 224 is inconclusive, because it refers to a verse borrowed from an unknown 
source again. 

The Gunakara referred to is without any doubt different from the author of the 
same name who wrote a commen tary on the Yogaratnamala ascribed to Nagarjuna, 225 
because the latter Gunakara is later than Vijayaraksita. The Gunakara quoted by 
Vijayaraksita, Niscalakara and Vacaspati may belong to the eleventh century, since 
Vijayaraksita lived in the first half of the twelfth century. 226 

A medical authority called Gunakara whose identity cannot be determined is 
quoted in Gopaladasa’s Cikitsamrta and Naganatha’s Nidanapradlpa. 

Haricandra or Hariscandra, also called Bhattara(ka)hari(s)candra, 227 and 
sometimes indicated merely by his title of distinction, Bhattara(ka), 228 was a very 




early, probably even the earliest, commentator on the Carakasanihita. A small portion 
of his commentary, the Carakanyasa, 220 has been preserved. 230 Its mangala is ad¬ 
dressed to Stirya. 231 The extant part shows that Haricandra was well acquainted with 
the tantrayuktis. 232 

Bhattaraharicandra also wrote a revised version of the Kharanadasamhita, which 
he based on the Carakasamhita. 23 3 Niscalakara may have had this revised Kharana¬ 
dasamhita in mind when quoting from Bhattara’s own samhita, 234 unless the latter was 
a separate work. 235 

Some suppose that Bhattarakahariscandra was also the author of a commentary on 
the Astahgahrdayasamhita ; 236 this view is contradicted by Niscalakara, who remarks 
that Vagbhata quotes Haricandra. 237 

(Bhattara)hari(s)candra is quoted by Adhamalla, 238 Anantakumara, 239 Aruna- 
datta, 240 in the Brhannighanturatnakara 241 by Cakrapanidatta, 242 Candrananda- 
na, 243 Dalhana, 244 Gopaladasa in his Cikitsamrta, Hemadri, 245 Indu, 246 Jejjata, 247 
Karandlkar in his Nidanadlpika, 248 Naganatha in his NidanapradJpa, Narahari in 
his Vagbhata(khandana)manJana, 249 Narasimha in his commentary on the Ma- 
dhavanidana, Niscalakara, 250 Rupanayana in his commentary bn the Yogasataka, 
Sivadasasena in his commentaries on the Carakasamhita, 251 Cakrapanidatta’s Cikitsa- 
samgraha 23 ? and DravyagunaP 3 Sndasapandita, 234 Srlkanthadatta, 255 Todarananda 
in his AyurvedasaukhyaP 6 Vacaspati, 257 Vijayaraksita, 258 Vopadeva, 259 and in the 
Yogaiatnakara. 260 Haricandra is referred to in the Brhannighanturatnakara 261 by 
Candrata, 262 in the Madhavadravyaguna 263 by Svamikumara, and in an anonymous 
commentary on the Astahgasamgraha. An unidentified Hariscandra is cited in the 
Bhesajjamafijusasannaya. 

An authority called VrddhaharJs'candra is quoted in Anantakumara’s Yogaratnasa- 
muccaya. 264 

The Naiyasika, quoted by Sndasapandita, 265 may be Hariscandra, and the Nyasa, 
quoted by the same author, 266 his Carakanyasa. 

Haricandra’s commentary acquired great fame. 267 Hemadri refers to Haricandra 
(in the introduction to his Ayurvedarasayana) as the model of the commentators on 
the Carakasamhita. Haricandra’s commentary was often praised by later authors for 
its high qualities. Candrata says in the introductory verses of his commentary on the 
Cikitsakaiika: “As there exist commentators like Haricandra, Jejjata, and Sudhlra, it is 
presumptuous foranyoneelse to comment on the ayurveda”. Another statement testify¬ 
ing to his reputation runs as follows: 268 “The ignorant one who attempts to understand 
Caraka’s thought without (consulting) Haricandra’s commentary, is (like) a man who 
wants to drink up 269 the ocean.” Niscala regards Haricandra on many occasions as an 
important authority. 

Niscalakara 270 and Sivadasasena 271 are sometimes critical of Haricandra’s opin¬ 
ions. Indu often rejects his interpretations. 

Narahari gives in his Vagbhatamandana the following laudatory epithets to 
Hariscandra: munitulya, nayavid and sakalavaidyamanyatama. Sndasapandita eulo¬ 
gizes Haricandra as the foremostauthority on internal medicine. 272 Some ofhis views 
on particular subjects are mentioned by Niscala. Haricandra acknowledged eighteen 
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types of ksaya; 273 he distinguished a gulma in women caused by artava and a gulma 
caused by blood occurring in both males and females. 274 

Haricandra and Jejjata are more than once bracketed together in Niscala’s 
Ratnaprabha. They are said to agree on many points, 275 but exceptions do occur 
too. 276 

Haricandra is mentioned as a commentator on the Carakasanihita by Mahesvara in 
his Visvaprakasa: “He whose name was Haricandra, whose behaviour was as agreeable 
as that of the moon, held in a wholly unrivalled way the position of an irreproachable 
court physician to King Sahasanka and adorned the treatise of Caraka with his own 
commentary”. 277 

Hariscandra is one of a series of medical authorities enumerated in a Sanskrit- 
Tibetan dictionary, called Mahavyutpatti, prepared by order of Khri-lde sroh-bcan 
(A.D. 816-838); his Tibetan name is Seh-ge zla-ba. 278 

A prose writer called Haricandra 275 is referred to in Bana’s Harsacarita m and Va- 
kpati’s Gatidavah*. 281 An author of the same name is referred to and quoted in SrT- 
dharadasa’s Saduktikarnamrta 282 and Vallabhadeva’s SubhasitavalT. 263 

A Haricandravaidyatilaka is mentioned as one of the six sons of Sabarasvamin. 284 

A Jain poet of the name Haricandra, belonging to the Digambaras, and a son 
of Ardradeva and Radha, 285 is undoubtedly different from Bhattaraharicandra. 286 
Syamilaka’s Padatarfitaka 287 refers to a Bahllka physician called Haricandra, who 
belonged to the Kankayanagotra and was a son of Isanacandra. 288 A Haricandra who 
was much later than our commentator lived at the court of Bhillama III of Devagiri 
and composed an inscription in the year 1205. 285 

The evidence available points to an early date for Haricandra because he is already 
quoted by Jejjata. 290 Cakrapanidatta 291 and Niscalakara 252 were convinced that he pre¬ 
ceded Vagbhata, 293 which would mean that he lived before A.D. 600. More difficult 
to determine is whether or not he wrote his commentary before the Carakasanihita had 
been completed by Drdhabala. RV. Sharma’s statement that Haricandra deals with the 
tantrayuktisat the beginning of his commentary 294 may indicate that he was not yet ac¬ 
quainted with Drdhabala’s redaction, which treats the subject at the end. 295 A remark 
made by Jejjata, 296 namely that the chapter on madatyaya (Ca.Ci.24) was redacted by 
Caraka (and not by Drdhabala) and has been well explained by Bhattarahariscandra, 
may be seen as slightly in favour of the view that Haricandra preceded Drdhabala. 297 

Mahesvara’s statement that Haricandra, the commentator on the Carakasanihita, 
lived six generations earlier would make Haricandra belong to the early part of the tenth 
century, which does not tally with the probable date of Jejjata. 298 

The identity of King Sahasanka, Haricandra’s patron according to Mahesvara, 
is a matter of dispute. The names of five kings are found in the literature on this 
subject: Candragupta II Vikramaditya (A.D. 380-413), Skandagupta (A.D. 455-467), 
Yasodharman of Mai wa (sixth century), Narendra of Bengal (sixth-seventh century), 
and SrTcandradeva of Kanauj (eleventh century). 299 Since the only concrete evidence 
we can hold on to with regard to Haricandra’s date is that he preceded Jejjata, and, 
according to Cakrapanidatta and Niscala, Vagbhata, it is in my view impossible to 
decide which king may have been Haricandra’s patron, the more so because the epithet 
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of Sahasarika was given to several kings. 300 Equally uncertain is the identity of one or 
more authors called Haricandra with the physician of that name. 301 Haricandra’s place 
of residence is unknown, although it has been suggested that he lived in Ujjayinl. 302 

Hemacandra is by some 303 regarded as a commentator on the Carakasamhita. 

Hemadri is by some 304 regarded as a commentator on the Carakasamhita. 

HIM adatta 305 is quoted as an early commentator on the Carakasamhita by Jejjata, 306 
who accepts a certain reading on the authority of this author and some others, men¬ 
tioned along with him. 307 According toP. V. Sharma, he also wrote a commentary on the 
Astahgahrdayasamhita and has to be placed in the eighth century. 308 G. Haidar 309 also 
mentions this commentary on the Astahgahrdayasamhita and asserts that he is some¬ 
what earlier than the ninth century. B. TripathI 31 * places him in the ninth century. Ac¬ 
tually, Himadatta’s date depends on that of Jejjata, who quotes him. 

Indukara is by some 311 regarded as a commentator on the Carakasaiphita. 

Isana orlsANADEVA 312 was a commentator on the Carakasamhita. 313 A commen¬ 
tary (vyakhya) by Isana is explicitly referred to in SrTkanthadatta’s commentary on the 
Siddhayoga. Niscalakara’s quotations are for by far the larger part from a commentary 
on the Carakasamhita. 

Isana(deva) is quoted by Naganatha in his Nidanapradipa, Niscalakara, 314 Srl- 
kanthadatta, 315 Vacaspati, 316 and Vijayaraksita. 317 Isana is mentioned as a commen¬ 
tator in the Brhannighanturatnakara . 318 

Niscala’s quotations indicate that Isana disagreed with Jejjata on many points. 319 
Cakrapanidatta supported liana’s views occasionally against those of Jejjata. 320 Ami- 
taprabha accepted some of Isana’s interpretations of Caraka. 321 An author quoted by 
Isana is Palakapya. 322 

D.Ch. Bhattachaiyya 323 suggested that Deva might be Isana’s family name. Ac¬ 
cording to some scholars he was the son of Kesavadeva, ruler of Tripura, 324 and held 
the same position as his father after the latter’s death. 325 

Support for P. Cordier’s claim 326 that Isana was a Buddhist is not available. 

Isana is earlier than Vijayaraksita who quotes him; he is also anterior to Ami- 
taprabha and Cakrapanidatta, who are said to agree with him on some issues. 
Palakapya, cited by Isana, evidently preceded him. 327 

Isvarasena 328 was a commentator on the Carakasamhita - 329 He is quoted by 
Cakrapanidatta, 330 Narahari, 331 Niscalakara, 332 Srikanthadatta, 333 and Vijayaraksi¬ 
ta. 334 The Brhannighanturatnakara refers to Isvarasena as a commentator. 335 He is 
said to have commented on the Astahgahrdayasamhita as well. 336 

Isvarasena was the son of Siddhesvarasena. 337 His chronological position depends 
on the issue whether or not Cakrapanidatta and Niscalakara mention a series of authors 
and commentators in chronological order. Both lists give the impression that this is the 
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case, 338 which is in favour of the conclusion that Isvarasena has to be placed in the 
period between Jejjata on the one hand, and Gadadhara on the other. 339 

Jayanandin is sometimes mentioned as a commentator on the Carakasanihita . 340 

Jejjata 341 wrote commentaries on the Caiaka- and Susrutasamhita. The commentary 
on the Carakasamhita, called Nirantarapadavyakhya, 342 has partly been preserved. 343 
The extant portions cover Ci.l 3 .32-5.73; 23.159-24.20; 24.29-26.10; 28.83cd-29.11; 
29.49-30.132; 30.288-312; Ka. 1.1-4; Si.3.8-7.32; 12.74-78. 344 

Authorities and works quoted or referred to by Jejjata in this commentary are: 
Agnivesa (Ci.3.63-67 and 71-72), Asadhavarman (CL3.73, 161cd-163ab, 216- 
217), BhalukTya (Ci.3.89cd-109ab), Bhattarahariscandra (G.3.137cd-138ab and 
149cd-155ab; 24.3-5), 345 Bhela (Ci.3.160cd-161ab and 197-200ab; Si.3.13cd- 
20ab), Bhoja (Ci.25.24-25 and 31ab; Si.3.13cd-20ab), 346 Celladeva (Si.4.38-40; 
6. 24), 347 Daruvaha (Ci.3.63-67), dhanvantarlyah (Ci.5.61cd-64ab), 348 Drdhabala 
(Ci.30.127cd-132and 289-290), 349 Harita(Ci.3.71-72,75-83,138cd-139ab, 146cd- 
147ab, 149cd-155ab, 160cd-161ab, 161cd-163ab), Himadatta (Ci.3.216-217), 350 
Jatukarna (Ci.3.63-67 and 258-259), Kharanada (Ci.3.160cd-161ab and 216-217), 
Ksarapani (Ci.3.63-67 and 216-217; Si.4.25), 331 nyayavidah (Ci.25.27), Parasara(Ci. 
3.73), Parasarya (Si.3.13cd-20ab), Salyatantra (Ci.25.40), samaptikara (Si.6.5-6), 352 
sausrutah (Ci.23.250-253), sudasastra (Ci.24.10-20), 353 Susruta (Ci.3.149cd-155ab, 
160cd-161ab, 197-200ab, 216-217; 3S4 23.170-174; 24.107-111), Svamidasa (Ci. 
3.216-217, Tarksyatantra (Ci.23.250-253), 355 varttikakara (Ci.4.93-94), 356 and 
Yogasastra (Ci.28.220cd-222ab). 357 

Additional sources are, according to Haridattasastrin: 358 Manu (p. 836), Nirukta 
(p. 833), Saunaka (p. 876), smrti (p. 840), sruti (pages 839 and 844), Vyakaranakiirika 
(p. 880), 359 and Vyasabhattaraka (p. 839). P.V. Sharma adds Saunaka and Vagbhata. 360 
P.V. Sharma and G.P. Sharma 361 add the aupanisada chapter of the Kamasutra (Ci. 
2.47), Patanjali’s Mahabhasya (Ci.24.88), and Vagbhata. K.R. SrikanthaMurthy adds 
the Astangavatara. 362 Some anonymous quotations (Ci.28.83cd-89ab; Ci.30.63-70ab) 
may derive from an early nighantu. 

Jejjata quotes Videha according to Niscala. 363 

Schools of interpretation of the Carakasamhita, referred to by Jejjata, are the 
gaudah (Ci.3.197-200ab; 28.89cd-99ab), hariscandrah (Ci.3.179cd-188ab), 364 ka- 
smlrah (Ci.3.210-214; 30.127cd-132), paitamahah (Si.3.30cd-31ab), 365 saindha- 
vah (Ci.3.210-214; 30.127cd-132), sivasaindhavah (Ci.3.73), 366 and vai§navah 
(Si.3.27-30ab; 6.24). 

As can be seen from the above lists, Jejjata had many predecessors, sometimes 
quoted as tlkakarah (e.g., Ci.3.139cd-140ab) or vyakhyakarah (e.g., Ci.3.194cd-196). 

It mattered very much to Jejjata to determine which readings of the Carakasamhita 
could be regarded as genuine. An important example is found in his comments to chap¬ 
ter thirty of the Cikitsasthana, where verses 128cd-287 are rejected by him, although 
these are acknowledged by the kasmlrah and saindhavah. 367 Some other verses, re¬ 
garded as spurious by Jejjata, are Ci.3.194ab-195cd and 211-214. 368 Niscala records 
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that Jejjata did not accept Ci.4.66 as authoritative. 369 The recension adopted by Jejjata 
as authoritative differs at a considerable number of places from the one recognized by 
Cakrapanidatta. 370 An interesting example is Ci.30.82, wherebuka and pullasaare sub¬ 
stituted for venu and kosamra. 371 Jejjata does not accept the readings of the gauda, ka- 
smlra and saindhava recensions of the Carakasamhita. 

The information on drugs provided by Jejjata shows that differences of opinion al¬ 
ready existed with regard to the identity of a number of medicinal substances. 372 De¬ 
scriptions of plants, 373 the names of the regions where they grow, 374 and their local 
names 375 are relatively rare. 

Cakrapanidatta’s commentary on the Carakasamhita shows the influence of 
Jejjata, 376 although the latter is referred to once only. 377 

Bakula versified parts of Jejjata’s commentary on the Carakasamhita 378 

It is beyond all doubt that Jejjata also wrote a commentary on the whole of the 
Susrutasamhita. This commentary, also partly preserved, 379 must have been one 
of the oldest, or even the oldest one, on that treatise. Its title is nowhere recorded, 
although P. Cordier 380 and S. Dasgupta 381 held the opinion that it was called Br- 
hallaghupahjika. 382 Jejjata’s commentary on the Susrutasamhita must have remained 
available for a long time, since it was consulted by Candrata before he started writing 
his Sus'rutapathasuddhi. Niscala’s Ratnaprabha on the Cakradatta and Dalhana’s 
Nibandhasamgraha on the Susrutasamhita are rich sources of quotations from Jejjata’s 
commentary. 383 Hemadri still refers to it in the introduction to his Ayurvedarasayana 
on the Astahgahrdayasamhita as the model of the commentaries on the Susrutasamhita. 

The quotations in Dalhana’s commentary prove that one of Jejjata’s aims was, in 
the same way as in his commentary on Caraka, to establish a reliable text and to dis¬ 
card readings which he considered to be inauthentic (anarsa). 384 On the other hand he 
sometimes added verses, composed by himself, to the text of the Susrutasamhita, as is 
made clear by Gayadasa and Dalhana. 385 

Some scholars claim that Jejjata wrote a commentary on Vagbhata’s works. 386 This 
assertion, which is not supported by evidence, is probably based on the tradition that 
Indu and Jejjata were pupils of Vagbhata. 

Authors and works quoting from or referring to Jejjata 387 are: Adhamalla in his 
commentary on the Sarhgadharasamhita, 3ss Ambikadattasastrin in his commentary on 
the Rasendrasarasamgraha , 389 Anantakumara, 390 the commentary on the Ayurveda- 
bdhisara, Bhavamisra, 391 Cakrapanidatta, 392 Candrata, 393 Dalhana, 394 Gayadasa, 395 
Gopaladasa in his Cikitsamrta, Gulrajsarmamisra in his Visikhanupraves'avijhana, 
Hemadri, 396 Indu, 397 the Kairall commentary on the Uttarasthana of the Astahgahr¬ 
dayasamhita , 398 Karandtkar in his Nidanadipika, 399 Kasirama’s commentary on the 
Sarngadharasamhita, 400 Krsnadatta’s commentary on Trimalla’s Satasloki, Meghade- 
va’s commentary on the Madhavadravyaguna, Naganatha’s Nidanapradlpa, Nara- 
hari’s Vagbhatamandana, 401 Narasimha’s commentary on the Madhavanidana, 
Narayana’s Jvaranirnaya, Nllamegha’s auto-commentary on the Tantrayuktivicara, 
Niscalakara, 402 Rupanayana in his commentory on the Yogasataka, Sivadasasena 
in his commentaries on the Carakasamhita , 403 Uttarasthana of the Astahgahr¬ 
dayasamhita, 404 Cakrapanidatta’s Cikitsasamgraha 405 and Dra vyaguna, 406 Sivadatta 
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in his auto-commentary on the Sivakosa 401 SrTkanthadatta in the Madhukosa 4ns 
and KusumavalT, 409 Sukhananda in his commentary on the Vaidyajfvana, 410 Todara 
in his Ayuivedasaukhya , 411 Trimalla in his Brhadyogatarahginl 412 , Vacaspati in his 
Atahkadaipana, 413 Vasudeva in his Vasudevanubhava, Vijayaraksita in the Madhu- 
kosa, 414 and Vopadeva in the Siddhamantraprakasa. 415 Jaijjata’s commentary on the 
Carakasamhita is quoted in the Yogaratnakara. 416 He is also quoted by the unknown 
author of the interpolated portion of NiScala’s Ratnaprabha. 417 

Mahajahnupati Vahata is mentioned as Jejjata’s teacher. 418 D.Ch. Bhattacha- 
ryya 419 regarded Mahajahnu as a place-name, suggesting moreover that it survives 
in the name of a small town, called Majhanda, situated about fifty miles to the north 
of Hyderabad, on the west bank of the Indus. P.V. Sharma and G.P. Sharma, 420 on the 
other hand, consider Mabajahnuvatl to be the name of a place in Kasmlr. 

Some identify Jejjata’s teacher with the famous medical author Vagbhata, 421 
whereas others are opposed to this identification. 422 A South-Indian tradition makes 
Indu, who commented on Vagbhata’s works, a fellow pupil of Jejjata. 423 

Some adhere to the view that Jejjata was the same as Jaiyata, father of Kaiyata, 
the author of the Pradipa on the Mahabhasya, and Mammata, who composed the Ka- 
vyaprakasa, but this hypothesis is rejected by others. 424 

Jejjata’s place of residence is a point of contention as well. Those who are in favour 
of the view that Jejjata was a pupil of the medical author Vagbhata consider him to 
have resided, together with his teacher, in Sindh, 425 whereas others give preference to 
Kasmlr. 426 

Jejjata’s faith is another controversial issue. Probably he was a Hindu and not, as 
advanced by some, a Buddhist. 427 

The following points have to be taken into consideration when trying to deter¬ 
mine the period in which Jejjata lived. Drdhabala and Bhattaraharicandra preceded 
him because they are quoted. The same applies to Vagbhata, one of whose verses 
(A.s.Ni.2.96cd-97ab) is quoted (ad Ci.l 3 .32-35) as coming from another treatise 
(tantrantara). 428 The claim that Jejjata is later than Madhava, the author of the 
Rugviniscaya, put forward by P.V. Sharma and G.P. Sharma, 429 is unfounded, since 
the quotation they refer to (ad Ci.3.51cd-52cd) does, contrary to their assertion, not 
occur in Madhava’s work; it forms part of the Astangasamgraha (Ni.2.65), where it 
is said to be derived from Harlta. Consequently, Jejjata’s terminus ad quern is about 
A.D. 600. Jejjata is quoted or referred to by Gayadasa (about A.D. 1000), Candrata 
(tenth century) and Vmda (about A.D. 900). 

The chronological limits thus established, A.D. 600-900, can be narrowed down 
by a careful consideration of pieces of information provided by other commentators. 
A remark by Vijayaraksita (ad Madhavanidana 22.70cd-72), who states that Ka- 
rttikakunda copied a particular interpretation of Jejjata, proves that the latter preceded 
the former. Niscalakara, who mentions Jejjata and Karttika together in a number of 
instances, places the latter always after the former. Vopadeva’s commentary on the 
Siddhamantra (ad 122 and 123) contains clear indications on Jejjata’s anteriority to 
Vapyacandra. A reference by Srikanthadatta (ad Madhavanidana 35.22d-24) to the 
views of Jejjata and Gadadhara implies that the latter is later than Jejjata. 430 
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The anteriority of Jejjata with regard to Gadadhara, Vapyacandra and Karttika- 
kunda appears to be confirmed by the order of the names of a series of commenta¬ 
tors 431 on the Susrutasamhita, as given by Vijayaraksita on two occasions: Jejjata- 
Vapyacandra-Madhavakara-Karttikalcunda (ad Madhavanidana 1.5d-6), Jejjata-Ga- 
dadhara-Vapyacandra (ad Madhavanidana 1.11-13). 432 

A relative chronology has thus been obtained, which enables us to place the com¬ 
mentators Jejjata, Gadadhara, Vapyacandra, Madhavakara and Karttikakunda, the one 
following upon the other, in the period AD. 600-900. 433 Unfortunately, the identity of 
the commentator Madhavakara cannot be established with certainty; otherwise, if he 
were the same as the author of the Madhavanidana, the first three could be assigned to 
the period between A.D. 600 and the eighth century. 

The relative chronological position of Jejjata, however, makes it seem reasonable 
to piace him in the seventh or, at the latest, the eighth century. 434 This does not disagree 
with the statement by P.V. Sharma and G.P. Sharma 435 that Jejjataquotes Dharmaklrti’s 
Pramanavarttika, 436 but excludes that he was the father of Kaiyata and Mammata. 437 

Jinadasa was a commentator on the Carakasainhita, 438 as appears from quotations 
in Srikanthadatta’s commentary on the Siddhayoga 439 and Niscalakara’s commentary 
on the Cakradatta. 

Niscalakara had access to Jinadasa’s works. The Ratnaprabha refers to Jinadasa 
several times. The references and quotations indicate that he wrote a commentary on 
the Carakasainhita and a treatise called Kannadandi. 440 

Other works by this Jain author are a Jambusvamicarita 441 and a Kalpabhasyacu- 

Jinadasa is said to have been a pupil of Pradyunmaksama. 443 He is sometimes 
placed in the twelfth century, 444 but his terminus ante quern depends on that of 
Srikanthadatta. Jinadasa is later than Jejjata according to the references to him in 
Niscala’s commentary on the Cakradatta. 

Jnatadeva, son of Kasmlra Rudradeva, wrote the Sararthasamgraha, which may be 
a commentary on the Carakasainhita. 445 

Jyotisacandra SarasvatI 446 wrote a commentary, called CarakapradIpika, on the 
Sutrasthana of the Carakasainhita. 447 The views of Gananathasena are repeatedly re¬ 
ferred to in this commentary. 448 The author was a Bengali. 449 

Karttika(kunda) 450 wrote, according tosome scholars, 451 apart from his commen¬ 
tary on the Susrutasamhita, also one on the Carakasainhita. Evidence in favour of this 
view is not available. 

Krsna Vaidya, also called Krsnabhatta, is said to have written a commentary 
on the Carakasamhita. 452 Krsna Vaidya may be the father of Naganatha, the author of 
the Nidanapradipa, who probably lived in the fifteenth century. 453 Some assign him 
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tothe eleventh century 454 and regard himas the father of Mahesvara, who wrote the 
Visvaprakasa 455 in 1111/12. Others suppose him to be Mahesvara’s grandfather. 456 

KsTrasvamidatta 457 may have composed glosses on the Carakasamhita, as appears 
from quotations by Jejjata and Cakrapanidatta (ad Ca.Ci.4.93-94). 458 P.V. Sharma 
places him in the eighth century, 459 but he is probably earlier on account of Jejjata’s 
date. 

Madhava, the author of the Susrutaslokavarttika, is sometimes also regarded as 
a commentator on the Carakasamhita , 460 

MAITREYA 461 was, according to P.V. Sharma, 462 probably a commentator on the 
Carakasamhita. Vijayaraksita mentions him as a medical author, 463 the Brhannigha- 
nturatnakara as a commentator. 464 In the Carakasanihita he is a sage whose views 
are opposed to those of Punarvasu Atieya. 465 P.V. Sharma places him in the twelfth 
century. 466 

Medhavin is quoted as a commentator, probably on the Carakasamhita, by Sff- 
kanthadatta in the Vyakhyakusumavali . 467 

Munidasa is regarded as a commentator on the Carakasamhita by P. Cordier. 468 

Nagadeva 469 is by some regarded as a commentator on the Carakasamhita, 470 but 
the reference to him in Niscala’s Ratnaprabha 471 points to him as the author of a com¬ 
mentary on the Susrutasamhita 472 

Nandin is mentioned as a commentator on the Carakasamhita by Gayadasa (ad Su. 
Ni.6.15-19). He also wrote a commentary on the Susrutasamhita. 473 

Naradatta 474 was the author of a commentary on the Carakasamhita 473 

Naradatta is quoted by Niscalakara as a commentator on the Carakasamhita. 476 
Naradatta’s school of interpetation is referred to as Naradantavyakhyasampradaya 
in the KusumavaH 477 The same school of interpretation is quoted as the Narade- 
vopadesaparampara by Niscala. 478 The followers of Naradatta are cited by Nifcala 
as the naradattasampradayinah. 479 Cakrapanidatta is said to adhere to Naradatta’s 
views. 480 Thetippanlof a pupil of Naradatta (naradattasisyatippanl) was also known 
to Nifcala. 481 

The references to Naradatta suggest that he wrote, apart from the commentary on 
the Carakasamhita, a medical treatise. This work may have been the Brhattantrapradi- 
pa, quoted by Niscala. The authorship of this work is uncertain, since Niscala 
only mentions its title, but it may well have been written by Naradatta, Cakrapa- 
ni’s teacher, which would explain that Cakrapani incorporated two recipes from the 
Brhattantrapradlpainhis Cikitsasamgraha. 482 Niscala mentions the Brhattantrapradipa 



196 


twice in his commentary on the mukharoga chapter. He says that some verses of 
Caksusyena are found in that work; 483 he also quotes it on the subject of a disorder 
called khandaustha, described by Caksusyena, Candrata, Nagabhartr, Vagbhata, and 
in the Carakottaratantr a, Ayurvedasara and Brhattantrapradlpa.^ 4 

The Brhattantrapradlpa is a work of Naradatta according to G. Haidar. 485 P.V. 
Sharma, who regarded it as a work of Naradatta in an earlier publication, 486 changed 
his opinion and attributes it to Bhavyadatta in his edition of Niscalakara’s Ratna- 
prabha , 487 

A treatise called Tantrapradlpa, quoted by Niscala 488 in his comments on the same 
chapters which mention the Brhattantrapradlpa, might well turn out to be the same 
work. A Tantrapradlpa is also quoted by Sivadasasena. 489 

Naradatta was Cakrapanidatta’s teacher, 490 which fixes his chronological position. 

Narasimhakaviraja wrote a commentary on the CarakasainhitS, called Carakata- 
ttvaprakasakaustubhatlka. The author refers to this commentary in the one he wrote on 
the Madhavanidana . 491 

PATANJALt is by some regarded as the author ofa Carakavantika 492 

Sadananda wrote a commentary, called Ausadhavivrti, on the chapters of the 
Carakasanihita containing rules f or the preservation of health (svasthavrtta). 493 

Saindhava was a commentator on the Carakasanihita according to Cakrapanidatta, 
who mentions him in the series Arigiri-Saindhava-Jejjata-Isvarasena (Si.l 20cd- 
22ab). 494 


Samdhyakara is a commentator on the Carakasanihita 493 who is quoted by 
Niscalakara. 496 

Sivadasasena 497 wrote a commentary, called Carakatattvapradipika, m on the 
Carakasanihita . 4 " The part dealing with Sutrasthana 1.1 to 26.58 has been preser¬ 
ved, 500 but, originally, it must have covered the whole of the sarphita. 501 

Sivadasasena’s commentary is in general based on Cakrapanidatta’s Ayurvedadl- 
pika, but he deviates from it repeatedly, which makes the work interesting and valuable. 
He refers to the views of his father, Anantasena, who was his teacher in ayurveda, adds 
quotations to those found in the commentary by Cakrapanidatta, and cites, since he is 
later than Cakrapani, commentators like Arunadatta and Vijayaraksita. 

The Carakatattvapradlpika is several times referred to in Sivadasasena’s commen¬ 
tary on the Cakradatta and twice in his commentary on Cakrapanidatta’s Dravyagu- 
nasamgraha, which proves that it was composed before the latter two works. 

Authorities and works quoted or referred to by name in the Carakatattvapradlpika 
are: 502 Acarya (1.45 and 50; 10.5; 11.41), Agama (1.48; 8.19 and 20), Agnivesa 
(1.1, 2, 30-31; 26.53-57ab), Amara (4.17; 16.1-2; 21.50), Aruna(datta) (1.2 and 
24; 5.15; 8.19; 11.34-35), Atmatattvaviveka (by Udayana) (16.34-36), Atreya (1.2 



and 30-31), Atri (1.2), Bharadvaja (1.3, 18cd-23, 24, 25-26, 27-29, 30-31; 13.3), 
Bhasya (by Prasastapada) (1.44 and 50), Bhattara(haricandra) (1.66; 6.49 and 50), 
Bhattaraharicandra (5.13), 503 Bhela (2.15), Brahmadeva (1.24), Cakra (1.50, 51,64, 
66; 4.5; 5.71cd-76ab; 6.50; 11.34-35), Caraka (4.16; 13.18; 22.34-37), Caksusyena 
(5.49cd-51ab), Drdhabala (6.4; 13.51 and 65-69; 17.62), gaudlyah (3.3-17), 504 
Haricandra (7.45-50; 13.19), 505 Hanta (1.30-31), Jatukarna (1.44; 2.18-33; 4.12 and 
17; 5.49cd-51aband 63cd-71ab), Jejjata (6.4), jyotibsastra (5.95-102), Kanadasutra 
(1.45; 11.12), Kapilabala (7.45-50), Karala (5.49cd-51ab),kasmlrah(3.3 and 13-17; 
5.49cd-51ab), KasyapTya (6.4), ksanabhangavadin (16.34-36), ksanabharigavadinah 
(l.l), 506 Ksara(pani) (8.18), Medini (1.2, 24, 25-26; 7.39-40; 8.18 and 27; 12.8; 
15.11), Nagarjunatantra (21.21-28), 507 Nyayavarttikatatparyatlka (11.21-22), 508 pitr- 
caranah (1.2,50,51,64; 5.49cd-51ab and 71cd-76ab; 7.45-50; 25.45-47), 509 Praflca 
(10.5), 510 Purana (1.59-61), rjavah (1.1), Rudramisra (1.57; 511 5.15 s12 ), 513 Salakya 
(5.16-18ab and 26cd-27ab), Salihotra (14.16), Sainkhya (19.6), SSmkhya(karika) 
(1.43), saugatah (16.27), Smrti (1.1), sudasastra (15.16), Susruta (many times), Sva- 
bhuti (8.19), 514 tantrantara (13.18 and 65-69; 17.73-75; 24.25-29; 515 26.57cd-58), 
Tattvakaumudl (11.21-22), 516 Vagbhata (many times), Vaisesika (1.42 and 50), 517 
Vijayaraksita (1.57), Vrddhasus'ruta (13.29-40), vrddhavaidyaii (2.18-33; 13.65-69; 
20.20-22), and Vyasa (1.3). 

Many quotations and references are also found in Cakrapanidatta’s commentary. 
Sivadasasena adds quotations from well-known authorities 518 and mentions sources 
which are absent from the AyurvedadTpika. 519 

Anonymous quotations are frequent and have only in part been traced. 520 Usually, 
Sivadasasena agrees with Cakrapanidatta, but on several occasions he disagrees with 
him, 521 preferring the views of Vagbhata 522 and their interpretation by Arunadatta, 523 
or those of Anantasena, his father and teacher. 524 On other occasions he rejects Va¬ 
gbhata 525 or does not decide, regarding a series of contradictory statements as equally 
authoritative. 526 Of special interest are Sivadasasena’s expositions on the nature of the 
dosas, 527 as well as those on taste (rasa) 528 and vipaka. 529 He distinguishes between 
two types of health (arogya) 530 and describes three types of kostha, adding a group of 
persons with a madhyakostha to those with a mrdu- and krurakostha. 531 

Sivadasa(SENA ) 532 was the author of commentaries on the Carakasamhita (called 
Tattvapradlpika), Uttarasthana of the Astangahrdayasanihita (called Tattvabodha ), 
Cakrapanidatta’s Cikitsasamgraha (called Tattvacandiika), and the latter’s Dravyagu- 
nasamgraha. 533 

Sivadasasena was the son of Anantasena, son of Uddharana, son of Laksml- 
dharasena, son of Kakutsthasena, son of Sahisena, 534 who lived at the court of 
Sikharesvara 535 and acquired fame as a poet. This is the information given by Sivada¬ 
sasena at the end of three of his four commentaries. 536 He adds the name of his mother, 
Bhairav!, to that of his father in the introductory verses of two of his commentaries. 537 

Sivadasa also tells us that his father was an expert in Vaisesika, Samkhya and 
Ayurveda, 538 lived in Malancika, 539 and held the position of court physician (an- 
■taiaiigapadavl) to Barbak Sah, ruler of Bengal (Gauda), who presented him with a 
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ceremonial parasol (chattra). 540 Sivadasa was trained in ayurveda and other sciences 
by his father, 541 to whom he repeatedly refers in his commentary on the Sutrasthana 
of the Carakasamhita. 

Malancika may have been situated in the area of Kocbihar, Rangpur and Rajsahl, 542 
in the Pavana (Pavna) district of Varendra. 543 

In spite of his name, Sivadasasena may have been a devotee of Visnu. 544 
The chronological position of Sivadasasena depends on the dates of the reign of 
Barbak Shah, given by some authors as 1457-1474. 545 Sivadasa may therefore have 
been active as an authorduring the last quarter of the fifteenth century. 546 

An unspecified work of Sivadasasena is quoted in Sivamisra’s Vaidyasastrasiva- 
nubandha. 

Sivasaindhava is sometimes regarded as a commentator on the Carakasamhita. 541 
SrTkantha is by some 548 regarded as a commentator on the Carakasamhita. 
Sudantasena is sometimes mentioned as a commentator on the Carakasamhita . 549 

SuDhTra, who commented on the Susrutasarnhita, may have written a commentary 
on the Carakasanihita too. 550 

Svamidasa’S commentary 551 on the Carakasamhita is referred to by Cakrapanidatta 
in his Ayurvedadfpika 552 Gayadasa in his commentary on the Susrutasarnhita, 553 and 
Jejjata. 554 Vijayaraksita (ad Madhavanidana 1.14cd-15ab) mentions him, together 
with Asadhadharma, as an early commentator. Niscalakara mentions Svamida- 
sa, together with Isvarasena, as an author who distinguished twenty-five ksayaja 
diseases. 555 He is, finally, also quoted or referred to by Sivadasasena. 556 Svamidasa is 
earlier than Jejjata since the latter quotes him. Svamidasa is sometimes considered to 
be identical with Svamikumara. 557 

Sv amikumara 558 wrote a commentary on the Carakasamhita. A small portion of this 
Pahjika 559 has been preserved. 560 In the introductory verses the author pays homage 
to several deities, as well as to Bharadvaja, Atreya and Agnivesa. The mangala shows, 
that he was a Saiva 561 Svamikumara was perhaps the first author to confuse Caraka 
and Patanjali. 562 According to P.V. Sharma he may have lived in Avanti. 563 

Svamikumara states that he consulted Hariscandra’s commentary before starting to 
write his own and repeatedly quotes from it; 564 for his part, Svamikumara is quoted by 
Jejjata; he is therefore later than Hariscandra and earlier than Jejjata. 565 An unsolved 
problem is whether a commentator called Svamidasa 566 is the same as Svamikumara 
or not. 567 It has been suggested that one of the panjikakaras, mentioned by Dalhana, 
may be Svamikumara, 568 and that he also may be identical with an Indian physician, 
called Kumarabhatta, who became a popular teacher of ayurveda in Thailand. 569 

Vacaspati is by some 570 regarded as the author of a commentary on the Caraka¬ 
samhita. 
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Vaisnava is sometimes regarded as a commentator on the Carakasamhita 511 

Vangasena, the author of the Cikitsasarasamgraha, is occasionally regarded as a 
commentator on the Carakasamhita. 512 

Vapyacandra, 573 also called Baspacandra, 574 was, as appears from quotations, a 
commentator on the Carakasamhita. 

Vapyacandra is quoted by Gopaladasa in his Cikitsamrta, Hemadri, 575 Krsnadatta 
in his commentary on Trimalla’s SataslokT, Laksmlrama in his commentary on the 
Siddhabhesajamanimala, 516 Meghadeva in his commentary on the Madhavadra- 
vyaguna, Naganatha in his Nidanapradipa, Narahari in his Vagbhatamandana 511 
Narasimha in his commentary on the Madhavanidana, Niscalakara, 578 Sivadatta in 
the commentary on his ,‘5/vakos'a, 579 Sivadasasena in his commentary on Cakrapa- 
nidatta’s Dravyaguna, 580 Srikanthadatta in the Madhukosa 581 and KusumavalT, 582 
Vacaspati in his Atahkadarpana, 583 Vijayaraksita in the Madhukosa , 584 and Vopadeva 
in his Siddhamantraprakasa. 585 Vapyacandra is mentioned as a commentator in the 
Brhannighanturatnakara . 586 

Vapyacandra may also have commented on the Susivtasamhita, 581 but the 
claim of some scholars that he wrote a commentary on the Astaiigahrdayasamhita 
is unfounded. 588 A Baspacandratanlra, the nature of which is unknown, seems to 
have existed in former years. 589 Some scholars assume that Vapyacandra com¬ 
posed a nighantn, 590 because a number of quotations, found in particular in the 
Siddhamantraprakasa, elucidate the nature and properties of medicinal substances. In 
favour of the view that Vapyacandra wrote a nighantu is the fact that some of these 
quotations are in verse. 591 

The upper limit of Vapyacandra’s date is provided by the earliest authors to quote 
him, Vijayaraksita and Srfkanthadatta. The lower limit can be deduced from the 
Siddhamantraprakasa in which Vopadeva twice states that Vapyacandra disagrees 
with Jejjata, which means that he is later than the latter. Vapyacandra’s posteriority 
to Jejjata is probably confirmed by Vijayaraksita who, on two occasions, mentions a 
series of commentators who may have been put in chronological order: Jejjata-Va- 
pyacandra-Madhavakara-Karttikakunda, 592 and Jejjata-Gadadhara-Vapyacandra. 593 
The correctness of the hypothesis of a chronological order would narrow down the 
chronological position of Vapyacandra in making him later than Gadadhara 594 and 
earlier than Karttikakunda. Two quotations, found in the Kusumavali, suggest that 
Vapyacandra preceded Cakrapanidatta. 595 

The most probable conjecture concerning Vapyacandra’s date is that he lived in the 
seventh or eighth century. 596 

Vrnda is sometimes said to have written a commentary on the Carakasamhita. 591 

YOGJndranathasena wrote a commentary, called Carakopaskara, on part of the 
Carakasamhita (Su.l-Ci.20). 598 It is written in simple Sanskrit, 599 follows in its ex¬ 
planations Caraka’s text word for word 600 and analyses each compound. Yoglndrana- 
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tha sometimes agrees in his interpretations with Cakrapanidatta, 601 sometimes with 
Gangadhara; 602 at other places he tries to synthesize their views 603 or gives his own 
opinion. 6 * 4 On rare occasions the Bengali equivalents of the names of medicinal sub¬ 
stances are mentioned. 605 

Authors and works quoted or referred to in vols. I and II are: Astangahrdaya- 
sanibita (passim), Astangasamgraha (passim), Bhagavadgita (1138: Sa.1.37; 1147: 
Sa.1.65), 606 Bhasapaiiccheda (2ft Su.1.48; 28: 1.59), 607 Bhavaprakasa (11: SO.1.28- 
29; 40: 1.93-94; 72: 3.21; 624: 27.8-10; 626: 27.15; 646: 27.88cd-89ab), Bhela 
(many times), Caraka (passim), Gautamasutra (260: Su. 11.20; 1055: Vi.8.39), 608 
Isvarakrsna (256: SO. 11.8), 609 Katyayana (203: SO.8.18), Ksarapani (203: SO.8.18), 
Kusumanjali (1142: Sa.1.48), 610 Madhavanidana (68: S0.3.7; 86: SO.4.8), Nya- 
yadarsana (many times), Nyayasutra (762: SO.30.17-19), Panini (many times). 
Pa tanjala (6: Su.1.8-14; 1150: Sa.1.70-72), 611 Pulastya (204: SO.8.18), Rajanighantu 
(37: SO.1.81-85; 56: Su.2.9-10; 57: Su.2.11-13; 61: SO.2.23; 99: SO.4.16; 623: 
SO.27.8-10), Samkhyadarsana (25: Sfl.1.56), Samkhyakarika (1135: Sa.1.25-26; 
1148: Sa. 1.66-67), Siddhayoga (73: SO.3.23), Suryasiddhanta (146: Su.6.4), Susruta 
(passim), Susrutatlka (446: SO.19.4), 612 Vagbhata (passim), Vaisesika (many times), 
Vistuvidya (342: Su. 14.46), Vedantabhasya (2:'Su.l.l), 613 Visvanathakarika (1132: 
Sa.1.18-19), 614 Vrddhavagbhata (passim), Vmda (66: S0.3.4),and Yogadacsana (264: 
SOJl. 28-29). 615 616 

Yoglndranatha’s CarakopaskSra is quoted in Priyavrat Sarma’s auto-commentary 
on the Ayurvedadarsana. 

Yoglndranathasena was born in 1871 as the eldest son of Mahamahopadhyaya 
Kaviraja Dvarakanathasena, 617 one of the pupils of Gaiigadhara. 618 He studied 
ayurveda under his father and came to be recognized as one of the foremost ayurvedic 
physicians of India, the first one upon whom the title of Vaidyaratna was conferred by 
the Government of India in 1922. He died in 1931. 619 

Anonymous COMMENTARIES on the Carakasarnhita are recorded in MSS 
catalogues. 620 




Part 2 


Susrutasamhita 




Chapter 1 

Sutrasthana' 


Chapter one, called vedotpatd, begins, like the Carakasamhita, with a story concerning 
the origin (utpatti) 2 of (ayur)veda. 

A group of sages, desirous of being helpful to human beings afflicted by diseases, 
and wanting to preserve their own health, 3 approaches Divodasa, king of KasI, (an 
incarnation of) Dhanvantari, 4 with the request to teach them the science of ayurveda. 
This group consists of Aupadhenava, Vaitarana, Aurabhra, Pauskalavata, Karavlra, 
Gopuraraksita, Susruta, and others (1.1—4). 

Dhanvantari complies and relates that Svayambhu (= Brahma), even before creat¬ 
ing mankind, composed the ayurveda, which forms one of the upangas of the Afharva- 
veda, 5 in one hundred thousand verses, arranged in thousand chapters; in consideration 
of the short life span and restricted intelligence of men, he recast it into the following 
eight divisions: salya, salakya, kayacikitsa, bhutavidya, kaumarabhrtya, agadatantra, 
rasayanatantra, and vajlkaranatantra (1.5-8). 6 

All the sages express the wish to receive, first of all, instruction in salya; SuSruta 
is appointed as the one to ask questions, while the others will listen attentively to Dha- 
nvantari’s answers (1.9-13). 

Dhanvantari begins his teaching by expounding the object (prayojana) of ayurveda: 
making the diseased free from disease and preserving the health of the sound; he also 
explains the etymology of ayurveda (1.14-15). He announces that his instruction will 
be in conformity with pratyaksa (perception), agama (authoritative scripture), anuma- 
na (inference), and upamana (analogy) (1.16). 7 

Salya is declared to hold he foremost place among the branches of ayurveda, be¬ 
cause it was applied, on the occasion of Daksa’s 8 sacrifice, with a view to the healing of 
the wounds inflicted and the restoration of the head of the sacrifice. 9 It is pre-eminent 
too on account of its quick action, owing to the use of sharp and blunt instruments 
(sastra, yantra), caustics (ksara), and cautery (agni) (1.17-18). 

Brahma was the first to promulgate ayurveda; from him Prajapati learnt it, from 
Prajapati the Asvins, from the Asvins Indra, from Indra myself (i.e., Dhanvantari) 
(1.20). A verse follows, in which Dhanvantari, who calls himself Adideva, 10 an¬ 
nounces to have appeared on the earth in order to teach surgery, as well as the other 
branches of medical science (1.21). 

I n this science, the purusa is the living body, composed o f the fi ve mahabhutas. The 
world is divisible into beings that cannot move (sthavara) and those that move about 
(jafigama), into fiery (agneya) and cool (saumya) substances, into substances with a 
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preponderance of one of the mahabhutas, and into four classes of beings: samsvedaja, 
jarayuja, aniaja, and udbhijja 11 (1.22). 

The four classes of diseases are defined: agantu, sarlra, manasa, and svabhavika 
(1.23-26). 12 The means for checking diseases are samsodhana, samsamana, (rules re¬ 
garding) diet (ahara), and (rules regarding) conduct (acara) (1.27). 

Medicinal substances (osadhi) derive from immobile (sthavara) and mobile (janga- 
ma) living beings (1.28). The immobile class consists of the types called vanaspati, vr- 
ksa, vlrudh, and osadhi; their characteristics are given (1.29). 13 Thefourclasses of mo¬ 
bile beings are enumerated again 14 and examples are given (1.30). The parts of these 
beings used as medicinal substances are mentioned (1.31). Inorganic (parthiva) sub¬ 
stances are listed (1.32). The importance of the divisions of time for medicine is dis¬ 
cussed (1.33-34). 

The subjects dealt with so far are summarized (1.35-38). A more detailed exposi¬ 
tion of the therapeutic science, in one hundred and twenty chapters, will now follow. 

It is divided into five sections: Sutra-, Nidana-, Sarlra-, Cikitsita- and Kalpasthana; the 
remaining subjects will be dealt with in the Uttaratantra (1.39-40). 

Chapter two (sisyopanayanlya) describes the initiation of a student. 15 

Chapter three (adhyayanasainpradanlya) gives a table of contents (3.3-45). 16 

The necessity of both theoretical instruction and practical training in the eight- 
limbed science of medicine, revealed by Adideva, is stressed (3.46-53). The chapter 
ends with instructions regarding the method of study (3.54-56). 

Chapter four (prabhasanlya) is about the importance of correctly understanding the 
text of the treatise and its terminology. The textbooks called Aupadhenava, Aurabhra, 
Sausruta and Pauskalavata after their authors are mentioned as the basic surgical trea¬ 
tises (4.9). 

Chapter five (agropaharanlya) is concerned with the arrangements preliminary to sur¬ 
gical interventions. 

Surgical treatment (karman) consists of three stages: purvakarman (preliminary 
measures), pradhanakarman (principal measures) and pascatkarman (after-treat¬ 
ment) 17 (5.3). Surgical procedures (sastrakarman) are of eight kinds: chedya (exci¬ 
sion), bhedya (incision), lekhya (scarification), vedhya (puncturing), esya (probing), 
aharya (extraction), visravya (drainage), and slvya (suturing) 18 (5.5). 

The items of the equipment to be collected before performing any of these inter¬ 
ventions, and the nursing staff, are dealt with (5.6). 

The proper way of draining (an abscess) is described (5.7), followed by the char¬ 
acteristics of a good incision (5.8-9), praiseworthy qualities of a surgeon (5.10), the 
proper way of making a counter-incision (in order to assure complete drainage) (5.11) 
or multiple incisions (5.12). Places where an oblique or curved incision should b e made 
are listed (5.13-14). The bad effects of an improper incision are dealt with (5.15). 

Pre-and post-operative measures are discussed (5.16-17), followed by fumigation 



(dhupana; 5.18), 19 and protective mantras to be used in a ritual called raksakarman 
(5.19-33). 20 

The remaining part of the chapter is devoted to after-treatment, in particular wound 
dressing and the change of dressings (5.34-42). 

Chapter six (rtucarya) discusses seasonal regimen. 21 

The chapter begins with an enumeration of the units of time: 22 aksinimesa (the time 
required to pronounce a short syllable), 23 kastha, 24 kala, 25 muhurta, 26 ahoratra (a day 
and a night), 27 paksa (a fortnight), and masa a(month) (6.4-5). 28 

Thetwelve months, beginning with Magha, make up six seasons, 29 each consisting 
of two months: sisira (the cool season) consists of Tapas (= Magha) and Tapasya (= 
Phalguna), vasanta (the spring) of Madhu (= Caitra) and Madhava (= Vaisakha), gn- 
sma (the summer) of Suci (= Jyestha or Asadha) and Sukra (= Asadha or Jyestha), 30 
vatsali (the rainy season) of Nabhas (= Sravana) and Nabhasya (= Bhadrapada), sarad 
(the autumn) oflsa (= Alvina) and Urja (= Karttika), and hemanta (the winter) of Sahas 
(= Margaslrsa) and Sahasya (= Pausa) (6.6). 31 

The year is divided into two halves, called after the direction of the sun’s course 
(ayana); the southern course (daksinayana) covers varsah, sarad and hemanta, the 
northern course (uttarayana) sisira, vasanta and grisma; the moon and the correspond¬ 
ing tastes are strong during the daksinayana, the sun and the corresponding tastes 
during the uttarayana (6.7-8). 32 The two ayanas together make one year; five years 
make one yuga. Some refer to this whole series of divisions of time as the kalacakra 
(wheel of time) (6.9). 

In this treatise, with regard to the seasonal variations of the dosas, the seasons are 
arranged thus: varsah, consisting of Bhadrapada and Asvayuja (= Asvina), sarad, con¬ 
sisting of Karttika and Margaslrsa, hemanta, consisting of Pausa and Magha, vasanta, 
consisting ofPhalgunaand Caitra, grisma, consisting ofVaisakha and Jyestha, and pra- 
vrs (the early rainy season), consisting of Asadha and Sravana (6.10). 33 

The effects of the seasons on the dosas are described. Pitta accumulates (samcaya) 
during the rains and gets excited (prakopa) in the autumn; slesman (= kapha) accumu¬ 
lates in the winter and gets excited in the spring; vayu accumulates in the summer and 
gets excited during the early rains (6.11). These accumulated and excited dosas ought 
to be eliminated (6.12). The diseases caused by pitta subside naturally (svabhavatas) 
in the winter, those by slesman in the summer (nidagha), those by vata in the autumn 
(6.13). The divisions of day and night have characteristics similar to the seasons: the 
forenoon (purvahna) is the analogue of the spring, the noon (madhyahna) of the sum¬ 
mer, the afternoon (aparahna) of he early rains, the dusk(pradosa)of the rainy season, 
the midnight (ardharatra) of the autumn, the dawn (pratyusas) of the winter (6.14). Ir¬ 
regularities in the seasons, due to fate (adrsta), 34 cause various diseases or epidemics 
(maraka) (6.16-17). Sometimes, even when the seasons are regular, the people of a 
country may suffer through sorcery (krtya), curses (abhisapa), the wrath of a raksas, or 
adhanna. 35 Other causes are the exhalations of poisonous flowers, the noxious influ¬ 
ences of planets (graha) and asterisms (naksatra), 36 and inauspicious omina (6.19). 37 
The measures to be taken in such cases are listed (6.20). 




The characteristics of the normal seasons are described, beginning with the winter 
and ending with the autumn (6.21 -36). 3 8 

Chapter seven (yantravidhi) is devoted to the blunt instruments (yantra). 35 

The number of blunt instruments is one hundred and one; the most important 
among them is the hand (7.3). Salyas cause injury (abadha) to body and mind; 
yantras are the means of their removal (aharana) (7.4). The yantras are of six types: 
svastikayantra (cruciform), samdainsayantra (pincer-like), talayantra (picklock-like 
or spoon-shaped), nadiyantra (tubular), salakayantra (rod-like), 40 and upayantra (an 
accessory instrument) (7.5). There are twenty-four varieties of svastikayantra, 41 two 
samdamsayantras, 42 two talayantras, 43 twenty varieties of nadiyantra, 44 twenty-eight 
varieties of salakayantra, 45 and twenty-five upayantras 46 (7.6). As a rule, they are 
made of iron (lauha), or, when it is not available, of its substitutes (7.7). 47 Their shape 
in general and the qualities required are mentioned (7.8-9). 

The twenty-four svastikayantras are described; their mouth parts resemble the 
snout or beak of twenty-four different animals and birds: simha, vyaghra, vrka, 
taraksu, rksa, dvlpin, marjara, srgala, mrgairvaruka, kaka, karika, kurara, casa, bhasa, 
sasaghatin, uluka, cilli, syena, grdhra, kraunca, bhrfigaraja, anjalikarna, avabhanjana, 
and nandlmukha; 48 they are used for removing a salya from within a bone (7.10). 
The two saindamsayantras are described; they are provided with a catch (nigraha) or 
without it; 49 they are employed in the extraction of salyas from the skin, muscles, 
siras and snayus (7.11). 50 The two talayantras, with one blade (talaka) or two blades, 
are useful in the removal of salyas from the passages of the ears and the nose (7.12). 
The nadlyantras are of many varieties and applied for various purposes (7.13). The 
many salakayantras and their various uses are'described (7.14). The upayantras are 
listed (7.15). 51 

The twenty-four uses of yantras are dealt with : nirghatana (wrenching out), 
purana (filling, with oil, etc.), bandhana (bandaging), vyuhana (retraction), 52 varta- 
na (approximation), calana (displacement), vivartana (turning round), 53 vivaraita 
(dilatation), 54 pldana (squeezing), margavisodhana (clearing passages), vikarsana 
(loosening), aharana (extraction), anchana (traction), unnamana (elevation), vinamana 
(depression), bhanjana (breaking), 55 unmathana (stirring with a probe), acusana 
(suction), esana (probing), darana (splitting), rjukarana (straightening), praksalana 
(irrigation), pradhamana (insufflation), and pramarjana (mopping up) (7.17). 

The twelve defects of a yantra are enumerated (7.19). The ideal yantra is charac¬ 
terized (7.20) Some general guidelines are given (7.21). The kankamukhayantra (one 
of the svastikayantras) is praised as the foremost among the yantras (7.21). 56 

Chapter eight (sastravacaianlya) 57 is devoted to the twenty shatp instruments 
(sastra). 58 

This group consists of: mandalagra (circular-headed), 59 karapattra (saw), 60 vrddhi- 
pattra (scalpel), 61 nakhasastra (nail-parer), 62 mudrika (ring knife), 63 utpalapattraka 
(lancet), 64 ardhadhara (single-edged knife), 65 sflcl (suturing needle), 66 kusapattra 
(bistoury), 67 atlmukha (atT-bill scissors), 68 sararimukha (sarari-bill scissors), 69 anta- 
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rmukha (curved bistoury), 70 trikOrcaka, 71 kutharika, 72 vrlhimukha (trocar), 73 ara 
(awl), 74 vetasapattraka (a kind of scalpel), 75 badisa (a sharp hook), 76 dantasanku 
(tooth-scaler), 77 and esanT (a sharp probe) (8.3). 78 

Mandalagra 79 and karapattra are used for chedana (excision) and lekhana (scarifi¬ 
cation, scraping); vrddhipattra, 80 nakhasastra, mudrika, utpalapattraka and ardhadha- 
ra for chedana and bhedana (incision); sucl, 81 kusapattra, 82 atlmukha, sararimukha, 
antarmukha and trikurcaka for visravana (drainage); kutharika, 83 vrlhimukha, 84 ara, 85 
vetasapattraka and sucl 86 for vyadhana (puncturing); badisa 87 and dantasanku for a- 
harana (extraction); the esanT 88 for esana (probing) and anulomya; 89 the sucl for slvana 
(suturing) (8.4). 

The correct ways of handling the sastras are described (8.5), the way they are 
named (8.6), their sizes (8.7), their qualities (8.8) and defects (8.9), and the thickness 
of their edges (dhara) (8.10) The shapes of badisa, dantasanku and esanT are dealt 
with (8.11). 

Three kinds of tempering (payana) are described: by means of caustics (ksara), 
water, and oils; the purposes of sastras tempered in a particular way are enumerated 
(8.12). 90 

Sastras should be sharpened with a smooth stone (slaksnasila); 91 their edges should 
be smoothened with a piece (phalaka) of salmalT wood (8.13). 

Accessory sastras (anusastra) 92 are the following: bamboo (tvaksara), sphatika 
(quartz), glass (kaca), 93 kuruvinda, 94 leeches, fire, caustics, the nails, leaves of gojl, 
Sephalika and saka, (the shoots of) karTra, 93 hairs, and the fingers (8.15). Their uses are 
specified (8.16-19a). A wise (physician) should get the sharp instruments of pure 96 
iron 97 (ayasa) manufactured by a skillful 98 and experienced blacksmith (karmara) 99 
(8.19b-f). 

Chapter nine (yogyasutrlya) is about the practical training in surgical operations. 100 
The importance of the acquisition of practical skills, next to study of the textbooks, 
is stressed (9.3). Objects on which to practise excision, incision, etc., are enumerated 
(9.4). 101 

Chapter ten (visikhanupravesanlya) 102 gives general directions for visiting a patient. 103 
A fully qualified physician should, after obtaining royal permission, go to visit his 
patients, appropriately dressed, 104 without ostentation, friendly inclined, etc. (10.3). 
At a time when the signs regarding the messenger (duta) 105 and the various kinds 
of omina 106 are auspicious, he should make his way to the patient’s house and 
examine him by inspection, palpation and interrogation. Some say that this is usually 
sufficient, 107 which, however, is not correct. There are six ways of obtaining knowl¬ 
edge about diseases (vijnanopaya): the five senses and interrogation (10.4). The signs 
discernible by each of the senses and the information obtainable by questioning are 
dealt with in more detail (10.5). 108 

After carrying out this examination completely, the physician should cure the cur¬ 
able ones and give palliative treatment to the palliable ones; incurable ones should not 
be treated, and pathological conditions that have persisted for more than a year should, 
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as a rule, be avoided (10.6). A summarizing verse follows (10.7). 109 Types of patients 
in whom even curable diseases become most difficult to manage are enumerated (10.8). 

The chapters ends with a verse on the proper behaviour towards women (10.9). 

Chapter eleven (ksarapakavidhi) deals with the preparation and uses of caustics (ksa- 
ra). 110 

The importance of caustics is emphasized (11.3). The term ksara is derived from 
ksar- or ksan- (11.4). 111 The properties and actions o f caustics are enumerated (11.5). 
Two types of caustic are distinguished: for external application (pratisaranTya) and for 
internal administration (panlya) (11.6). Their indications are listed (10.7-8), followed 
by the contra-indications f or the panlya type (11.9). A panlya ksara should be prepared 
in the same way as a pratisaranTya (11.10). 

The pratisaranTya ksara is of three kinds: weak (mrdu), moderate (madhya) 
and strong (tTksna) (11.11). The preparation of the moderate variety is elaborately 
described, 112 followed by the preparation of the weak variety, also called sartivyuhima, 
and the strong variety, also called pakya(l 1.11-13). 113 

The eight good qualities of a ksara are enumerated (11.16), followed by its eight 
defects (11.17). 

The correct way of applying a ksara is described (11.18) ; turning black of the dis¬ 
eased part is the sign of proper burning (dagdhalaksana) by the caustic; when this oc¬ 
curs, neutralization (samana) by an acid should follow (11.19). A particular ointment 
should be applied if the diseased part does not come off (11.20—21). The granulation 
(ropana) of the wound should be promoted by a particular paste (11,22ab). The way in 
which acids neutralize caustics is explained (11.22cd-25). 114 The signs of adequate, 
inadequate and excessive application are mentioned (11.26), followed by the way to 
treat the lesion (ksaradagdhavrana) (11.27). 

Patients and disorders, as well as sites, which are unsuitable for treatment with a 
ksara, are discussed (11.28-30). 

Chapter twelve (agnikarmavidhi) is aboutcauterization (agnikarman), 115 characterized 
as superior to treatment with a caustic (12.3). 116 

The means for carrying out cautery are: long pepper (pippall), goat’s dung, the tooth 
of a cow, an arrow (sara), 117 or a salaka for skin lesions; ajambavaustha 118 or a similar 
instrument made of a metal for lesions of the muscles; honey, guda (treacle) or a fatty 
substance 119 for lesions of siras, snayus, sandhis and bones (12.4). 120 

The seasons for the application of cautery are discussed (12.5). The preliminary 
treatment is described (12.6). Some are of the opinion that only skin and muscles are 
to be cauterized, but in this treatise the siras, etc., can be treated as well (12.7). 121 

The signs of adequate cauterization of skin, muscles, siras and snayus, sandhis and 
bones (12.8), specific sites for cauterization in particular diseases (12.9), and the indi¬ 
cations are listed (12.10). 

Various patterns of cautery are described: circles (valaya), dots (bindu), lines 
(vilekha), 122 and patterns produced by rubbing (pratisarana) 123 (12.11). 124 

The after-treatment is dealt with (12.13); the contra-indications are listed (12.14). 
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Bums (dagdha) form the next subject of this chapter. 125 Two groups are dis¬ 
tinguished, caused by dry heat and by heated fatty substances, and four degrees: 
plusta (singeing), durdagdha (blister formation), samyagdagdha (proper application), 
and atidagdha (a deep bum); their characteristics are described (12.15-16). 126 The 
pathogenesis of burns is explained (12.17-19ab). The management of the four 
kinds of bums is discussed (12.20-27ab), followed by an ointment for all kinds of 
bums (12.27cd-28), and the treatment of scalds by heated oils and fatty substances 
(12.29ab). 

Next, the symptoms of smoke poisoning (dhumopahata) are described (12.29cd- 
32) and its management by emetics, gargles (kavalagraha), evacuation of the head 
(sirovirecana), and diet (12.33-37). 

The chapter ends with the treatment of those afflicted with the effects of hot winds 
(usnavatadagdha), the heat of the sun (atapadagdha), cold rains (sltavarsadagdha), and 
cold winds (sitaniladagdha). Severe cases of sunstroke (atitejodagdha) and lightning 
burns (indravajragnidagdha) cannot successfully be treated (12.38-39). 127 

Chapter thirteen (jalaukavacaranlya) deals with the application of leeches. 128 

Groups of patients in whom bloodletting by means of leeches is preferable to other 
procedures are mentioned (13.3). 

Bloodletting (raktavasecana) can be carried out by means of cow’s horns (sr- 
nga), 129 leeches (jalauka) and gourds (alabu) respectively; horns are preferable when 
the blood is deranged (upasrsta)by vata, leeches when by pitta, gourds when by kapha 
(13.4-7). 130 Cupping by means of a horn or gourd is described (13.8). The name of 
leech (jalayuka,jalaukas) is explained (13.9). 

Sixpoisonous and sixnon-poisonous kinds ofleeches are distinguished (13.10). 131 
The names of the poisonous leeches are: krsna, karbura, alagarda, 132 indrayudha, 133 
samudrika, and gocandana. A description of these leeches follows. 134 The symptoms 
of leech-bites and their treatment by means of a compound drug, called mahagada, 135 
are discussed; patients bitten by an indrayudha are, however, incurable (13.11). 
The names of the non-poisonous leeches are: kapila, pingala, sankumukhl, musika, 
pundarikamukhl, and savarika. 136 A description of these leeches follows (13.12). 137 
Non-poisonous leeches, with good qualities, are found in the Yavana, 138 Pandya, 139 
Sahya, 140 and Pautana 141 countries (13.13). 142 

The habitats of poisonous and non-poisonous leeches are described (13.14-15). 
The collection and storage of leeches is dealt with (13.16-17). Leeches regarded as 
unfit are described (13.18). The application of leeches is dealt with, their withdrawal, 
and their emptying. 143 An insufficiently emptied leech develops an incurable disease 
called indramada (13.19-22). 144 The treatment of the wounds after the application of 
leeches is discussed (13.23). 

Chapter fourteen (sonitavamamya) describes blood. 

The chapter opens with the formation of rasa (the nutrient fluid) from the ingested 
food; this rasa is the extremely subtle essence (sara) derived from the food; its seat is 
.the heart 145 and itis of a saumya character (14.3). 146 The watery rasa gets coloured by 
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tejas 147 in liver and spleen (14.4-5). The rajas 148 of females is derived from the same 
rasa; it begins to appear at the age of twelve, ceases at the age of fifty, and is of an 
agneya (fiery) nature (14.6-7). 

Others are of the opinion that the life-blood (jTvarakta) is composed of the five 
mahabhfltas, since their qualities are present i n it (14.8-9). 

Rasa gives rise to blood (rakta), from which muscular tissue (mamsa) is produced; 
muscular tissue gives rise to fatty tissue (medas), from which osseous tissue (asthi) is 
produced, which in its turn gives riseto bone marrow (majjan); bone marrow gives rise 
to semen (sukra). 149 

The pre-eminence of rasa as the primary source of the other elements (dhatu) is em¬ 
phasized (14.10-12). The derivation of the term rasa is discussed (14.13). Each step in 
the transformational chain of the elements takes 3,015 kalas; 150 the entire series takes 
18,090 kalas, which view is accepted in this as well as in other treatises (14.14-15). 151 

Aphrodisiacs possess, by dint of their special power and qualities (svabalagunotka- 
rsa), the ability to form semen more quickly (14.17). Semen, as well as the secondary 
sexual characteristics, are compared to the fragrance in a flower bud; both, being im¬ 
perceptible at first, make their appearance in the course of time (14.18). 152 The rasa 
derived from the food is, however, unable to replenish the body of old people (14.19). 

The elements (dhatu) are called thus because they support (dharana) the body 
(14.20). 

The characteristics of blood corrupted by each of the dosas, by two and by all 
three dosas are described (14.21), followed by those of blood in its normal condition 
(14.22). 153 

Bloodletting (raktavisravana) constitutes the next subject. 154 Contra-indications 
are mentioned first (14.24). 155 There are two kinds of bloodletting by means of 
sharp instruments: 156 pracchana (scarification) 157 and siravyadhana (venepuncture 
or phlebotomy) 158 (14.25). The technique is described (14.26). 159 The causes of an 
insufficient flow of blood are dealt with (14.27-28), followed by the symptoms in 
such a case (14.29). The causes and symptoms of an excessive flow are described 
too (14.30). Proper bloodletting, its effects and advantages are discussed (14.31-34). 
Powders to increase the blood flow, styptics (raktasthapana) 160 and other methods 
of checking the bleeding are described (14.35-36), followed by dietary instructions 
(14.37-38). 

Four ways of arresting haemorrhage and their indications are discussed: samdha- 
na 161 (contraction of the vessels) by means of astringent (kasaya) fluids, skandana 162 
(thickening of the blood) by cold applications, pacana (desiccation of the wound) by 
means of ashes, and dahana (cauterization) (14.39-42). A small amount of impure 
blood that remains (in the system) after bloodletting does not require any further 
treatment (14.43). Blood should be protected carefully, because it constitutes the root 
of the body and is the substance that sustains it (14.44). The treatment of excited vayu 
after bloodletting closes the chapter (14-45). 


Chapter fifteen (dosadhatumalaksayavrddhivijnanlya) discusses the signs of de¬ 
crease (ksaya) and increase (vrddhi) of dosas, dhatus and malas. 163 
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The functions of each of the five kinds of vayu, pitta and kapha are enumerated 
(15.4), 164 followed by the functions of the seven bodily elements (dhatu), the three 
main impurities (mala), i.e., faeces (purisa), urine (mutra) and sweat (sveda), and the 
female procreational fluid (artava) (15.5). All these constituents should be protected in 
the proper way (15.6). 

The chapter proceeds with the description of the signs of decrease of each dosa 
(15.7) 165 and the treatment of these conditions (15.8), 166 the signs of decrease of each 
dhatu (15.9) 167 and the treatment of these conditions (15.10), the signs of decrease of 
each mala and the treatment of these conditions (15.11), the signs of decrease of the 
artava and the breast milk (stanya), as well as the signs pointing to a defective devel¬ 
opment of the foetus (garbhaksaya), 168 followed by the treatment of these conditions 
(15.12). 

The signs of increase ofall the mentioned elements are described, followed by the 
general treatment of these conditions (15.13-17). 

The next subject is ojas, in this treatise regarded as identical with bala. 169 Bala 
and ojas 170 are described, together with their functions (15.19-22). Three disorders 
of ojas/bala are distinguished and characterized: visramsa (dislodgment), vyapad (de- 
rangement)and ksaya (decrease) (15.23-28ab); 171 the management and degrees of cur¬ 
ability of these disorders are dealt with (15.28-31). 

Sthaulya (obesity) and karsya (leanness) constitute the next subjects. Their causes, 
features and management are dealt with (15.32-33). 172 An average build (madhyasarl- 
ra) is regarded as the best; leanness is preferable to obesity (15.34-36). 

The normal values (parimana) of dosas, dhatus and malas cannot be ascertained, 
due to their variations; 173 a physician should for that reason infer their equilibrium or 
degree of disorder; it is his task to maintain the equilibrium when present and to estab¬ 
lish it gradually when out of order (15.37-40). 

The chapter ends with the definition of a healthy person (svastha) (15.41). 

Chapter sixteen (karnavyadhabandhavidhi) is concerned with the piercing (vyadha) 
and repair (bandha) of the ears. 174 

The age at which a child’s ears should be pierced 175 and the technique of piercing 
are discussed (16.3-4). 176 

The complications (upadrava) which may arise when an ignorant physician acci¬ 
dentally (yadrcchaya) piercesone of the three siras calledkalika, marmarika and lohiti- 
ka are described (16.5), followed by the management of improper piercing, the care af¬ 
ter a proper technique has been employed, and the gradual dilatation of the hole (16.6- 
8). 

The next subject is formed by the repair (saindhana) of ear lobules which split dur¬ 
ing the process of dilatation, either on account of (corrupted) dosas or due to a trauma 
(abhighata) (16.9). 177 

Fifteen types of split earlobes and their repair are described. 178 Their names are: 
nemisamdhanaka, utpalabhedyaka, valluraka, asangima, gandakarna, aharya, nirved- 
hima, vyayojima, kapatasandhika, ardhakapatasandhika, samksipta, hlnakarna, valll- 
karna, yastikarna, and kakausthaka. The first ten of these types may be repaired sue- 



212 2 Susrutasamhita 

cessfully, the treatment of the last five is likely to fail due to complications (16.10). 
Special procedures to be employed in difficult cases are added (16.11-13). 

The technique of reconstructing an absent earlobe by means of a pedicle flap from 
the cheek is succinctly dealt with in one verse (16.14). 179 

The repair techniques in general are more elaborately described in prose (16.15), 
followed by post-operative precautions to be observed (16.16), contra-indications 
(16.17), 180 and after-treatment (16.18). 

Subjects discussed next are: the techniques of elongating the earlobes (paliva- 
rdhana) (16.19-25); 181 diseases of the earlobes (karnapalyamaya) caused by thedosas, 
and their treatment (additional verses 1-5); 182 a series of particular complications 
(upadrava) and their treatment; 183 the names of these complications are: utpataka, 
utputaka, syava (discoloration), sakanduka (itching), avamanthaka, kandumant (se¬ 
vere itching), granthika (keloid), jambula, Sravin (formation of a discharge), dahavant 
(the occurrence of a burning sensation) (additional verses 6-19). 

The chapter ends with the famous verses on plastic surgery. 184 Reconstruction of 
a cut off nose 185 by means of a flap of skin is described (16.27-31), 186 followed by a 
similar technique for repairing a cleft lip (16.32). 

Chapter seventeen (amapakvaisanlya) is devoted to the knowledge (esana) concerning 
unripe (ama) and ripe (pakva) (inflammatory swellings). 

Subjects dealt with are: the characterization of sopha (swelling) (17.3); the signs 
of the six types of sopha, caused by one of the three dosas, all three together, blood, 
and a trauma (the agantu type) (17.4); the signs of sopha, when unripe (ama), ripen¬ 
ing (pacyamana) and ripe (pakva) (17.5); a real vaidya as the one who can recognize 
these stages (17.6); two competing theories about the patho-physiological processes 
leading to suppuration (paka) (17.7-8); the dangers when an unripe swelling is incised 
or a ripe swelling not incised (17.9); the pre-operative regimen (17.11-13); the dan¬ 
gers ofleaving Sopha untreated (17.14) and the advantages of starting its management 
early (17.15); the necessity of draining pus (puya) (17.16); the seven main ways of 
treating a vrana (ulcer or inflamed wound): 187 vimlapana (light massage), avasecana 
(bloodletting and other eliminative procedures), upanaha (the application of poultices), 
patana (operative procedures), sodhana (purification), ropana (granulation-promoting 
measures), and vailqtapaha (restoration of the natural colour and the growth of hair) 188 
(17.17-18). 189 

Chapter eighteen (vranalepanabandha) is devoted to pastes (alepana) and bandages 
(bandha) to be employed in the treatment of sores (vrana). 190 

Subjects discussed in its first part are: the importance of pastes and bandages (18.3); 
the rule that a paste should be applied against the direction of the hair (pratiloma) and 
the reasons for doing so (18.4); a desiccated paste should not be used, unless pressure 
(pTdana) is required (18.5); the three types of paste: pralepa (a thin paste), pradeha (a 
thick paste) and alepa (a paste of medium consistency); their actions and indications; 
the nature of a kalka, 191 its actions and indications (18.6); actions and uses of an alepa 
(18.7-9); a special rule for the ingredients of an alepana in disorders caused by vata. 
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pitta or kapha (18.10); 192 the thickness o f an alepa (18.11); 193 the appropriate time for 
alepana (18.12-12); a lepa should always be freshly prepared (18.14-15). 

The subjects of the second part are: bandaging materials (vranabandhanadravya) 
(18.16); 194 the fourteen types of bandage: 195 kosa, 196 daman, 197 svastika, 198 anuve- 
llita, 199 pratoll or mutoll, 200 maridala, 201 sthagika, 202 yamaka, 203 khatva, 204 clna, 205 
vibandha, 206 vitana, 207 gophana, 208 andpancarigl 209 (18.17); 210 theplacesof the body 
where to apply these bandages (18.18); technical rules (18.19-21); 211 three kinds of 
bandages: tight (gadha), even (sama) and loose (sithila), their characteristics and in¬ 
dications (18.22-25); the frequency of changing the dressing (18.26); the bad effects 
of improper bandaging, the advantages of correct bandaging, the disadvantages of not 
applying a bandage (18.27-31); contra-indications for applying a bandage (18.32-34); 
the site of the sore, the dosa(s) involved, (the nature of) the sore and the season as 
the chief elements to be taken into consideration when selecting the proper bandage 
(18.35); the three types of making a knot (yantraria): above, laterally of, and below 
(the sore) (18.36). The chapter ends with a series of verses that give a summary of its 
contents (18.37-45). 212 

Chapter nineteen (vranitopasanlya) is devoted to the care of patients suffering from 

The subjects dealt with are: the selection of an appropriate sick room (agara) 
(19.3-4); the bed of the patient (19.5-6); 213 the importance of friendly company 
(19.7-8); rules for the patient (19.9-20); the effects of not observing the prescribed 
regimen (19.21-22); special rules aiming at warding off malevolent beings (raksas), 
attracted by the sore(s); these beings belong to the attendants of Pasupati, 214 Kubera 
and Kumara (19.23); various measures to ward off these beings ((19.24-26); the 
recitation of benedictory verses (asTrvidhana) from the four Vedas by priests and 
physicians to protect the patient (19.27); fumigation as a protective measure (19.28); 
protective plants to be placed upon the head of the patient (19.29); various measures 
promoting healing of a vrana (19.30-37). 

Chapter twenty (hitahitfya) is devoted to wholesome (hita) and harmful (ahita) (diet 
and regimen). 

Subjects dealt with are: the thesis that no medicinal substance is either entirely 
wholesome or unwholesome; the rejection of this thesis, because these substances are 
of three categories: beneficial, non-beneficial, or of a mixed character (20.3-4); a list 
of articles of diet which are most wholesome (pathyatama) (20.5); regimen declared 
to be most wholesome (20.6); articles of diet and regimen of a mixed character (20.7); 
combinations of substances which become equivalent to poisons (20.8); a second dis¬ 
course on the thesis that no substance is either entirely wholesome or unwholesome 
(20.10-12); a list of insalutary combinations of articles of diet (20.13); 215 incompati¬ 
bilities regarding prepared dishes (20.14); 216 quantitative incompatibilities (20.15); 217 
incompatibilities regarding taste (rasa), potency (vTrya) and vipaka (20.16); 218 articles 
of diet to be avoided are those with an excess of any property (20.17); the harmful ef¬ 
fects of incompatible substances and the management of the disorders resulting; cir- 
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cumstances which diminish the bad effects (20.18-22); the properties and actions of 
winds coming from the east, south, west, and north (20.23-30). 

Chapter twenty-one (vranaprasna) is concerned with questions (prasna) relating to 
sores (vrana). 

Subjects dealt with in the first part of the chapter are: the three dosas support 
the body, like the pillars (sthuna) of a house; the body is called tristhuna for that 
reason; when deranged (vyapanna), the same dosas bring about the body’s dissolution 
(pralaya); the three dosas, together with blood as the fourth, are always present in 
the body, maintaining it (21.3-4); the etymologies of the names of the dosas (21.5); 
the chief seats (sthana) of the dosas; vata is located in the sroni (pelvic region) 
and guda (recto-anal region), pitta between pakvasaya and amasaya, 219 kapha in 
the amasaya 220 (21.6); the seats of the five kinds of pitta and kapha 221 (21.7); the 
maintaining functions of kapha, pitta and vata are likened to the emission (visarga), 
absorption (adana), and the capacity of imparting motion (viksepa) of moon, sun and 
wind respectively (21.8); the relationship between pitta and agni; the internal fire 
(antaragni) is declared to be the same as pitta (21.9); 222 the seats and functions of the 
five kinds of pitta: pacaka, located between pakvasaya and amasaya, raiijaka, located 
in liver and spleen, sadhaka, located in the heart, alocaka, located in the eyes, and 
bhrajaka, iocated in the skin (21.10); 223 the qualities of pitta (21. II); 224 the seats and 
functions of the five kinds of kapha, located in the amasaya, chest, root of the tongue 
and throat, head, and junctures (sandhi) respectively (21.12—14); 225 the qualities of 
kapha (21.15); 226 the main seats (liver and spleen) and function of blood (21.16); the 
qualities of blood: neither hot nor cold, sweet (madhura), oleaginous (snigdha), red 
in colour, heavy (guru), of a musty smell (visra), and with a vidaha like that of pitta 
(21.17). 227 

The second part of the chapter is devoted to the six stages of development of a dis¬ 
ease, which are called kriyakala because they necessitate treatment 228 The symptoms 
of accumulation (samcaya) of the dosas, the first stage, are described (21.18); 229 the 
second stage, excitement (prakopa) of the dosas, is elaborately discussed; the factors 
leading to excitement of each of the dosas and blood are separately enumerated, fol¬ 
lowed each time by the seasons, parts of day and night, and stages of the digestive pro¬ 
cess during which this excitation is likely to occur (21.19-26); the symptoms of excite¬ 
ment are listed (21.27); the third stage, spread (prasara) of the dosas, 230 impelled by 
vata, throughout the body, shows fifteen varieties, dependent on the number of dosas 
involved 231 and all their combinations (21.28); the way morbid changes (vikara) are 
produced during this stage, their management, and the signs indicating prasara aredealt 
with (21.29-32); the fourth stage is called sthanasamsraya because localized disorders, 
or even generalized ones, begin to appear; these disorders may affect a particular part of 
the body or one of the seven elements; the characteristic sign of this stage is the pro¬ 
drome (purvarupa) (21.33); the fifth stage (vyakti) 232 is characterized by the appear¬ 
ance of the fully manifest signs (pravyaktalaksana) 233 of particular diseases (21.34); 
the sixth stage (bheda) 234 is that in which sores appear and generalized diseases be¬ 
come chronic (21.35); a good physician is he who has acquired an accurate knowledge 
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of these six stages (21.36). 

The dosas should be eliminated in the stage of accumulation in order to prevent 
that the next steps of the process are reached (21.37). A partially excited dosa may get 
more excited when it comes in contact with a (completely) excited one (21.38). 235 The 
most excited one of a combination of dosas should be counteracted first (21.39). 

The chapter ends with the etymology of the term vrana (21.40). 

Chapter twenty-two (vranasravavijnanlya) is about sores, their discharges (srava), 236 
and some other subjects. 

Subjects dealt with are: the eight substrates (vastu) of sores: skin, muscular tissue, 
siras, snayus, osseous tissue, junctures (sandhi), viscera (kostha), and vital spots 
(marman) (22.3); 237 a sore in the first of these substrates, which makes the skin burst, 
is easy to treat; sores in the remaining substrates are difficult to manage (22.4); 238 the 
shapes (akrti) of sores: oblong (ayata), rectangular (caturasra), round (vrtta), triangular 
(triputaka); sores with other, irregular shapes (vikrtakrti) are difficult to treat (22.5); 239 
sores heal rapidly when the patient keeps to the rules concerning diet and conduct and 
when the physician is competent (22.6); the characteristic features of corrupted sores 
(dustavrana): a very narrow opening (atisamvrta), a very wide opening (ativivrta), 
excessive induration (atikathina), excessive softness (atimrdu), excessive elevation 
(atyutsanna), excessive depression (atyavasanna), excessive coldness (atislta), ex¬ 
cessive heat (atyusna), a fierce (bhairava) aspect due to the presence of a black, red, 
yellow, white, or other colour, being filled with foul-smelling (puti) pus (puya), 240 
muscular tissue, siras, snayus, etc., and discharging foul-smelling pus, deviation 
from the usual track (unmargin), 241 a pouchy aspect (utsangin), 242 an unpleasant 
(amanojna) aspect and smell, severe pain (vedana), association with an excessive 
burning sensation, suppuration (paka), redness (raga), itching, swelling, and boils 
(pidaka), a discharge of corrupted blood, and chronicity (dlrghakalanubandhin); 243 
these types should be arranged in six groups, dependent on the excess (ucchraya) of 
the dosa(s) involved, 244 and treated accordingly (22.7); types of discharge (srava) 
according to the substrate of the sore and the dosa(s) involved (22.8); 245 incurable 
discharges (22.9-10); types of painful sensations (vedana), caused by vata, pitta, 
blood, kapha, and all the dosas together (22.11); 246 the colours of sores, dependent on 
the dosa(s) involved (22.12). 247 

The chapter ends with a verse expounding that the characteristics of sores as de¬ 
scribed also apply to all kinds of swelling (Sopha) (22.13). 

Chapter twenty-three (krtyakrtyavidhi) is devoted to tractable (krtya) and intractable 
' (akrtya) (lesions). 

Its subjects are: the qualities of an easily curable patient (23.3); 248 the opposite 
qualities, leading to incurability (23.4); 249 sites where sores easily heal (23.5); sites, 
along with other features, which make sores difficult to treat (duscikitsya) (23.6); 
other conditions making sores curable with difficulty (23.7); conditions making sores 
amenable to palliative treatment (yapya) only (23.8); without treatment, curable 
sores become palliable, palliable ones incurable, and incurable ones fatal (23.9); the 
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definition of payability (23.10-11); features of incurable sores(23.12); 250 some kinds 
of agantu (traumatic) sores which are curable, whereas the same kinds caused by the 
dosas are incurable (23.13); a sore that spreads (to other elements of the body) and 
becomes deep-seated should be regarded as incurable (23.14-16); sores with opposite 
qualities are easily curable (23.17); the characteristics of a clean (suddha), healing 
(23 21) aled (Samyagr0<?ha) S ° re (23 ' 18 - 20 * causes making a healed sore re-open 

Chapter twenty-four (vyadhisamuddeslya) discusses the classification of diseases. 

Diseases are of two categories: curable by surgical means (sastrasadhya) and 
curable by means of oleation and related procedures; oleation, etc., are not contra¬ 
indicated in the first category, but surgery should not be carried out if oleation, etc., 
are thought to be adequate (24.3). 

All the diseases will be dealt with in this treatise. As already mentioned, 251 disease 
(vyadhi) is a condition associated with suffering (duhkhasainyoga). This suffering 
is of three types: adhyatmika (of internal origin), adhibhautika (of external origin) 
and adhidaivika (of celestial or divine origin). 252 These types are divided into seven 
groups: adibalapravrtta, janmabalapravrtta, dosabalapravrtta, sainghatabalapravrtta, 
kalabalapravrtta.daivabalapravrtta, and svabhavabalapravrtta (24.4). 253 

Adibalapravrtta are the diseases resulting from a defect (dosa) of semen (sukra) 
or female procreational fluid (Bonita), which means that they are transmitted by one 
of the parents; examples are kustha and arsas (haemorrhoids). Janmabalapravrtta dis¬ 
eases result from transgressions (apacara) of the mother (during pregnancy); they are 
either caused by the rasa (derived from an improper diet) or neglect of the pregnant 
woman’s cravings (dauhrda); examples are pangu (lameness), jatyandha (congenital 
blindness), badhira (deafness), muka (dumbness), minmina (a nasal voice), and va- 
mana (dwarfism). Dosabalapravrtta are the diseases arising from (an already present) 
illness (atahka), 254 as well as those caused by a faulty diet (ahara) and conduct (acara); 
they are of two kinds again; originating from the amasaya or the pakvasaya; they are of 
two kinds too when distinguished into bodily and mental ones. 255 These three groups 
together constitute the diseases called adhyatmika. 

Samghatabalapravrtta are those agantu 256 disorders which are caused by contests 
(vigraha) of a weaker with astronger one; they are of two kinds: brought about by sharp 
objects (sastra) 257 and by wild animals (vyala). 258 These are the disorders called a- 
dhibhautika. 

Kalabalapravrtta are the disorders caused by cold, heat, wind, rain, the heat of 
the sun (atapa), etc.; they are of two kinds: arising from seasonal abnormalities 
(vyapannartuka) or arising (even) when the seasons are normal. 259 

Daivabalapravrtta are the disorders resulting from offenses againstthe gods 260 (de- 
vadroha), curses (abhisaptaka), Atharvavedic charms (atharvana), and upasarga; 261 
they are of two kinds: caused by lightning and thunder, or by Pisacas and other 
(malevolent beings); they are of two kinds again when divided into samsargaja 262 and 
akasmika. 263 

Svabhavabalapravrtta diseases are of natural origin: hunger, thirst, ageing, death. 
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sleep, etc.; they are of two kinds: occurring at the proper time (kalaja) or at an im¬ 
proper time (akalaja); they appear in those taking care of themselves (pariraksana) or 
those neglecting the rules regarding health respectively. These are the disorders called 
adhidaivika (24.7). 

All the diseases are rooted in vata, pitta and kapha; in the same way all the evolutes 
(vikara) derive from sattva, rajas and tamas. 264 The diversity of the diseases arises from 
the interplay (samsarga) among dosas, dhatus and malas, the specificity of their seats 
(ayatanavisesa), and their (various) causes (nimitta). They are called after the dhatu 
that has been comipted by a dosa (24.8). 

Disorders (vikara) arising from a corrupted condition (dosa) of rasa, rakta, 265 
matnsa, medas, asthi, majja, and sukra 266 are enumerated, followed by those appearing 
when the seats of the malas 267 and indriyas (senses) 268 are in a corrupted condition 
(24.9). 

Diseasesarise there, where the excited dosas, circulating in the body, get obstructed 
due to an abnormality (vaigunya) of the channels (kha) (24.10). Diseases are always 
associated with the dosas, but the production (utpatti) of a disease can only come about 
in the presenceof an accessory cause (nimitta) (24.11). 

Chapter twenty-five (astavidhasastrakarmtya) is devoted to the eight surgical proce¬ 
dures (sastrakarman). 269 

The subjects are: disorders to be treated by means of excision (chedya), incision 
(bhedya), scarification (lekhya), puncturing (vedhya), probing (esya), extraction (aha- 
rya), drainage (sravya), and suturing (slvya) (25.3-17ab); 270 contra-indications for su¬ 
turing (25.17cd-18ab); wound toilet before suturing (25.18cd-19); the technique of 
suturing and the materials to be used (25.20-21); various types of suturing: vellitaka 
(curved), 271 gophanika (reinforcing), 272 tunnasevanl (a sutureof the darning type), 273 
i jugranthi (interrupted), 274 etc. (25.22); the three types of suturing needles (sucl): cir¬ 
cular (vrtta), straight (ayata), and semicircular (dhanurvakra); the uses of these types 
(25.23-25ab); the correct distance to be observed in making a suture (25.25cd-26); 275 
after-treatment; dressing, powdering (pratisarana) and bandaging (25.27-28); the four 
misfortunes (vyapad) of surgical interventions: incisions that are too small (hlna), too 
large (atirikta), or slanting (tiryanc), and self-injury on the part of the physician as the 
fourth type (25.30); complications due to errors of the surgeon (25.31-32); the signs 
of injury to vital spots in general (marman), siras, snayus, junctures (sandhi), bones, 
and a mamsamarman (25.33-40); self-injury (25.41); care to be taken with regard to 
sharp instruments (25.42); the importance of trust (visvasa) on the part of the patient 
(25.43-44); the praise of a reliable physician (25.45); the occasional necessity of hav¬ 
ing recourse to more than one surgical intervention (25.46). 

Chapter twenty-six (pranastasalyavijnanlya) is devoted to the knowledge about 
salyas 276 invisibly lodged (pranasta) (in the body). 277 

The subjects discussed are: the etymology of the term salya (26.3); the two types of 
Salya: arising within the body (sarlra) and coming f rom outside (agantuka) (26.4); any¬ 
thing giving rise to pain (abadha) all over the body is called salya, and salyasastra is the 
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science concerned with salyas (26.5). The sarlra type of salya consists of teeth, hairs, 
nails, etc., as well as corrupted bodily elements (dhatu), foods (anna), impurities (mala) 
and dosas; all the other ones belong to the agantuka type (26.6); the agantuka salyas 
may be (pieces of) metal (loha), bamboo (venu), wood (vrksa), grass, horn or bone; 
out of these, the metallic ones, and among the metallic ones, arrows (sara), should be 
taken into consideration primarily; arrows are of two types: barbed (karnin) and smooth 
(slaksna), and of various shapes (26.7); 278 the five directions from which a salya may 
enter the body (26.8); the sites where it may lodge (26.9); the general features after en¬ 
try; the specific signs of a salya lodged in the skin, muscular tissue, a muscular belly 
(pesi), a sira, snayu, srotas, or dhamanl, a bone, a cavity within a bone (asthivivara), a 
juncture, the viscera (kostha), or a marman (26.10); prognostic features (26.11); pro¬ 
cedures for detecting salyas which are invisibly lodged somewhere within the body 
(26.12); general tests which may be helpful in localizing a salya (26.13); other signs 
indicating the site of a salya (26.14-15); exploration of the track with a probe (esanl) 
(26.16-17); sequelae of unextracted salyas (26.18-22). 

Chapter twenty-seven (salyapanayanlya) 279 is about the removal (apanayana) of 

The subjects dealt with are: the two types of salya; fixed (avabaddha) and loose 
(anavabaddha) (27.3); the fifteen measures for the removal (uddharana) of loose salyas: 
svabhava (natural bodily functions), pacana (maturation), bhedana (incision), darana 
(causing a burst), pldana (squeezing), pramaijana (cleansing), nirdhmapana (blowing), 
vamana (emesis), virecana (purgation), praksalana (irrigation), pratimarsa, 281 prava- 
hana (straining), acusana (sucking), ayaskanta (a magnet), and harsa (cheering) (27.4); 
indications foreach of these measures (27.5); two ways of removing (aharana) a salya: 
in the opposite direction (pratiloma) or in the direction of entry (anuloma); 282 indi¬ 
cations for the pratiloma and anuloma techniques (27.6-7); a sharp-pointed (chedanl- 
yamukha) salya, if protruding (uttundita), should be manually removed after making 
an incision (27.8); the same type of salya 283 is to be removed manually through its own 
track if lodged in the belly (kuksi), 284 chest, an armpit (kaksa), groin (vanksana), or in¬ 
tercostal space (parsukantara) (27.9); if manual removal proves to be impossible, then 
the track should be widened with a sharp instrument and the salya removed with a blunt 
instrument (27.10); measures to be taken if the patient faints (27.11); post-operative 
care; the techniques to be employed in some difficult cases (27.12); 285 the removal of 
a salya located in the vicinity of the heart (27.13); the removal of a salya that has pene¬ 
trated into the cavity of a bone or has got a stuck in a bone; the shaft (varanga) of such a 
salya should be tied to a bow-string, the other end of which is to be fastened to the rein 
of a horse with a pancangl bandage; 286 the horse should be whipped, and, when it lifts 
its head forcibly, the salya comes out; or, a strong branch of a tree should be bent and 
tied to the salya, which comes out when the branch straightens (27.14); 287 a protruding 
(uttundita) salya, located where it cannot be removed surgically, should be loosened by 
strokes of an aslhlla, 288 stone or mallet (mudgara), and removed through its own track 
by means of a blunt instrument (27.15); the extraction of barbed arrows (27.16); the re¬ 
moval of lac (jatusa) from the throat by means of a heated salaka inserted into a hollow 
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tube; a related method for the removal of other substances (27.17-18); the removal of 
a salya consisting of bone or a similar substance when stuck up in the throat (27.19); 
treatment of a patient whose belly is filled up with water (27.20); 289 the treatment to be 
applied when a morsel of food (grasasalya) is arrested in the throat (27.21); treatment 
of strangling (27.22). The chapter ends with some general directions (27.23-26). 

Chapter twenty-eight (viparitaviparitavranavijnanlya), the first of a series of chapters 
on (a)ristas, 290 is concerned with the knowledge about signs indicating an unfavourable 
prognosis in patients with sores (vrana). 

The chapters opens with some general verses on ristas, which are signs pointing to 
a fatal outcome in due course of time. The effects of aristas can be overcome only by 
brahmanas without any blemish, who are experts in rasayana, ascetic practices (tapas) 
andjapya 29 ' (28.3-7). 

Subjects dealt with are: deviations from the normal smells, colours and tastes 
point to a bad prognosis in patients with sores (28.8); the normal smells of sores 
associated with one or more of the dosas and blood (28.9-10); 292 unfavourable smells 
(28.11-12); 293 unfavourable characteristics of sores associated with pitta, kapha and 
vata (28.13-15); other bad signs (28.16—18ab); to be rejected are patients with sores 
shaped like a spear (sakti), 294 banner (dhvaja), 295 chariot (ratha), javelin (kunta), 296 
horse, elephant, cow, bullock, or prasada, 297 as well as those with sores that appear 
as covered with powder (curna) (28.18cd-19); general characteristics of patients with 
sores who should not be accepted for treatment (28.20); a patient should be discarded 
when his sores do not heal in spite of proper treatment (28.21). 

Chapter twenty-nine (viparltaviparltasvapnanidarsaniya) is about prognostic signs re¬ 
lating to the messenger (duta) 298 and to dreams (svapna). 299 

Subjects dealt with are: the factors of prognostic significance in the messenger and 
the physician (29.3^1); similarity with regard to faith, 300 stage of life (asrama) and so¬ 
cial class (varna) indicates success in treatment, the reverse portends failure (29.5); 
various unfavourable characteristics of messengers (29.6-15ab); characteristics of the 
physician which make the approach of a messenger betoken evil (29.15-19); differ¬ 
ences in the meaning of particular characteristics of a messenger, dependent on the 
dosa that prevails in the disease of the patient (29.20-21); favourable signs relating 
to messenger and physician (29.22-26); auspicious omina observed by the physician 
on his way to the patient (29.27-31); 301 auspicious and inauspicious omina relating 
to birds and other animals (29.32-37); 302 unfavourable sights observed by the physi¬ 
cian on his way (29.38-40); favourable and unfavourable winds (29.41); favourable 
and unfavourable words and sounds (29.42-44); inauspicious omina observed when 
the physician arrives at or departs from the patient’s house (29.45-48); bad omina ob¬ 
served within the patient’s house (29.49-53ab); 303 unfavourable dreams dreamt by the 
patient or those friendly disposed to him or her (29.54cd-66); dreams having no prog¬ 
nostic significance (aphalada) 304 are those which are in conformity with one’s constitu¬ 
tion (prakrti), 305 forgotten (vismrta), superimposed by another dream (vihata), 306 pro¬ 
duced by anxiety (cinta), 307 and experienced by day 308 (29.67); dreams indicating a fa- 
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tal prognosis of particular diseases (29.62-7 lab); 309 means of warding off the effects 
of inauspicious dreams: gifts to brahmanas, 310 the muttering of auspicious mantras 
and the tripada gayatn, thinking of auspicious things or Veda recitation, 311 keeping 
silent about the dream, staying at a temple for three nights, and worship of brahmanas 
(29.71cd-74); auspicious dreams (29.75-81). 

Chapter thirty (pancendriyarthavipratipatti) is devoted to unfavourable prognostic 
signs connected with the five senses. 312 

Subjects discussed are: signs related to hearing (30.4-6), the tactile sense (30.7- 
10), taste (30.11-12), smelling (30.13-14ab), and vision (30.15cd-23). One verse 
(30.14cd-15ab) is about the perception of qualities opposite to the actually present 


Chapter thirty-one (chayavipratipatti) is about unfavourable types of chaya 313 and var¬ 
ious other prognostic signs. 

Unfortunate signs are: the sudden appearance of a syava, lohitika (reddish), ntla 
(dark-blue) or pltika(yellowish) chaya(31.3); 314 the unaccountable loss of particular 
character traits, such as modesty (hrl), memory (smrti), and resolution (dhrti), and the 
loss of aspects of the outward appearance, such as lustre (prabha) of the complexion 
and beauty (srl), or their sudden emergence (31.4). 315 

A series of unfavourable signs pointing to imminent death are described. Some 
of these signs relate to the appearance of the lips (31.5), 316 teeth (31.6), 317 tongue 
(31.7), 318 nose (31.8), 319 eyes (31.9), 320 hairs, brows and eyelashes (31.10). 321 Other 
signs consist of various pathological phenomena: the inability to swallow food and 
to keep the head steady (31.11), 322 fainting fits (sammoha) (31.12), 323 changes in 
the sleeping posture (31.13), respiratory abnormalities (31.14), 324 sleep disorders 
(31.15), 325 talking with ghosts (31.16), haemorrhages (31.17), a vatasthfla in the 
cardiac region (31.18), 326 an oedema (sopha) spreading over the body upwards or 
downwards (31.19), 327 a series of complications of svasa (respiratory disorders) 
(31.20), excessive sweating, a burning sensation, and hiccup or svasa in a strong 
patient (31.21). 

The remaining subjects are: signs of imminent death (31.22-26); 328 some syn¬ 
dromes pointing to a fatal outcome within a short time (31.27-29); factors leading to 
the death of living beings (31.30); malevolent beings haunting those who are about to 
die (31.31-32). 

Chapter thirty-two (svabhavavipratipatti) describes various fatal signs, consisting of 
changes in the normal features (svabhava) of a number of parts of the body (32.3), fol¬ 
lowed by a long list of prognostically very bad signs (32.4-6). 329 

Chapter thirty-three (avaranlya) 330 discusses disorders which become unbeatable, 331 
except by means of rasayana, because of the presence of complications (upadrava) 
(33.3). 

Subjects discussed are: the eight major diseases (mahagada): vatavyadhi (vata dis- 
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eases), prameha (urinary disorders), kustha (a group o f skin diseases), areas (haemor¬ 
rhoids), bhagandara (ano-rectal fistulas), asmarl (vesical calculi), mudhagarbha (foetal 
malpresentations), and udara (a group of abdominal disorders) (33.4-5ab); 332 compli¬ 
cations that should be rejected for treatment (33.5cd-6); fatal complications of each of 
the eight major diseases (33.7-14); untreatable complications of jvara (fever) (33.15- 
18), atlsara (diarrhoea) (33.19), yaksman(wasting diseases) (33.20), gulma (33.21), 
vidradhi (an abscess) (33.22), panduroga (morbid pallor) (33.23), raktapitta (haemor¬ 
rhagic disorders) (33.24), unmada (insanity) (33.25), and apasmara (epilepsy) (33.26). 

Chapter thirty-four (yuktasenlya) 333 is concerned with the duties of a royal physician 
and army surgeon, 334 as well as with the four pillars of treatment. 

The subjects discussed are: the duty of a physician to protect a king, his chief of¬ 
ficials (amatya) and his army, when this king plans to conquer the enemy (34.3-4); 335 
the physician should in particular protect the king from being poisoned (34.4); 336 
everything likely to be poisoned by the enemy should be purified by the physician 
(34.5); 337 poisons will be discussed in the Kalpasthana (34.6ab); the Atharvaveda 
experts acknowledge one hundred and one kinds of death, 338 only one of which is 
natural (kalasamyukta), while all the rest are due to agantu agencies; the physician 
(vaidya) and the priest (purohita), experts in rasa 339 and mantra respectively, should 
protect the king from dying by dosaja and agantuja disorders (34.6cd-8ab); Brahma 
expounded the eight-limbed ayurveda, which is a vedanga; this implies that a physi¬ 
cian should act in accordance with the opinions of the purohita (34.8cd-9ab); the 
importance of a king; the preservation of his life is all-important (34.9cd-12ab); the 
duties of an army surgeon in the camp (skandhavara) 340 (34.12cd-14ab); a physician 
who has mastered other sciences than medicine deserves to be praised by the king and 
the experts (34.14cd-15ab); the physician, the patient, the drug and the attendant as 
the four pillars (pada) on which the success of treatment depends 341 (34.15cd-16ab); 
the physician holds the most prominent place among the four, like the adhvaryu 
among the group of priests at an adhvara; 342 he is, even when quite alone, able to save 
a patient, like a helmsman without the crew can save a ship (34.16cd-19ab); good 
qualities of a physician, patient, drug and attendant (34.19cd-24). 

Chapter thirty-fi ve (aturopakramanlya) containsan exposition on general principles re¬ 
lated to treatment (upakramana). 

Subjects dealt with are: before beginning treatment, a patient’s ayus (life ex¬ 
pectancy) should be examined; when no dangerous signs with regard to a patient’s 
ayus can be detected, the physician should proceed to an examination of the disease, 
the season, the digestive fire, age, bodily strength, sattva, satmya, and constitution 
(prakrti) (of the patient), the drug, and the type of country (35.3); general features 
of persons with a long life expectancy; those with opposite features have a short, 
those with features intermediate between the two extremes a moderate life expectancy 
(35.4); 343 more characteristics of a long-lived person (35.5-6); 344 features of persons 
with a moderate 345 (35.7-9ab) and short life span 346 (35.9cd—11); the standard 
measurements (pramana) of various parts of the human body, the major parts (anga) 
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are the trunk (antaradhi), lower extremities (sakthi), upper extremities (bahu), and 
head; the subdivisions are the minor parts (pratyanga); the yardstick is (the breadth 
of) the patient’s own finger (angula); the total length of the (male) human body is 120 
aiigula 347 ( 35.12); 348 the human male attains complete bodily maturity in his twenty- 
fifth, the female in her sixteenth year (35.13); those whose bodily measurements are 
in conformity with the standards are long-lived and acquire great wealth (vitta); the 
life expectancy and material welfare are moderate, respectively inferior, in those with 
medium or inferior proportions (35.14-15); the physical and mental characteristics 
of persons with a sattvasara, sukrasara, majjasara, asthisara, medahsara, mamsasara, 
raktasara, and tvaksara; their life-expectancy and welfare (saubhagya) decrease in the 
mentioned order (35.16); 349 the classification of diseases into curable ones (sadhya), 
palljable ones (yapya), and those to be rejected (for treatment) (pratyakhyeya); 
their classification into aupasargika, prakkevala and anyalaksana; an aupasargika 
disease is added to an already existing disease, has the same basis (mula) as the 
primary one, and is called upadrava (complication); a prakkevala disease is devoid 
of prodromes and complications; an anyalaksana disease forecasts a future disease 
and consists of prodromes; an aupasargika disease needs a type of treatment that is 
not in disagreement with the primary one, or the complication should be treated first; 
a prakkevala disease should be treated on its own merits; an anyalaksana disease 
should be treated like the particular disease in this early stage of its development 
(35.18); 350 any disease should be treated according to the dosa(s) involved (35.19); 
treatment according to the seasons (35.20-22); the definition of correct treatment 

(35.23) ; the four types of digestive fire: unaffected by the dosas (dosanabhipanna) 
or affected by these; it is visama (irregular) when affected by vata, tiksna (sharp) 
when affected by pitta, manda (sluggish) when affected by kapha; the characteristic 
features of these types and those of an excessively (burning) digestive fire (atyagni) 

(35.24) ; 351 a visama fire gives rise to vata diseases, a ttksna fire to pitta diseases, a 
manda fire to kapha diseases (35.25); the treatment of disorders of the digestive fire 
(35.26); the divine nature of the digestive fire, its subtlety and invisibility; its is stirred 
up and protected by prana, apana and samana (35.27-28); the stages of life (vayas) are 
youth (balya), adulthood (madhya) and old age (vrddha); 352 youth extends up to the 
sixteenth year of life; the young are classified into those drinking milk only (kslrapa), 
those both drinking milk and taking solid food (kslrannada) and those taking solid 
food only (annada); the first group consists of infants up to the end of the first year of 
life, the second group of those in their second year, the third of those who are older; 
adulthood is divided into four stages: growth (vrddhi), up to twenty years, young 
adulthood (yauvana), up to thirty years, maturity (sampurnata), up to forty years, 
and gradual deterioration (parihani), up to seventy years; the signs of old age are 
described (35.29); 353 the dosages of medicines should be increased progressively with 
the advance of age, but when deterioration is present, the dosages to be prescribed 
are the same as those in the first stage of life (35.30); kapha increases in the young, 
pitta in the adult, vata in the elderly; this should be taken into consideration before 
beginning treatment; cauterization, treatment with caustics and purgatives should in 
general be avoided in the young and the elderly, but, when necessary, applied in a 



mild form (35.31-32); the general physique is obese (sthula), lean (krsa), or average 
(madhya); this general physical type and a patient’s bodily strength (baia) or weakness 
are factors influencing treatment (35.33-36); characteristics of sattvika, rajasa and 
tamasa individuals in relation to treatment (35.37-38); satmya is defined; several 
types are mentioned: de£a-, kala-, jati-, rtu-, roga-, vyayama-, udaka-, divasvapna- 
(day-sleep), rasasatmya, etc. (35.39-40); 354 constitutions and drugs are topics to be 
discussed later on (35.41); the three types of country: anupa, jangala and sadharana; 
their description and some rules concerning one’s residence (35.42-45); 355 features 
which characterize easily curable (sukhasadhya) diseases, incurable ones and those 
which are difficult to cure (35.46-47); therapeutic procedures should be tried one after 
another and never simultaneously (35.48-49). 

Chapter thirty-six (bhumipravibhaglya) 356 is about the classification of soils 357 and 
some other subjects. 

The subjects dealt with are: the type of soil most suitable to the collection of medic¬ 
inal plants; selection criteria for these plants (36.3); 358 the characteristics of soils in 
which one of the five mahabhutas predominates (36.4); the opinion of some experts that 
roots, leaves, barks (tvac), milky juices (kslra), heartwoods (sara), and fruits should be 
collected in the seasons of pravrs (early raining season), varsah (rainy season), sarad 
(autumn), hemanta (winter), vasanta (spring), and grisma (summer) respectively; 359 
the rejection of this opinion, on account of the saumya or agneya character of every¬ 
thing in the world; saumya drugs are to be collected in saumya seasons, agneya drugs 
in agneya seasons 360 (36.5); purgative drugs should be taken from soils with a predom¬ 
inance of earth and water, emetics from soils with a predominance of fire, akasa and 
air; soils possessing a combination of these properties produce drugs with both types 
of action; 361 soils in which akasa predominates produce samsamana drugs (36.6); all 
drugs should be used when still in a fresh state; exceptions are honey, ghee, treacle 
(guda), pippall and vidanga, which are beneficial when old; honey, etc., of at least one 
year old, should be taken when older samples are unavailable (36.7-9); 362 information 
on the identity (vyakti) of drugs may be collected from cowherds, ascetics, hunters, 
forest-dwellers and those living on food of vegetable origin (36.10); drugs all parts of 
which can be employed medicinally, may be collected in all seasons (36.II); 363 some 
generalities on soils and the drugs growing in them; the unmanifest (avyakta) taste of 
water, which becomes manifest due to the taste of a particular kind of soil (36.12— 
15); 364 medicinal substances of animal origin should be collected from grown-up in¬ 
dividuals; their milk, urine and faeces should be collected after digestion of the food 
(36.16); rules for the room in which drugs are stored (36.17). 365 

Chapter thirty-seven (misraka) 366 is devoted to miscellaneous prescriptions. 

The subjects dealt with are: pralepas against swellings (sopha) due to the dosas, 
blood and a trauma (37.3-7); 367 some rules for the application of these pralepas (37.8); 
applications which are pacana (37.9), darana (making a swelling burst) (37.10), 368 
and prapldana (having a squeezing effect) (37.11); prescriptions which are sodhana 
(purifying): kasayas (decoctions) (37.12), 369 vartis 370 and kalkas (pastes) (37.13-15), 



a medicated ghee (37.16-17ab), a medicated oil (37.17cd-18), curnas (powders) 
(37.19), and rasakriyas (inspissated juices) (37.20); 371 dhupana (fumigation) of a 
vrana (37.21); prescriptions which are ropana (promoting the healing of sores): srtas 
(decoctions) and sltakasayas (cold infusions) (37.22 ), 372 vartis (37.23), kalkas (37.24), 
a medicated ghee (37.25) and oil (37.26), 373 curnas (37.27-28), rasakriyas (37.29); 
drugs used for the purpose of utsadana (the promotion of granulation) (37.30) 374 and 
avasadana (the removal of an excess of granulation tissue) (37.31-32). 375 

Chapter thirty-eight (dravyasamgrahanlya) lists thirty-seven groups (gana) 376 of drugs 
and their medicinal actions. 377 

These groups, named after their first member, and their actions, are described: 
vidarigandhadi (38.4-5), 378 aragvadhadi (38.6-7), salasaradi (38.8-9), 379 varunadi 
(38.10-11), vlratarvadi (38.12-13), 380 rodhradi (38.14-15), arkadi (38.16-17), sura- 
sadi (38.18-19), muskakadi (38.20-21), pippalyadi (38.22-23), 381 eladi (38.24-25), 
vacadi and haridradi (38.26-28), syamadi (38.29-30), brhatyadi (38.31-32), patoladi 
(38.33-34), kakolyadi (38.35-36), usakadi (38.37-38), sarivadi (38.39-40), anjanadi 
(38.41-42), parusakadi (38.43-44), priyangvadi and ambasthadi (38.45-47), nyagro- 
dhadi (38.48-49), guducyadi (38.50-51), utpaladi (38.52-53), mustadi (38.54-55), 
the group called triphala (38.56-57), the group called trikatuka or tryusana (38.58-59), 
amalakyadi (38.60-61), trapvadi (38.62-63), laksadi (38.64-65), the smaller (laghu) 
pancamula group (38.66-67), 382 the greater (mahat) pancamula group (38.68-69), 
the actions of the dasamulagroup which consists of a combination of the items of the 
smaller and greater pancamula groups (38.70-71), the valli- and kantakapancamula 
groups (38.72-74), the ttnapancamula group (38.75-76); 383 the actions on the dosas 
of the five pancamula groups (38.77). 

A passage that may be interpolated 384 says that trivrt, etc., will be described else¬ 
where (38.78). The drugs mentioned will be described in more detail in the Cikitsa- 
sthana; they may be used in decoctions, medicated oils, etc. (38.79-80). 

Drugs should be carefully stored (38.81). 385 

The drugs mentioned in the groups may be prescribed singly or i n combination with 
other items of the same group; a group of drugs may be prescribed singly or combined 
with another group or other groups, etc. (38.82). 386 

Chapter thirty-nine (sanisodhanasamsamanlya) is devoted to drugs which purify or 
pacify (the dosas). 

The subjects dealt with are: medicinal plants which eliminate (the dosas) along the 
upper route (urdhvabhagahara); the parts of the plants used (39.3); those which elim¬ 
inate them along the lower route (adhobhagahara); the parts used (39.4); those which 
eliminate them along both routes (ubhayatobhSgahara); the juices (svarasa) of these 
plants should be used (39.5); drugs which evacuate the head (sirovirecana); theparts of 
the plants to be used; non-vegetable substances (39.6); drugs which pacify vata, pitta, 
kapha (39.7-9); general principles in determining the adequate dosage for a particular 
patient (39.10-13); the standard dosages for a patient whose (disease, digestive fire and 
physical strength) are average 387 are one anjali 388 of a decoction (kvatha), one bida- 



lapadaka 389 of a powder (cOma), and one aksa 390 of a paste (kalka) (39.14). 391 

Chapter forty (dravyarasagunavlryavipakavijnanlya) discusses the subjects mentioned 
in the title. 

Some authorities (actirya) claim that substance (dravya) is pre-eminent (in 
pharmacology) for the following reasons: its stability (vyavasthitatva), constancy 
(nityatva), maintenance of its generic characteristics (svajatyavasthana), perceptibility 
by the five senses (pancendriyagrahana), its being a container (asrayatva) (of the 
tastes, etc.), prescriptability (arambhasamarthya), recognition by the sastras (sastra- 
pramanya), successive dependency (of taste, etc.) on substance (kramapeksitatva), 
and curability (of diseases) by component pairts of it (ekadesasadhyatva); shortly, 
substance is pre-eminent because it is a whole (niravayavatva) and an inherent cause 
(samavayikarana) 392 (40.3). 

Others do not endorse this view and regard taste (rasa) as being pre-eminent for 
the following reasons: recognition by the agamas, recognition by authoritative teach¬ 
ers (upadesa), inferability (anumana), and recognition by the sages (rsi); 393 taste is in¬ 
cluded in the concept of guna (40.4). 

Others again reject this claim and regard potency (vlrya) as pre-eminent, adducing 
as an argument that it is the power (vasa) of potency which brings about the actions 
of drugs (karmanispatti); 394 this potency is of two kinds: hot (usna) and cold (slta), 
in conformity with the agnTsomlyatva 395 of the universe; some acknowledge the exis¬ 
tence of eightkinds ofvlrya: cold, hot, oleaginous (snigdha), dry (ruksa), clear(visada), 
mucilaginous (picchila), mild (mrdu), and sharp (tlksna); 396 vlrya, due to the superior¬ 
ity (utkarsa) of its inherent power, overcomes rasa; 397 this is illustrated by a series of 
specific examples (40.5) 398 and some rules of a more general nature (40.6-8). 

Another group of authorities again disagree, considering post-digestive taste 
(vipaka) to be pre-eminent, because all substances, properly or improperly digested 
(vipakva) after ingestion, produce good or bad effects. Some advance that each taste is 
retained during the digestive process. Others hold that vipaka is of three types: sweet 
(madhura), sour (amla) and pungent (katuka); this view is not correct, because an 
amla vipaka cannot exist according to the theory of the qualities of the mahabhutas, 
while it is also rejected by the authoritative scriptures (agama); a sour (amla) taste 
develops when pitta is subject to vidaha; the acceptance of a sour post-digestive 
taste would have as a consequence that a salty one, which results from vidaha of 
kapha, should also be acknowledged. The arguments of those asserting that each taste 
remains unaffected during the digestive process are referred to and rejected, as well 
as the theory that strong tastes may overpower weak ones. 

The authoritative theory (agama) says that (vi)paka is either sweet or pungent; the 
sweet vipaka is heavy, the pungent type is light, in agreement with the two groups of 
mahabhntas: earth and water are heavy, the remaining ones light (40.10). 

Substances, in which the properties of earth and water dominate during digestion, 
have a sweet vipaka; when fire, air or akaSa dominate, the vipaka is of the pungent type 
(40.11-12). 

The four theories described, defended by those who adhere to one particular view 
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(prthaktvadarsin), ought to be regarded as of equal importance by a discriminating 
physician (40.13). Some drugs excite or alleviate the dosas by their substance, other 
drugs by their potency, other ones again by their taste or post-digestive taste (40.14). 

Substances are the most important, for all the other factors mentioned are depen¬ 
dent on them as their substrate (40.15-18). 

Drugs, well known as to their nature (svabhava), the actions of which are beyond 
discussion (amlmamsya) and inexplicable (acintya), should, based only on authorita¬ 
tive scripture (agama), be used with confidence by a physician, without testing them 
again (40.19-21). 

Chapter forty-one (dravyavisesavijiianlya) is devoted to particulars of medicinal sub¬ 
stances which manifest themselves due to the predominance of one of the five maha¬ 
bhutas. 

The subjects dealt with are: properties and actions of substances with a predomi¬ 
nance of earth, water, fire, air and akasa (41.4); 399 generalities on medicinal substances 
and their actions (41.5), 400 relationships between the mahabhautika composition of 
drugs and their actions (41.6); 401 relationships between the dosas and the mahabhu- 
tas (41.7-10); relationships between the eight potencies and the mahabhutas; relation¬ 
ships between the potencies and the dosas; relationships between the post-digestive 
tastes and the dosas; the senses suitable to discriminate particular potencies; the ef¬ 
fects enabling a physician to determine the post-digestive taste of a medicinal sub¬ 
stance (41.11). 

Chapter forty-two (rasavisesavijnanlya) is devoted to particulars of the tastes. 

The subject dealt with are: the mahabhutas and their gunas; the doctrine of bhu- 
tanupravesa; 402 the differentiation of taste (rasa), which is fundamentally of a watery 
(apya) character, into six kinds, due to its contact (samsarga) with the other four maha¬ 
bhutas; the relationships between the tastes and the mahabhutas 403 (42.3); the relation¬ 
ships between the tastes and the dosas (42.4-6); the classification of the tastes into 
saumya and agneya, as recognized by some authorities (42.7); relationships between 
actions of the tastesand qualities of the dosas (42.8); actions of each of the tastes (42.9); 
characteristic properties and actions of each of the tastes; the effects of the excessive 
use of(substances with) a particular taste (42.10); 404 lists of substances in which apar- 
ticular taste predominates (42.11); 405 a brief exposition on the sixty-three combinations 
of tastes(42.12). 406 

Chapter forty-three (vamanadravyavikalpavijnanlya) is devoted to preparations of 
emetic drugs (vamanadravya). 

Its subjects are: preparations containing madana fruits, which are the best among 
the fruits with an emetic action (43.3); 407 preparations with the flowers and fruits of 
jlmutaka (43.4), 408 the fruits ofkutaja (43.5) 409 andkrtavedhana(43.6), 410 the flowers 
of iksvaku (43.7), 411 and various parts ofdhamargava (43.8); 412 a preparation with the 
seeds ofkrtavedhanafruits (43.9); general rules concerning these preparations (43.10- 
11). 
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Chapter forty-four (virecanadravyavikalpavijnanlya) is devoted to preparations of 
purgative drugs (virecanadravya). 

The subjects are: the best purgative among roots: arunatrivrt, 413 among barks: 
tilvaka, among fruits: harltakl, among oils: erandataila, among expressed juices: 
that of karavellika, among milky juices (payas): that of sudha (44.3-4); prepara¬ 
tions with trivrt; 414 preparations useful in vata, pitta and kapha disorders (44.5-6); 
various preparations (44.7-9); pills (gutika) (44.10—11); 4IS modakas (44.12-13); 416 
yusas (44.14); 417 a putapaka preparation (44.15); lehas (44.16-22); 418 a modaka 
(44.23); a leha or gutika (44.24-26ab); a curna (44.26cd-27); 419 an asava (44.28- 
30); a sura (44.31-34); 420 a medicated sauviraka (44.35-40ab); 421 a medicated 
tusodaka (44.40cd-45); 422 putapaka preparations (44.46-47ab); medicated oils 
and ghees (44.47cd-49ab); 423 a powder soaked in cow’s urine (44.49cd-51); 424 
a modaka (44.52-54ab); the recipe of trivrdastaka (44.54cd-59); 425 a preparation 
with tilvaka (44.60-62a); 426 preparations with harltakl (44.62-69); preparations 
with triphala (44.70-72); preparations with caturaiigula (44.73b-76ab); 427 prepa¬ 
rations with erandataila (44.75cd-77); preparations with the milky juice of sudha 
(44.78b-86ab); 428 a good purgative for general use (44.87-89); the six forms of 
pharmaceutical preparation, which are successively weaker in the following order 
milky juice (kslra), expressed juice (rasa), paste (kalka), decoction (srtakasaya), cold 
infusion (sltakasaya), and powder (curna) (44.90-91). 

Chapter forty-five (dravadravyavidhi) is devoted to the description of liquid sub¬ 
stances, their properties, and their actions. 

The subjects dealt with are: water (45.3-46); 429 milk (45.47-64); 430 dadhi (45.65- 
83); 431 takra (45.84-89); 432 takrakurcika (inspissated takra) 433 and its liquid part 
(manda) (45.90); kilata, plyusaand morata(45.91); 434 butter (navanlta) (45.92-93); 435 
thecreamof milk (samtanika) (45.94); the properties of dadhi, which aredependent on 
the type of milk used as its source (45.95); the various kinds of ghee (45.96—105); 436 
sarpirmanda (the supernatant liquid portion of ghee) (45.106); the properties of old 
ghee (puranaghrta) 437 (45.107-108), kumbhasaipis, 438 and mahaghrta 439 (45.109- 
111); 440 the properties, actions and uses of oils (taila) (45.112-113), 441 with sesamum 
oil (tilataila) as the best kind (45.114-130); vasa, medas and majjan (bone marrow) of 
various animals (45.131); the properties and actions of honey in general (45.132); the 
eight kinds of honey (45.133-140ab); 442 fresh and old honey (45.140cd-141); honey 
as the best among the excipients (yogavahin) (45.142); 443 incompatibilities between 
honey and other substances (45.143-146); the toxicity of immature honey (45.147); 444 
properties and actions of the sugarcane (45.148); the types of sugarcane, 445 their prop¬ 
erties and actions; the tastes of the different parts of the sugarcane (45.149-156); the 
propeities and actions of sugarcane juice, extracted by chewing, 446 extracted by a 
machine (yantrika), 447 and by boiling (45.157-158); 448 phanita (inspissated sugarcane 
juice) (45.159); 449 impure and pure guda (treacle) 45 * (45.160-161); matsyandika, 451 
khanda, 452 sarkara 453 (45.162—165); 454 madhusarkara (honey sugar) (45.166); 455 
yavasa&rkara (45.167); 456 actions of all kinds of sugar (45.168); 457 phanita from 
madhuka flowers (45.169); the properties and actions of alcoholic beverages (madya) 
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(45.170—171); 458 mardvTka, the alcoholic drink prepared from grapes (mrdvlka); its 
properties and actions (45.172—173); 459 kharjura, the alcoholic drink prepared from 
dates (kharjura); its properties and actions (45.174-175ab); 460 the actions of sura 
(45.175cd-176ab), 461 svetasura (45.176cd-177ab), 462 prasanna (45.177cd-178ab), 463 
sura made from yava (45.178cd), 464 madhulaka (45.179ab), 465 aksikl (45.179cd), 466 
kohala, 467 jagala, 468 and bakkasa 469 (45.180-182ab); the properties and actions of 
various kinds of sldhu: 470 gauda (made from guda), 471 sarkara (made from sugar), 472 
pakvarasa (made from boiled sugarcane juice) 473 sltarasika (made from sugarcane 
juice that is not boiled), 474 aksika, 475 andjambava 476 (45.182cd-187ab); surasava, 477 
madhvasava, 478 maireya, 479 iksurasasava (made from sugarcane juice), 480 an asava 
made from madhuka flowers, 481 asavas 482 made from various tubers, roots and 
fruits 483 (45.187cd-192ab); the properties and actions of freshly prepared and old 
alcoholic beverages (45.192cd-194ab); the actions of aristas 484 in general and of 
pippalyadyarista (45.194cd-197ab); propeities which make an alcoholic preparation 
unsuitable for medicinal use (45.197cd-200ab); the bad actions of these unsuitable 
madyas (45.200cd-203ab); the properties and actions of a good alcoholic preparation 
(45.203cd-204ab); the physiological actions of an alcoholic fluid (45.204cd-205); 485 
its effects in persons with a constitution dominated by kapha, vata or pitta, 486 and in 
those with a sattvika, rajasa or tamasa mental make-up 487 (45.206-209); the actions 
of sukta 488 in general, of medicated suktas, sukta made from guda, (sugarcane) juice, 
and honey (45.210-212); the actions of tusambu 489 and sauvlraka 490 (45.213); the 
actions of dhanyamla 491 (45.214-216); the properties and actions of the urine of 
various animals (45.217-228). 492 

Chapter forty-six (annapanavidhi) is devoted to articles of diet (and medicinal sub¬ 
stances). 

The subjects are: the importance of diet (46.3); the properties and actions of the 
varieties of sail rice 493 (46.4-7), 494 sastika rice (46.8-11), 495 vtihi rice (46.12-14), 496 
sali grown on burnt fields (46.15), rice growing in a dry type of soil (sthalaja) 497 
and on irrigated fields (kaidara) 498 (46.16-17), rice which has been transplanted 
once (ropya) or several times (atiropya) (46.18-19), inferior cereals (kudhanya) 499 
(46.20-26), 500 pulses (vaidala) 501 (46.27-38), sesamum (tila) (46.39-40), 502 barley 
(yava) 503 and atiyava (46.41-43ab), 504 wheat (godhflma) (46.43cd-44ab), 505 various 
kinds of beans (simba) (46.44cd-48ab), the seeds of kusumbha (46.48cd), linseed 
(atasl) (46.49ab), white and black mustard seeds (siddharthaka and asitasarsapa) 
(46.49cd-50ab); 506 some generalities on all the items from rice up to mustard seeds 
(46.50cd-52). 

The six groups of animals the flesh of which may be used are dealt with next: the 
aquatic (jalesaya) animals, those living in regions rich in water (anupa), the domestic 
(gramya), carnivorous (kravyabhuj), not-cloven-hoofed (ekasapha) animals, and those 
living in jangala regions; the flesh of these groups of animals increases in good qualities 
in the mentioned order. 

The animals can also be divided into jangala and anupa; the jangala group is subdi¬ 
vided into eight subgroups, called respectively janghala (swift runners), viskira (scat- 
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terers), pratuda (peckers), guhasaya (hole-dwellers), prasaha (snatchers), parnamrga 
(tree-dwellers), bileSaya (living in burrows in the earth), and gramya (domestic); 507 
the most important among them are the jahghala and viskira (46.53). 

The properties and actions are described of the flesh of the jahghala (46.54- 
58), viskira (46.59-66), 508 pratuda (46.67-71), 509 guhasaya (46.72-73), prasaha 
(46.74-75), 510 parnamrga (46.76-77), bilesaya (46.78-84), 511 and gramya animals 
(46.85-90ab), followed by types of flesh which are abhisyandin (secretion-promoting) 
(46.90cd-92). 

The jahghala group of animals 512 consists of: ena, 513 harina, 514 rksa, 515 kura- 
nga, 516 karala, 517 krtamala, 518 sarabha, 519 svadamstra, 520 prsata, 521 caruskara, 522 
mrgamatrka, 523 etc. (46.54). 

The viskira group consists of: lava, 524 tittiri, 525 kapinjala, 526 vartlra, 527 vartika, 528 
vartaka, 529 naptrka, 530 vartika, 531 cakora, 532 kalavinka, 533 mayura, 534 krakara, 535 
upacakra, 536 kukkuta, 537 saranga, 538 satapattra, 539 kutittiri, 540 kuruvahaka, 541 ya- 
valaka, 542 etc. (46.59). 

The pratuda group consists of: kapota, 543 paravata, 544 bhrhgaraja, 545 parabhr- 
ta, 546 koyastika, 547 kulinga, 548 grhakulinga, 549 goksvedaka, 550 dindimanavaka, 551 
satapattraka, 552 matrnindaka, 553 bhedasin, 554 suka, 555 sarika, 556 valgull, 557 girisa, 558 
latva, 559 lattusaka, 560 sugrha, 561 khanjarita, 562 harlta, 563 datyuha, 564 etc. (46.67). 

The guhasaya groupconsists of: simha (lion), 565 vyaghra(tiger), 566 vrka (wolf), 567 
taraksu (hyena), 568 rksa (bear), 569 dvlpin, 570 maijara (wild cat), 571 srgala (jackal), 572 
mrgervaruka, 573 etc. (46.72). 

The prasaha groupconsistsof: kaka, 574 kanka, 575 kurara, 576 casa, 577 bhasa, 578 sa- 
saghatin, 579 uluka, 580 cilli, 581 syena, 582 grdhra, 583 etc. (46.74). 

The parnamrga group consists of: madgumusika, 584 vrksasayika, 585 avakuSa, 586 
putighasa, 587 vanara, 588 etc. (46.76). 

The bilesaya group consists of: svavidh, 589 salyaka, 590 godha, 591 sasa, 592 vrsa- 
damsa, 593 lopaka, 594 lomasakarna, 595 kadall, 596 mrgapriyaka, 597 ajagara, 598 sarpa (a 
snake), 599 musika (mouse or rat), 600 nakula 601 mahababhru, 602 etc. (46.78). 

The gramya group consists of: asva (horse), 603 asvatara (mule), 604 gaus(cow), 605 
khara (donkey), 606 ustra (camel), 607 basta (goat), urabhra (sheep), medahpucchaka 
(fat-tailed sheep), 608 etc. (46.85). 

The anupa animals are subdivided into those called kulacara (living along 
banks), plava (divers and swimmers), kosastha (living within shells), padin (reptiles, 
crustaceans, etc), and matsya (fishes) (46.93). 

The kulacara group 609 consists of: gaja (elephant), 610 gavaya, 611 mahisa (buf¬ 
falo), 612 ruru, 613 camara, 614 snnara, 615 rohita, 616 varaha (pig), 617 khadgin (rhino¬ 
ceros), 618 gokarna, 619 kalapucchaka, 620 udra, 621 nyahku, 622 aranyagavaya, 623 etc. 
(46.94). 

The plava group consists of: hatnsa, 624 sarasa, 625 kraunca, 626 cakravaka, 627 
kurara, 628 kadamba, 629 karandava, 630 jlvaiijlvaka, 631 baka, 632 balaka, 633 pundaii- 
ka, 634 plava, 635 sararlmukha, 636 nandfmukha, 637 madgu, 638 utkrosa, 639 kacaksa, 640 
mallikaksa, 641 suklaksa, 642 puskarasayika, 643 konalaka, 644 ambukukkudka, 645 me- 
.gharava, 646 svetavarala, 647 etc. (46.105). 
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The kosastha group consists of: sankha, 648 sankhanaka, 649 sukti, 650 sambuka, 651 
bhalloka, 652 etc. (46.108). 

The padin group consists of: kiinna (turtle or tortoise), 653 kumbhlra, 654 karkataka 
(a crab), 655 lqsnakarkataka, sisumara, 656 etc. (46.109). 

The properties andactions are described of the flesh of the kulacara (46.94-104) 657 
and plava animals. 658 (46.105-107). 

The properties and actions of their flesh follow (46.110-111). 

The two groups of fishes 659 are dealt with: those living in rivers and those living in 
the sea (46.112); the names of river fishes; the general properties and actions of their 
flesh; the properties and actions of the flesh of particular river fishes and those living 
in ponds and lakes (46.113—117); 660 the names of sea fishes; the general properties and 
actions of their flesh (46.118-119); the comparative actions of the flesh of fishes liv¬ 
ing in rivers, the sea and various water reservoirs (46.120-121); differences among the 
properties ofvarious body parts of fishes (46.122-124). 661 

River fishes are: 662 rohita, 663 pathlna, 664 patala 665 rajlva, 666 varmi, 667 goma- 
tsya, 668 krsnamatsya, 669 vagunjara, 670 murala, 671 sahasradamstra, 672 etc. (46.113). 

Sea fishes are: timi, 673 timingila, 674 kulisa, 675 pakamatsya, 676 nirula, 677 nandiva- 
ralaka, 678 makara, 679 gargara, 680 candraka, 681 mahamma, 682 rajlva, 683 etc. (46.118). 

Harmful kinds of flesh are discussed (46.126—128); 684 comparative qualities 
of flesh, depending on the sex and size of the animal (46.129); relative heaviness 
and lightness of flesh, according to the body part, organ, and sex of the animal 
(46.130-133); actions on the dosas of the flesh of birds, dependent on their feed¬ 
ing habits (46.134-135); other criteria for assessing particular properties of flesh 
(46.135cd-138). 

The chapter continues with a list of fruits (46.139); 685 the general properties and 
actions of these fruits (46.140); the properties and actions of a series of particular fruits 
(46.141-162); a group of fruits (46.163-165); another series of frnits (46.166-176); 
a group of fruits (46.177—181); a series of fruits again (46.182-207); 686 the actions 
(vlrya) of fruit pulps (majjan) are similar to those of the fruits themselves (46.208); 
ripe (paripakva) frnits should be used, with the exception of bilva (46.209); fruits 
should not be used when unripe, over-ripe, etc (46.210); 687 the properties and actions 
of a series of vegetables (saka) (46.211-220); the pippalyadi group, its general 
properties and actions (46.221-222); the properties and actions of items of this group 
(46.223-248); the cuccvadi group, its general properties and actions (46.249-250); 
the properties and actions of items of this group (46.251-252); the properties and 
actions of the milky juice of the kslravrksas, utpala, etc. (46.253); the punarnavadi 
group, its properties and actions (46.254-255); the tandullyakadi group, its general 
properties and actions (46.256-258ab); the properties and actions of items belonging 
to this group (46.258cd-261); the mandukaparnyadi group, its general properties 
and actions (46.262-263); properties and actions of items belonging to this group 
(46.264-273); the lonikadi group, its general properties and actions (46.274-275); the 
properties and actions of items belonging to this group (46.276-278); 688 the actions 
and properties of tambula (betel leaves) (46.279-280); 689 the properties and actions 
of a series of flowers (46.281-289); 690 the properties and actions of the young shoots 
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(karira) of a number of plants (46.290-292); 691 the properties and actions of mush¬ 
rooms (bhumija), dependent on their substrate (46.293); 692 the actions of pinyaka 
(oil-cakes), 693 tilakalka (sesamum paste), sthunika, 694 dried vegetables (suskasaka), 
all sorts of vatakas (small balls), sindaki 695 (46.294-295); general properties of 
vegetables; 696 they are heavier in the following order: flowers, leaves, fruits, stalks 
(nala), and tubers (kanda) (46.296); unsuitable vegetables (46.297); a list of tuberous 
vegetables (kanda); their general properties and actions (46.298-299); the properties 
and actions of a number of tubers and rhizomes (46.300-309); 697 the properties and 
actions of the inner parts of the top portions of the stems (mastakamajjan) of some 
palms (tala, narikela, kharjura) (46.310-311); 698 tubers which are unsuitable (46.312); 
the salts (lavana), 699 their properties and actions in the mentioned order (46.313); 700 
the properties and actions of particular kinds of salt (46.314-320); 701 three kinds of 
salt which are known as katulavana: usasuta (originating from an usa type of soil), 702 
valukaila (originating from a sandy soil), 703 and sailamulakarodbhava (originating 
from particular mines) 704 (46.321); 705 the properties and actions of a number of 
caustic substances (ksara) (46.322-325); 706 the properties and actions of gold, silver, 
copper, bell-metal (kamsya), iron, tin (trapu) and lead (slsa), followed by those of 
some precious and semi-precious stones (mani) (46.326-330); 707 any substance 
left without a description should be examined by a physician in order to determine 
its properties (46.331); the best (prasasta, pravara, srestha) among the substances 
belonging to a particular group (46.332-339); 708 prepared foods, their properties and 
actions: 709 lajamanda (46.340cd-341ab), 710 peya (46.341 cd-342ab) 711 and vilepl 
(46.342cd-344ab), 712 followed by distinctive characteristics of these preparations 
(46.344cd-345ab); 7,3 payasa (46.345cd); 7 ' 4 lqsara (46.346ab); 715 odana (boiled rice) 
(46.346cd-349ab); 716 supa (soup) (46.349cd); 717 prepared vegetables (46.350); meat 
dishes (46.351-353ab); parisuskamainsa (fried or toasted meat) (46.353cd-354ab); 718 
ullupta (46.354cd-355ab); 719 sulya (broiled on the spit or skewered) and pradigdha 
meat (46.355cd-356ab); 72 * ullupta, bharjita (fried), pista (minced), pratapta (slightly 
fried), kandupacita (fried with mustard paste), 721 parisuska, pradigdha, sulya, and 
other kinds of meat dishes, when prepared with oil or ghee (46.356cd-358); ma- 
msarasa (meat broth) (46.359-361ab); 722 saurava (46.362); 723 broth without the meat 
(46.363); khaniska (46.364ab); 724 vesavara (46.364cd-366ab); 725 mudgayusa and 
ragasadava (46.366cd-368ab); 726 various kinds of yusa 727 (46.368cd-375); khada and 
kambalika 728 (46.376ab); other sour yusas, prepared with pomegranate juice, dadhi 
and takra (46.376cd-377); alcrta- and latayusas (46.379); 729 general properties of sour 
yusas (46.380); the ingredients of akambalika(46.381ab); general properties of foods 
prepared with sesamum, dried vegetables, virudhaka, 730 and sindaki (46.381cd-382); 
ragasadavas (46.383); 731 rasala (46.384ab); 732 dadhi to which guda has been added 
(46.384cd); the preparation of a mantha, 733 its properties and actions (46.385- 
388ab); 734 various panakas, their properties and actions (46.388cd-391); 735 various 
kinds of confectionery (bhaksya), their properties and actions; 736 confectionery pre¬ 
pared with milk (46.392cd-393ab); 737 ghrtapura (46.393cd-394ab); 738 confectionery 
prepared with guda (46.394cd-395ab); 739 madhuslrsaka, 740 samyava, 741 pupas 742 
and modakas (46.395cd-396ab); sattaka (46.396cd-397ab); 743 visyanda (46.397cd- 
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398ab); 744 food preparations called phenaka (46.398cd-400ab), 745 palala 746 and 
saskuli 747 (46.400cd); foods prepared from rice flour (paistika) (46.401), pulses 
(vaidala) 748 (46.402), masa beans (46.403ab), kurcika 749 (46.403cd), and virudhaka 
(sprouted grains) (46.404) ; 750 foods prepared with ghee (46.405) or oil (46.406); the 
properties and actions of some groups of confectionery (46.407); 751 the properties and 
actions of confectionery prepared in an earthenware pan (kapala) on a charcoal fire 
(46.408); 752 confectionery prepared from kilata and similar substances (46.409ab); 
kulmasa (46.409cd); 753 vatya (46.41 Oab); 754 dhana 755 and ulumba 756 (46.410cd); 
saktu (46.411-412); 757 laja (46.413); 758 lajasaktu (46.414); 759 prthuka (46.415); 760 
rice flour (tandulapista), new and old (46.416^tl7ab); anupanas (accompanying 
drinks); 761 general rules concerning the selection of an anupana (46.419-421ab); 
the very best among the anupanas is rain (maighya) water, kept in a clean vessel 
(46.421cd); special rules (46.423-433); the best anupana is rain (mahendra) water or 
the water to which one is accustomed; warm water is recommended in vata and kapha 
disorders, cold water in those caused by pitta or blood (46.434-435ab); advantages 
of anupanas in general (46.435cd^l38ab); the effects of an anupana taken prior to 
a meal, during a meal, and afterwards (46.438cd-439ab); the disadvantages of not 
taking an anupana (46.439cd-440ab); contra-indications for an anupana (46.440cd- 
441ab); behavioural rules for the period after taking an anupana (46.44 lcd-442); 
heaviness and lightness of articles of diet (46.443-445); rules for the (royal) kitchen 
(mahanasa) (46.446-448); rules for serving the food; the materials for the vessels, 
plates, etc., dependent on the type of food or drink (46.449-459ab); 762 the dining 
room (46.459cd-460ab); the order in which particular foods should be consumed 
(46.460cd-464); rules for taking a meal (46.465-466ab); the beneficial effects of 
observing these rules (46.466cd-468ab); the times for taking a meal, dependent on 
the season (46.468cd-471ab); the bad effects of neglecting these rules (46.471cd- 
476ab); foods to be discarded (46.476cd-478ab); rules for enjoying tasteful food 
(46.478cd-482ab); rules to be observed after a meal (46.482cd-490); special rules 
regarding particular foods and drinks (46.491-497ab); the causes of disorders of 
the digestive fire (vahnivyapad) (46.497cd-498); 763 digestive disorders (ajlrna) 
are of three types: ama, vidagdha and vistabdha, caused by kapha, pitta and vata 
respectively; some distinguish a fourth type, due to a remnant of the rasa (rasasesa) 
(46.499); 764 other causes of improper digestion (46.500-501); 765 the symptoms of 
the four types of ajlrna (46.502-503); 766 the upadravas (complications) of ajlrna 
(46.504); 767 the treatment of ajlrna (46.505-507); the harmfulness of samasana, 768 
visamasana 769 and adhyasana 770 (46.508-509); the treatment of the vidagdha type of 
ajlrna (46.510); the treatment of vidaha occurring immediately after the ingestion of a 
meal (46.511); the treatment of the rasasesa type of ajlrna (46.512); a warning regard¬ 
ing the ama type (46.513); the characteristic actions of a first series of ten gunas: slta 
(cold), usna (hot), snigdha (oleaginous), ruksa (dry), picchila (mucilaginous), visada 
(clear), tlksna (sharp), mrdu (soft), guru (heavy), and laghu (light) (46.514-519); the 
characteristic actions of a second series of ten gunas: drava (liquid), sandra (viscid), 
slaksna (smooth), karkasa (rough), sugandha (fragrant), durgandha (bad-smelling), 
sara (flowing), manda (sluggish), vyavayin (diffusive), vikasin (relaxating), asukarin 
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(acting quickly), and suksma (subtle) (46.520-525ab); 771 the physiology of digestion 
(46.525cd-528); the impurities (mala) derived successively from the first six of the 
seven bodily elements (dhatu); kapha (phlegm) derives from rasa, pitta (bile) from 
rakta, the products excreted from the bodily orifices (khamala) from mamsa, sveda 
(sweat) from medas, nails and hairs from asthi, the excretory product of the eyes 
(netravis) and the sebum (sneha) of the skin from majjan (46.529); 772 a meal at night 
is permissible when ajlrna is suspected, but not a meal next morning (46.530-531). 



Chapter 2 
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Chapter one is devoted to vata diseases (vatavyadhi). 1 

The subjects dealt with are: Susruta’s questioning of Dhanvantari on the seats and 
actions of vata in a normal and abnormal state and the diseases caused by it (1.3-4); 
the nature of vata, called Bhagavant Svayambhu (1.5-7ab); 2 the qualities, actions and 
seats of vata (1.7cd-9ab); 3 the functions of vata when in a normal state (1.9cd-10); 
the five types of vata (1.11-12); the seats and actions of and the disorders caused by 
prana, udana, samana, vyana and apana (1.13—21ab); 4 disorders caused by excited 
vata when staying in the amasaya (1.22cd-23ab), 5 pakvasaya (1.23cd-24ab), 6 ears 
(and other sense organs) (1.24cd), 7 skin (1.25), 8 blood, muscular tissue, fatty tissue, 
siras, snayus, junctures (sandhi), bones, bone marrow, and semen (1.26-29); 9 disor¬ 
ders caused by a generalized excitation of vata (1.30-31ab); disorders caused by an 
association of vata with pitta, kapha, or blood (1.3 lcd-34ab); 10 disorders caused when 
prana, udana, samana, apana, or vyana are covered (avrta) by pitta or kapha (1.34cd- 
39); 11 the aetiology and pathogenesis of vatarakta, 12 and the occurrence of related 
disorders caused by the corruption of blood (rakta) by pitta and kapha (1.40-44); 13 
the symptoms of corruption of blood by vata, pitta, kapha, or all three dosas together 
(1.45-46); 14 the prodromes of vatarakta (1.47); 15 its way of spreading over the body 
(1.48); prognostic features of vatarakta (1.49-50ab); 16 descriptions of aksepaka 
(1.50cd-51), 17 apatanaka 18 and dandapatanaka 19 (1.52-53ab), hanugraha (1.53cd), 20 
dhanuhstambha 21 and its two varieties: abhyantarayama 22 and bahyayama 23 (1.54- 
57ab); prognostic features of dhanuhstambha (1.57cd); the causes of aksepaka (1.58); 
incurable types of apatanaka (1.59); the pathogenesis and symptoms of paksaghata 
(1.60-62); 24 degrees of curability, etc., of paksaghata (1.63); 25 the pathogenesis 
and symptomatology of apatantraka (1.64-66); 26 the aetiology of manyastambha 
(1.67); 27 the aetiology, pathogenesis, symptoms, prodromes and prognosis of ardita 
(1.68-73); 28 the pathogenesis and symptoms of grdhrasl (1.74), 29 visvacl (1.75), 30 
krostukasiras (1.76), 31 khanjatva 32 and pangutva, 33 kalayakhanjatva (1.78), 34 va- 
takantaka (1.79), 35 padadaha (1.80), 36 padaharsa (1.81), 37 avabahuka (1.82), 38 
badhirya (1.83), 39 karnasula (1.84), 40 mukatva, 41 minminatva 42 and gadgadatva 43 
(1.85), tunl (1.86), 44 pratitunl (1.87), 45 adhmana, 46 (1.88) pratyadhmana (1.89), 47 
vatasthlla (1.90), 48 and pratyasthlla (1.91). 49 

Chapter two is devoted to haemorrhoids (arsamsi). 50 

The subjects dealt with are: the six types of haemorrhoids: due to vata, pitta, 
kapha, blood, concerted action of the dosas, and those which are congenital (sahaja) 
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(2.3); 51 their aetiology and pathogenesis (2.4); the anatomical position of the anal 
region (guda); the three folds (vali) found in it, called pravahanl, visarjanl and 
samvaranl; their position, shape and colour; 52 the position of the anal lip (gudaustha) 
and the distance of the first fold from the anal lip (2.5-7); 53 the general prodromes, 54 
which, when the haemorrhoids have arisen, develop into symptoms (2.8-9); the 
characteristics and symptoms of haemorrhoids caused by vata, pitta, kapha, blood, 
and concerted action of the dosas (2.10-14); 55 the characteristics and symptoms 
of congenital haemorrhoids (2.15); 56 features determining the prognosis (2.16); 57 
fleshy growths resembling haemorrhoids occurring in other regions of the body: 58 
the penis, 59 female genitals, 60 umbilical region, 61 ears, eyes, nose, and mouth 62 
(2.17); warts (carmaklla) (2.18); 63 features of warts associated with the dosas and 
blood (2.19-20); 64 the six types of haemorrhoids caused by two dosas (2.22); 65 the 
prognosis of haemorrhoids dependent on the dosas involved (2.23-24); 66 a serious 
type of haemorrhoids (2.25-26). 

Chapter three is devoted to urinary calculi (asmarl). 

Its subjects are: the four types of asmarl, caused by kapha, vata, pitta, and semen 
(sukra) respectively (3.3); 67 the aetiology and pathogenesis (3.4); the prodromes (3.5- 
6); the symptoms (3.7); 68 the aetiology, pathogenesis, symptomatology, form, colour, 
consistence, etc., of calculi caused by kapha, 69 pitta, 70 and vata 71 (3.8-10); the occur¬ 
rence of these three types of calculi in children; 72 calculi due to semen occur in adults 
(3.11); the aetiology, pathogenesis and symptomatology of calculi due to semen (sukra- 
smarl) (3.12); changes occurring in calculi may give rise to gravel (sarkara) and related 
substances, resembling sand (sikata) or ashes (bhasman); the way these substances are 
produced and the symptoms they bring about (3.13-16ab); 73 complications of gravel 
(3.16cd—17); the anatomy of the urinary bladder (basti) (3.18-20ab); its physiology (3. 
20cd-24ab); the pathogenesis of calculi (3.24cd-27ab); disorders caused by abnormal 
actions of vata on the bladder: the various types of mutraghata, prameha, sukradosa 
and mutradosa (3.17cd-28). 

Chapter four is devoted to anorectal fistulas (bhagandara). 74 

Its subjects are: the five types of bhagandara: sataponaka, 75 ustragrlva, parisravin, 
sambukavarta, and unmargin, caused, in the mentioned order, by vata, pitta, kapha, 
concerted action of the three dosas, and exogenous factors (agantunimitta); the etymol¬ 
ogy of bhagandara; 76 the disorder is called pidaka when there is no opening (abhinna) 
and bhagandara (sensu stricto) when one or more openings are present (bhinna) (4.3); 
the prodromes (4.4); the aetiology of bhagandara; 77 the pathogenesis and symptoma¬ 
tology of each of the five types (4.5-9); 78 the difference between a common pidaka 
(boil) in the region of the anus and the pidaka (abscess) that may develop into a fistula 
(4.10); the characteristics of the latter type of pidaka (4.11); the prodromes of bhaga¬ 
ndara sensu stricto (4.12); the degrees of curability of bhagandara (4.13). 

Chapter five is devoted to kustha. 79 

The subjects are: the aetiology and pathogenesis of kustha (5.3); 80 the prodromes 
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(5.4); 81 the eighteen types of kustha, divided into seven major (mahakustha) and 
eleven minor ones (ksudrakustha); 82 the seven mahakusthas are; aruna, udumbara, 
rsyajihva, kapala, kakanaka, pundarlka, and dadru; the eleven ksudrakusthas are; 
sthularuska, mahakustha, ekakustha, carmadala, visarpa, parisarpa, sidhma, vicarcika, 
kitibha, pama, and rakasa (5.5); the association of these kusthas with the dosas 
and with parasites (krimi); the order of the degree of difficulty to manage (kriya- 
gurutva) them; the order of their ability to invade the dhatus (dhatvanupravesa), 
and of their curability, respectively incurability (5.6-7); the features of each of the 
mahakusthas, arranged according to the dosa mainly involved: vata is the main dosa 
in the aruriatype; 83 pitta predominates in(a)udumbara, 84 rsyajihva, 85 kapalakustha 86 
and kakanaka; 87 kapha is predominant in p(a)uridarlka 88 and dadru 85 (5.8); the char¬ 
acteristic features of the ksudrakusthas; sthularus, 90 mahakustha 91 (5.9), ekakustha, 92 
carmadala 93 (5.10), visarpa 94 (5.11), parisarpa, 95 sidhma 96 (5.12), vicarcika 97 (5.13), 
kitibha, 98 pama 99 (5.14), kacchu, 100 and rakasa 101 (5.15); arus (= sthularus), sidhma, 
rakasa, mahakustha and ekakustha arise from kapha, parisarpa arises from vata, the 
remaining ones arise from pitta (5.16); 102 kilasa is related to kustha and of three 
types: caused by vata, pitta and kapha; it differs from kustha in being restricted to 
the skin and having no discharge (aparisravin); the characteristic signs of the three 
types are described, followed by incurable forms (5.17); 103 symptoms of kustha due 
to vata, pitta and kapha (5.18); 104 the incurability of paundarika and kakana.(5.19); 105 
kustha, which makes its appearance in the skin first, invades successively the other 
dhatus if left untreated (5.20-21); the features of kustha when located in the skin, 
blood, muscular tissue, fatty tissue, bones, marrow, and semen (5.22-27); 106 the child 
of parents whose female procreational fluid (sonita) and semen are corrupted by the 
kusthadosa should be regarded as affected by the disease (kusthita) (5.28); kustha 
located in the skin, blood and muscular tissue is curable; it is palliable when located 
in the fatty tissue, but incurable when located in the remaining dhatus (5.29); kustha 
as a paparoga due to sinful acts (5.30); 107 when a person suffering from kustha dies, 
the disease will become manifest again in his or her next life (5.31); a proper diet 
and behaviour, suitable medicines, and religious austerities (tapas) may overcome 
the disease and lead to a good life (5.32-33); kustha, jvara (fever), sosa (wasting 
diseases), netrabhisyanda 108 and epidemic diseases (aupasargikaroga) 109 spread a- 
mong human beings due to frequent contact in general (abhyasa) and bodily contact 
(gatrasamsparsa), by means of breath (nisvasa), due to sharing the same food, sharing 
the same bed, and using the same seats, by means of clothing, garlands, and cosmetics 
(anulepana) (5.34). 

Chapter six is devoted to prameha (urinary disorders). 

Its subjects are: the general aetiology (6.3) 110 and pathogenesis (6.4); 111 the general 
prodromes (6.5); 112 features present in all types of prameha are turbidity (avilatva) of 
the urine and polyuria (prabhutamutratva) (6.6); all the pramehas, as well as the pidakas 
(associated with them), arise from all the dosas together (6.7); 113 kapha 114 gives rise to 
udakameha, iksuvalikameha, surameha, 115 sikatameha, sanairmeha, lavanameha, 116 
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pistameha, 117 sandrameha, sukrameha, and phenameha; 1 18 these ten pramehas are 
curable, because the dosa involved and the corrupted bodily elements (dusya) can be 
corrected by the same remedial measures; 115 pitta gives rise to nilameha, haridrameha, 
amlameha, 120 ksarameha, manjisthameha, and sonitameha; 121 these six pramehas are 
palliable, because the dosa involved and the corrupted bodily elements are dissimilar 
with regard to corrective measures; 122 vata gives rise to sarpirmeha, 123 vasameha, 124 
ksaudrameha, 125 and hastimeha; these four pramehas are incurable on account of their 
very serious nature (mahatyayikatva) 126 (6.8); the kapha types are caused by kapha, in 
combination with vata, pitta and fatty tissue (medas), the pitta types by pitta, in combi¬ 
nation with vata, kapha, blood and fatty tissue, the vata types by vata, in combination 
with kapha, pitta, vasa, bone marrow and fatty tissue (6.9); the characteristics of each 
of the ten types of prameha caused by kapha (6.10), 127 each of the six types caused by 
pitta (6.11), 128 and each of the four types caused by vata (6.12); 129 the complications 
of the pramehas brought about by each of the three dosas (6.13); 130 the ten types of 
pidaka arising from the three dosas in prameha patients with a large amount of fatty 
tissues (vasa and medas): saravika, sarsapika, kacchapika, jalinl, vinata, putrinl, masu- 
rika, alajF, vidarika, and vidradhika (6.14); 131 the characteristics of each of these types 
(6.15-19); 132 the aetiological factors of the pidakas are the same as those of prameha 
(6.20ab); 133 features leading to incurability of the pidakas (6.20c-f); 134 the incurability 
of pidakas caused by vata which has affected medas, majjan and vasa (6.21); the signs 
indicating that a patient should be diagnosed as suffering from prameha (6.22-23); a 
patient with pidakas and severe complications suffers from madhumeha 135 and is in¬ 
curable; the characteristics of the behaviour of such a patient are described (6.24-25); 
the various types of prameha are compared to mixed colours 136 arising from combina¬ 
tions of the five colours (6.26); 137 all types of prameha, if not properly treated, develop 
into madhumeha, thus becoming incurable (6.27). 

Chapter seven is devoted to udara (abdominal swelling). 138 

Its subjects are: the eight types of udara: caused by vata, pitta, kapha, all three 
dosas, and those called plihodara, baddhaguda, agantuka, and dakodara (7.4); 139 the 
aetiology and pathogenesis of udara (7.5-7ab); 140 the general prodromes (7.7cd- 
8ab);' 41 the symptoms of udara caused by vata, pitta, kapha (7.8cd-llab); 142 the 
aetiology and symptomatology of udara caused by concerted action of the three dosas; 
this type is also called dusyudara (7.11cd-14a); 143 the aetiology, pathogenesis and 
symptomatology of plihodara (splenomegalia), located on the left side of the abdomen 
(7.14b-16ab); 144 when the same features appear on the right side, due to involvement 
of the liver, the disorder is called yakrddalyudara (7.16cd); 143 the aetiology and 
symptomatology of baddhaguda (intestinal obstruction) (7.17—19a); 146 the aetiology 
and symptomatology of parisravyudara (intestinal perforation) (7.19b—21a); 147 the 
aetiology, pathogenesis and symptomatology of dakodara (ascites) (7.21b-23); 148 the 
general symptoms of jathara (= udara) (7.24); 149 ultimately, accumulation of water in 
the abdomen develops in all types of jathara; this makes them unsuitable to treatment 
(7.25). 150 
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Chapter eight is devoted to mudhagarbha (foetal malpresentation) and some related 
obstetrical topics. 151 

The subjects dealt with are: the aetiology and pathogenesis of mudhagarbha 
(8.3); 152 the classification into four types: klla, pratikhura, bljaka and parigha; when 
the arms, legs and head of the child point upwards, thus obstructing the opening of 
the uterus like a peg (klla), the malposition is called klla; 153 when the hands, feet 
and head come out, while the remaining part of the body remains stuck, it is a case 
of pratikhura; 154 when the head and one limb come out, it is called bljaka; 155 when 
the foetus covers the opening of the uterus like a bar for closing a door (parigha), 
it is called parigha; 156 the classification of mudhagarbha into these four types, 
adopted by some authorities, 157 is not correct, because abnormalities of vata lead 
to several kinds of obstruction in the birth channel; this makes the number of four 
insufficient (8.4); actually, mudhagarbha is of eight types: 158 presentation by the 
two lower extremities or by one lower limb with the other one flexed; 159 the foetus 
may present itself with both lower limbs flexed over the body, while the buttocks 
are presented obliquely; 160 presentation by the lateral part of the chest (parsva), thus 
obstructing the opening of the uterus; 161 presentation by one arm with the head turned 
sideways; 162 presentation by both arms and with bent head; presentation by hands, 
feet and back and with the trunk bent; presentation by one lower limb, while the 
other points towards the anus (8.5); 163 the last two types of mudhagarbha cannot be 
managed; the remaining types should not be accepted for treatment when the woman 
in child-bed is delirious, suffers from convulsions (aksepaka), a vaginal prolapse 
(yonibhramsa), yonisamvarana, 164 makkalla, shortness of breath, cough, or giddiness 
(8.6); 165 the normal delivery (8.7-8); expulsion of the foetus up to the fourth month is 
called garbhavicyuti (abortion); 166 when it occurs later, from the fifth or sixth month 
onwards, it is called garbhapata (8.9-10); 167 signs indicating the imminent death of 
the foetus or the mother (8.11); signs pointing to a dead foetus (8.12); 168 mental or 
exogenous disorders of the expectant mother may kill the child in her womb (8.13); 169 
if the woman in child-bed 170 is dying, but movements are still visible in her abdomen, 
the physician should open the belly and take out the child (8.14). 171 

Chapter nine is devoted to vidradhi (abscesses). 

Its subjects are: the pathogenesis and general appearance of vidradh i; its six types: 
caused by a single dosa, all the dosas together, a trauma (ksata), and blood (9.4-6), 172 
the characteristics of vidradhi caused by vata, pitta, kapha, and a combination of 
the dosas (9.7-llab); the aetiology, pathogenesis and symptoms of vidradhi caused 
by a trauma 173 (9.11cd-13ab); the characteristics of vidradhi caused by blood (9. 
13cd-14ab); vidradhi caused by all the dosas is incurable (9.14cd); 174 the aetiology 
and pathogenesis of internal (abhyantara) vidradhi, which resembles a gulma and 
has the shape of a termite hill (valmfka) (9.15—17ab); the sites of internal vidradhis; 
their features, which are like those of the external type; the signs of ripe and unripe 
vidradhis (9.17cd-19ab); 175 special features dependent on the site involved: anorectal 
region (guda), bladder (basti), umbilical region (nabhi), lateral parts of the abdomen 
(kuksi), groins (variksana), kidneys (vrkka), spleen (pllhan), cardiac region (hrd), liver 
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(yalqt), kloman (9.19cd-22); 176 degrees of amenability to treatment (9.23-25); 177 
the special type of vidradhi, caused by blood, and called makkalla; 178 this disorder 
occurs in women after a miscarriage (apaprajata) 179 and after a normal delivery when 
the blood has not come out (9.26-27); suppuration will set in when makkalla does 
not subside within seven days (9.28ab); the differences between gulma and vidradhi 
(9.28cd-33); incurable types of vidradhi (9.34ab); 180 inflammatory and suppurating 
processes in the bone marrow (majjaparipaka) (9.34cd-38). 181 

Chapter ten i s devoted to visarpa (erysipelas o r cellulitis), nadl (a sinus), and stanaroga 
(diseases of the breasts). 

The subjects dealt with are: the pathogenesis and general features of visaipa; the 
explanation of its name (10.3); 182 the characteristics of visarpa due to vata (10.4), 183 
pitta (10.5), 184 kapha (10.6ab), 185 and all the dosas collectively (10.6cd); 186 the fea¬ 
tures of visarpa in someone with a recent sore due to a trauma (ksatavrana) (10.7); 187 
degrees of amenability to treatment (10.8); 188 circumstances leading to the develop¬ 
ment of a nadl or gati (10.9-1 Oab); this disorder is caused by one of the dosas sepa¬ 
rately, a combination of two dosas, concerted action of the three dosas, or the presence 
of a foreign body (salya) (10.1 Ocd); the characteristics of a nadl due to vata, pitta, kapha 
(10.ll-12ab), a combination of two dosas (10.12cd), concerted action (10.13), and a 
foreign body(10.14); stanaroga has the same group of causes as gati and i s divided into 
the samenumber of types (10.15); the openings (dvara) of the ducts (dhamanl) in the 
breasts of virgins areclosed, which explains thatstanarogas do not occurin them; they 
are open in pregnant women and those who have given birth, which makes them liable 
to these disorders (10.16-17); the physiology of milk secretion, which is comparable 
to the production of semen (sukra) in the male (10.18—23ab); 189 the characteristics of 
breastmilk corrupted by vata, pitta, kapha, and all the dosas together (10.23cd-24); 190 
the characteristics of normal breastmilk (10.25); 191 stanaroga is brought about by dosas 
which reach the breasts of women, lactating or not lactating, and corrupt the blood and 
the tissues (mamsa) present there; the disorder is of the same five types and produces 
the same symptoms as an external abscess (bahyavidradhi), with this difference that a 
type caused by blood does not occur (10.26-27). 192 

Chapter eleven is devoted to the disorders called granthi, apacl, arbuda and galaganda. 

The subjects dealt with are: the pathogenesis and general appearance of granthi 
(11.3); 193 the characteristics of granthi due to vata, pitta, and kapha (11.4-6); 194 the 
characteristics of granthi brought about by fatty tissue (medas) (11.7); 195 the aetiol¬ 
ogy, pathogenesis and appearance of granthi arising from the siras; the degrees of cur¬ 
ability of this disorder (11.8-9); the origin, appearance, symptoms, course, duration, 
and amenability to treatment of apacT (11.10-12); 196 the origin, appearance and evo¬ 
lution of arbuda; 197 its six types: due to vata, pitta, kapha, blood, muscular tissue, and 
fatty tissue; its characteristics are like those of granthi (11.13-1 Sab); 198 the pathogen¬ 
esis, appearance, course, etc., of arbuda due to blood (raktarbuda) (11.15cd-17ab) and 
to muscular tissue (mainsarbuda) (11.17cd—19); an arbuda developing when another 
one is already present is called adhyarbuda; two arbudas growing simultaneously or 
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successively are called dvirarbuda; these conditions are incurable (11.20); suppuration 
(paka) does not occur in arbudas, due to their very nature (nisarga): kapha predominates 
in them, they abound in fatty tissue (medas), and their dosas are immobile (sthira) and 
knotted together (grathana) (11.21); the pathogenesis of galaganda (11.22); 199 charac¬ 
teristics of galaganda due to vata, kapha, and fatty tissue (medas) (11.23-27); 200 signs 
of incurability in galaganda (11.28); 201 the definition of galaganda: it is a large or small 
swelling (svayathu), resembling a testicle (muska), attached to and hanging from the 
throat (gala) (11.29). 

Chapter twelve is devoted to vrddhi (swellings of the scrotum), upadainsa (swellings 
and sores of the penis), and sllpada (filariasis). 

The subjects dealt with are: the seven types of vrddhi: due to vata, pitta, kapha, 
blood, fatty tissue (medas), urine, and intestine (antra); 202 the types brought about by 
urine and intestine arise from vata and differ only in the ground of their production 
(utpattihetu) (12.3); 203 when any one of the dosas gets excited in the lower part (of 
the trunk) and reaches the ducts (dhamanl) of the scrotum, the resulting enlargement 
is called vrddhi (12.4); 204 the prodromes (12.5); the characteristics of vrddhi caused 
by vata, pitta, kapha, fatty tissue, and blood; 203 the aetiology and characteristics of 
the type caused by urine; 206 the aetiology, pathogenesis and characteristics of the type 
brought about by apart of the intestines 207 (12.6); the aetiology of upadamSa, a disorder 
consisting of swelling (svayathu) of the penis, with or without a sore (ksata) (12.7); 208 
the five types of upadamsa: caused by a single dosa, concerted action of the dosas, and 
blood (12.8); 209 the characteristics of these five types (12.9); 210 the pathogenesis of 
sllpada, which consists of a swelling of the legs; 211 it is caused by vata, pitta or kapha 

(12.10) ; the characteristics of the three types (12.11); 212 features making Sllpada un¬ 
suitable to treatment (12.12); 213 the predominance of kapha in sllpada (12.13); 214 sll¬ 
pada is prevalent in regions with much stagnant water and a cool climate (12.14); sll¬ 
pada occurs not only in the legs but also in the hands; some say that it may affect the 
ears, eyes, nose and lips (12.15). 215 

Chapter thirteen is devoted to the ksudrarogas, 216 a group of forty-four diseases, listed 
at the beginning of the chapter (13.3), 217 and described afterwards. 

The ksudrarogas are: ajagallika (13.4), 218 yavaprakhya (13.5), 219 andhalajl 
(13.6), 220 vivrta (13.7), 22 ' kacchapika (13.8), 222 valimka (13.9-10), 223 indravrddha 

(13.11) , 224 gardabhika (13.12ab), 225 panasika (13.12cd), 226 pasanagardabha (13. 
13), 227 jalagardabha (13.14), 228 irivellika (13.15), 229 kaksa (13.16), 230 gandhanama 
(13.17), 231 visphotaka (13.18), 232 agnirohinl (13.19-20), 233 cippa (13.21-22ab), 234 
kunakha or kullna (13,22cd-23ab), 235 anusayl (13,23cd-24ab), 236 vidarika (13,24cd- 
25ab), 237 sarkararbuda (13.25cd-28ab), 238 pama, vicarcl and rakasa (13.28cd), 239 
padadarf (13.29), 240 kadara (13.30-31), 241 alasa (13.32), 242 indralupta, also called 
khalitya and rujya (13.33-34), 243 darunaka (13.35), 244 arumsika (13.36), 243 palita 
(13.37), 246 masurika (13.38), 247 mukhadusika (13.39), 248 padininlkantaka (13.40), 249 
jatumani (13.41), 230 masaka (13.42), 231 tilakalaka (13.43), 232 nyaccha (13.44), 233 
carmaklla (13.45ab), 234 vyanga (13.45cd-46), 233 nTlika (13.47ab), 256 parivartika 
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(13.47cd-50ab), 257 avapatika (O^Ocd-Slab), 258 niruddhaprakasa (I3.52cd-54), 259 
samniruddhaguda (13.55-56), 260 ahiputana (13.57-58), 261 vrsanakacchu (13.59— 
60), 262 and gudabhramsa (13.61). 263 

Chapter fourteen is devoted to sukadosa, 264 a group of diseases occurring in men with 
improper sexual practices 265 who want to increase the size of their penis. 

Eighteen types of sukadosa are distinguished and described: 266 sarsapika, 267 
asthilika, 268 grathita, 269 kumbhlka, 270 alajl 271 mrdita, 272 sammudhapidaka, 273 ava- 
mantha, 274 puskarika, 275 sparsahani, 276 uttama, 277 sataponaka, 278 tvakpaka, 279 so- 
nitarbuda, mamsarbuda, mamsapaka, 280 vidradhi, 281 and tilakalaka 282 (14.3-17). 
incurable are mamsarbuda, mamsapaka, vidradhi and tilakalaka (14.18). 

Chapter fifteen is devoted to bhagna (fractures and dislocations). 283 

Its subjects are: the various traumas (abhighata) causing bhagna (15.3); the two 
groups of bhanga (= bhagna): sandhimukta (dislocation of joints) 284 and kandabhagna 
(fractures); 283 sandhimukta is of six, kandabhagna of twelve types (15.4); the six 
types of dislocation: utpista, 286 vislista, 287 vivartita, 288 avaksipta, 289 atiksipta, 290 and 
tiryakksipta 291 (15.5); the general features of dislocations (15.6); 292 the characteristics 
of the six types (15.7); 293 the twelve types of fracture: karkataka, 294 asvakarna, 295 
curnita, 296 piccita, 297 asthicchallita, 298 kandabhagna, 299 majjanugata, 300 atipatita, 301 
vakra, 302 chinna, 303 patita, 304 and sphutita 305 (15.8); 306 the general features of frac¬ 
tures (15.9); 307 the characteristics of the twelve types (15.10); features of dislocations 
and fractures and of patients which lead to difficulties in treatment or incurability 
(15.11-13); cases which should not be accepted for treatment (15.14-15ab);the influ¬ 
ence of the patient’s age on the healing process (15.15cd-16ab); the characteristics of 
fractures in particular types of bones (15.16—17). 308 

Chapter sixteen is devoted to diseases of the mouth, oral cavity and throat (mukharo- 
ga). 309 

The subjects dealt with are: the total number of these diseases, namely sixty- 
five; 310 their seven sites: lips (ostha), roots of the teeth and the gums (dantamula), 311 
teeth (danta), tongue (jihva), palate (talu), throat (gala), and the whole of these 
structures together; there are eight diseases of the lips, fifteen of the roots of the teeth 
and the gums, eight of the teeth, five of the tongue, nine of the palate, seventeen of 
the throat, and three affecting the whole of these sites (16.3); diseases of the lips are 
caused by vata, 312 pitta, 3 ' 3 kapha, 314 concerted action of the three dosas, 315 blood, 316 
muscular tissue, 317 fatty tissue, 318 and traumata (abhighata) (16.4); the characteristics 
of these diseases (16.5-12); 319 the diseases of the roots of the teeth and the gums 320 
are: sltada, 321 dantapupputaka, 322 dantavesta(ka), 323 sausira, 324 mahasausira, 325 pari- 
dara, 26 upakusa, 327 (danta)vaidarbha, 328 vardhana, 329 adhimamsa, 330 and the five 
types of nadi 331 (16.13); the characteristics of these diseases (16.14—26); 332 the 
diseases of the teeth: 333 dalana, 334 krmidantaka, 335 dantaharsa, 336 bhanjanaka, 337 
dantasarkara, 338 kapalika, 339 syavadantaka, 340 and hanumoksa 341 (16.27); the char¬ 
acteristics of these diseases (16.28-35); 342 the diseases of the tongue: three types of 
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kantaka, 343 caused by vata, pitta and kapha respectively, alasa, 344 and upajihvika 345 
(16.36); the characteristics of these diseases (16.37-39); 346 the diseases of the palate: 
kanthasundl or galasuridika, 347 tundikeri, 348 adhrusa, 349 kacchapa, 350 arbuda, 351 mam- 
sasamghata, 352 talupupputa, 353 talusosa, 354 and talupaka (16.40); 355 the character¬ 
istics of these diseases (16.41-45); 356 the diseases of the throat the five types of 
rohinl, 357 kanthasaluka, 358 adhijihva, 359 valaya, 360 balasa, 361 ekavrnda, 362 vrnda, 363 
sataghnl, 364 gilayu, 365 galavidradhi, 366 galaugha, 367 svaraghna, 368 mamsatana, 369 
and vidarl 370 (16.46); the characteristics of these diseases (16.47-63); 371 the disease 
affecting all the mentioned structures is called sarvasara; 372 it is of four varieties, 
caused by vata, pitta, kapha and blood (16.64); the characteristics of the first three 
of these varieties (16.65-66ab); 373 the fourth type, caused by blood, is not a distinct 
entity, but a subtype of that caused by pitta; some call it mukhapaka (16.66cd). 374 



Chapter 3 

Sanrasthana 


Chapter one, called sarvabhutacintasarlra, is devoted to an exposition of the Samkhya 
philosophy and its relevance to medicine. 1 

The subjects dealt with are: theavyaktaandits characteristics (laksaria); sattva, ra¬ 
jas and tamas; the eight forms (rupa) of avyakta; 2 the avyakta is the seat (adhistha- 
na) of many ksetrajnas (1.3); mahat originates from the avyakta, ahamkara from ma- 
hat; ahamkara is of three kinds: vaikarika, taij asa and bhutadi; the vaikarika ahamkara, 
with the cooperation of the taij asa ahamkara, is the origin of the eleven indriyas: the 
five buddhindriyas, the five karmendriyas, and manas; the five tanmatras arise from the 
bhutadi ahamkara, with the c ooperation of the taijasa ahamkara; the tanmatras and their 
specific qualities (vifesa); the development of the (maha)bhutas from the tanmatras; 
twenty-four tattvas arise in this way (1.4); 3 the objects of the five senses (buddhlndriya) 
and the actions (viharana) of the karmendriyas (1.5); the eight principles (tattva) col¬ 
lectively called prakrti consist of avyakta, mahat, ahamkara and the five tanmatras; the 
remaining sixteen are vikaras (derivatives) (1.6); the deities connected with buddhi, 
ahamkara, manas, the buddhindriyas and the karmendriyas (1.7); 4 these twenty-four 
tattvas are not endowed with consciousness (they are acetana), but the twenty-fifth, 
the purusa, is, when combined with prakrti and the vikaras, the source of this princi¬ 
ple (1.8); the differences between prakrti and purusa (1.9); all the twenty-four tattvas 
have sattva, rajas and tamas as their constituents; some are of the opinion that this also 
applies to the purusas (1.10); in medical science, however, the far-sighted (prthuda- 
rsinah) regard svabhava (inherent nature), kala (time), yadrccha (chance), niyati (fate) 
and parinama (transformation) as prakrti (1.11); 5 the mahabhutas (M2); their impor- 
tancein medicine (1.13);all the substances (dravya) derive from the bhutadi; the sense 
organs and their objects are regarded, in the medical science, as derived from the five 
mahabhutas (1.14); the specific relationships between the sense organs and their ob¬ 
jects (1.15); the non-oinnipresent (asarvagata) karmapurusa 6 as the object of the med¬ 
ical science; the ksetrajna, its eternal (nitya) nature, etc., can be grasped only by means 
of inference (1.16); the qualities of the purusa (1.17); the characteristics of sattvika, 
rajasa and tamasa persons (1.18); 7 the derivatives of the five mahabhutas in the hu¬ 
man body (1.19); 8 sattva predominates in akasa, rajas in vayu (wind, air), sattva and 
rajas in agni (fire), sattva and tamas in apalj (water), tamas in prthiv! (earth) (1.20); 
the anyo’nyanupravesa of the mahabhutas; a substance is called after the mahabhuta 
predominantly present in it (1.21). 




2 Susratass 


Chapter two, called sukrasonitasuddhisarlra, is devoted to the purity (suddhi) of the 
male and female procreational fluids (sukra and sonita) and a number of related issues 
(conception, the development of the foetus, etc.). 

The subjects dealt with are: the enumeration of the characteristics of the kinds 
of semen (retas) unsuitable for generating offspring (2.3); the description of these 
conditions: 9 semen corrupted by vata, pitta or kapha possesses the colour of these 
dosas and leads to painful sensations (vedana) characteristic of them; when corrupted 
by blood, the semen smells like a decomposing corpse (kunapagandhin) and is profuse 
in quantity, semen corrupted by kapha and vata shows clots (granthibhuta); corrupted 
by pitta and kapha, it resembles foul-smelling pus (putipuyanibha); corrupted by pitta 
and vata, it is small in quantity (kslna) and shows the features described; 10 semen 
corrupted by concerted action of the dosas smells like urine or faeces; curable with 
difficulty are the disorders in which the semen smells like a decomposing corpse, is 
clotted, smells like pus, and is small in quantity; the patients whose semen smells like 
urine or faeces cannot be cured at all (2.4); the disorders of the artava 11 are of the 
same eight types as those of the semen and possess the same characteristics; incurable 
are the types in which the artava (menstrual discharge) smells like a decomposing 
corpse, is clotted, resembles pus, is small in quantity, and smells like urine or faeces; 
the remaining types are curable (2.5); 12 the treatment of the disorders of the semen 
(sukradosa) (2.6-llab); 13 the characteristics of normal semen (2.11cd-12ab); 14 the 
treatment of the disorders of the artava (2.12cd-16); the characteristics of normal 
artava (2.17); 15 the disorder called asrgdara, characterized by an excessive discharge 
of menstrual blood (menorrhagia) or bleeding from the uterine tract at irregular times 
(metrorrhagia) (2.18); the symptoms of asrgdara (2.19-20ab); 16 asrgdara should 
be treated on the same lines as raktapitta (2.20cd-21ab); 17 amenorrhoea and its 
treatment (2.21cd-22); the already described oligomenorrhoea 18 should be treated 
like amenorrhoea (2.23); things to be avoided by a menstruating woman; the specific 
bad effects that infringements on these rules may have on a child conceived during 
the fertile period; rules regarding sleeping habits and diet during the first three days of 
the menstrual cycle; coitus should be avoided during these three days, but is permitted 
on the fourth day (2.25); 19 a woman should see her husband after the bath at the 
end of her impure period, because the child that might be conceived resembles the 
person first seen (2.26); rites and various prescriptions regarding behaviour and diet 
leading to the conception of a male (2.27-20) or female child (2.30); 20 intercourse 
on the first day of menstruation reduces a man’s span of life; a child conceived on 
that day would die during delivery; a child conceived on the second day would die 
during the mother’s stay in the lying-in room; conceived on the third day, it would 
have incompletely developed body parts and a short life; conceived on the fourth day, 
its body will be completely developed and it will have a long life; semen which enters 
the womb when the blood is still flowing out will not be fruitful; for that reason no 
intercourse should take place during the first three nights (2.31); the ritual to ensure 
that a child conceived will be male (2.32); 21 the four requirements for conception, 
comparable to season, soil, water and seed with regard to the production of crops 
(2.33-34); the preponderance of one or more of the mahabhutas determines the 
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complexion of the child; fire (tejodhatu) is the source of colours; when at the time 
of conception this (fiery principle) is mainly mixed with water the child will be fair 
(gaura), when mainly mixed with earth it will be dark (krsna), when mainly mixed 
with earth and akasa it will be krsnasyama, when mainly mixed with water and akasa 
it will be gaurasyama; 22 others are of the opinion that the colour of the child’s skin 
depends on the colour of the food taken by the mother; particulars with regard to the 
fiery principle (tejodhatu) determine the colour of the eyes, the presence of blindness, 
and abnormalities of the eyes 23 (2.35); the procreational substance (artava) of a 
woman is dislodged during intercourse, like a lump of ghee, melting in contact with 
the heat of fire (2.36); when the vata lodged within a blja 24 divides it into two halves, 
twins will be bom, 25 who are beings deriving from adharma 26 (2.37); abnormalities 
of sexual behaviour; 27 due to scantiness of the parental blja an asekya may be bom, 
who gets an erection (dhvajocchraya) after swallowing (another man’s) sperm; when 
the female genitals are foul-smelling (putiyoni), a saugandhika may be bom, who is 
sexually stimulated by the smell of vagina and penis; a man who first accepts to be the 
passive partner in anal intercourse and then proceeds to anal penetration of a woman 
is known as kumbhlka; a man who is potent only after looking at the intercourse of 
another couple is called Trsyaka; when a man, in a female fashion, has intercourse 
with his wife (during the menstrual period), a sandhaka may be born, who looks and 
behaves like a woman; when a woman, still menstruating, assumes the male position 
during intercourse, and a daughter is conceived, she will show male behavioural traits 
(2.38-43); 28 the asekya, sugandhin, kumbhlka and Trsyaka do have semen, but the 
sandha is devoid of it (2.44); the semen-transporting vessels (sira) in these types of 
persons get engorged by unnatural practices only, thus leading to an erection (2.45); 
the qualities of a child are determined by the diet, behaviour and acts of the parents 
at the time of intercourse (2.46); the intercourse of two women, who both discharge 
their sukra, 29 leads to the conception of a child without bones (2.47); when a woman, 
after the bath at the end of her impure period, experiences intercourse in a dream, vata 
will dislodge the artava and an embryo will be formed; the signs of pregnancy will 
develop from month to month, but the paternal elements will be entirely absent in 
this child, which is called kalala (2.48—49); 30 the birth of deformed children, looking 
like a serpent, scorpion or gourd, should be regarded as the result of bad acts (2.50); 
when a woman’s longings during pregnancy are not respected and vata becomes 
excited, the child that will be bom may be humpbacked (kubja), have a deformed 
arm (kuni), be lame (pangu) or dumb (mflka), or have a nasal voice (minmina) (2.51); 
due to the small amount of impure matter and the negligible activity of vata in its 
pakvasaya, the foetus in the womb does not discharge flatus, urine and faeces (2.53); 
the foetus does not cry because, its mouth being covered by the foetal membranes 
(jarayu) 31 and its throat being full of kapha, the pathway of vata is blocked (2.54); 
the inhalations (nihsvasa), exhalations (ucchvasa), movements (sainksobha) and sleep 
of the foetus are intimately connected with the same functions of the mother (2.55); 
the structure (samnivesa) of bodily beings, the eruption and falling out of the teeth, 
and the absence of hairs on the palms of the hands and the soles of the feet are due to 
svabhava (inherent nature) (2.56); those who were constantly engaged in study of the 
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Sstras in their previous lives, become men with a predominance of sattva, who can 
remember their former existences (jatismara) 32 (2.57); the kind of actions performed 
in a previous life reappears on rebirth; this also applies to virtues practised in an earlier 
existence (2.58). 

Chapter three, called garbhavakrantisanra, 33 is devoted to conception, the develop¬ 
ment of the child within the womb, and some related topics. 34 

The subjects are: the saumya character of sukra (semen), the agneya (fiery) char¬ 
acter of artava (the female procreational fluid); the reasons for positing that the other 
mahabhutas are present in them too, although in small amounts (3.3); 35 the descrip¬ 
tion of conception: tejas (the fiery principle), activated by vata, makes the male dis¬ 
charge his semen during sexual intercourse into the female genitals; semen and artava 
unite and, through (this) conjunction of agni and soma, (the product) reaches the uterus 
(garbhasaya); theksetrajna, endowed with many names, 36 enters, impelled by vata, and 
accompanied by the bhutatman, at the same moment (anvaksam), the same organ and 
remains settled there, together with sattva, rajas, tamas and all theirderivatives (3.4); 37 
predominance of sukra leads to the formation of a male, predominance of artava to the 
formation of a female child; if both are present in equal amounts, the child will be a 
napumsaka (neither male nor female) (3.5); 38 the period suitable to impregnation (rtu) 
consists of twelve days after (the cessation of) the menses; some are of the opinion 
that the same rule holds good when the woman has not menstruated visibly (adrsta- 
rtava) (3.6); the characteristics of a woman in the fertile part of the menstrual cycle 
(rtumatl) (3.7-8); on expiry of the fertile period (rtu), the uterus (yoni) contracts, in 
the same way as the flower of a water-lily at the end of the day (3.9); the artava, which 
comes from two vessels (dhamanl), accumulates in the course of a month and is led to 
the opening of the female genitals (yonimukha) by vata; its normal colour is slightly 
dark(krsna) and different from (that of normal blood) 39 (3.10); 4 ° menstruation starts 
at the age of twelve years and stops at the age of fifty (3.11); intercourse on even days 
leads to the conception of a male, on odd days to the conception of a female child (3. 
12); signs indicating that a woman has recently conceived (3.13); 41 signs indicating 
pregnancy (3.14-15); 42 things to be avoided by a pregnant woman (3.16); 43 disorders 
of particular parts of the mother’s body, caused by the dosas, manifest themselves in 
the same parts of the unborn child (3.17); in the first month of pregnancy the embryo 
becomes what is called a kalala; 44 in the second month, due to the action of the maha¬ 
bhutas, it develops into a solid mass, which is globular (pinda), elongated (pesl) or 
like an arbuda, which are characteristics pointing to the formation of a male, female 
or napumsaka child; 45 in the third month the arms, legs and head begin to appear, and 
all the major and minor divisions of the body are already present in a subtle form; 46 
in the fourth month the major and minor body parts become visible, and the cetana- 
dhatu (the principle of consciousness) begins to manifest itself because the heart of 
the foetus has been formed; the heart is the seat of cetana; for this reason the foetus 
begins to long after the objects of the senses; the mother, now possessing two hearts, 
is called dauhrdinl from this time onwards; 47 the defects of children, resulting from 
neglect of the pregnant woman’s longings; the importance of their satisfaction (3.18- 
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21); 48 the effects on the child of particular longings (3.22-28); the pregnancy longings 
are determined by fate (daiva), just like the actions in a former existence determine 
those during the present life (3.29); in the fifth month the mind (manas) of the foetus 
awakens more fully, in the sixth month the buddhi; in the seventh month the major and 
minor body parts go on to develop; in the eighth month the ojas becomes unstable; a 
child born in this month will not survive, because of the deficiency of its ojas (niro- 
jastva), and also because it belongs to Nirrti, 49 to whom propitiatory offerings (bali) 
of mamsaudana 50 should be given in this period; 51 delivery takes place in the ninth, 
tenth, eleventh or twelfth month; if otherwise, it should be regarded as an abnormal¬ 
ity (3.30); 52 the umbilical cord (garbhanabhinadl) is attached to the rasa-transporting 
vessel (nadl) of the mother, which carries the vlrya of the ahararasa 53 of the mother 
to the foetus, which grows thanks to the upasneha (nutrients) this rasa contains; this 
upasneha, carried by the rasa-transporting vessels (dhamanT), which run through the 
wholebody, supports the life of the unborn child (3.31); 54 theopinions of a number of 
authorities on the question which part of the embryo develops first; this part is the head 
according to Saunaka, the heart according to KrtavTrya, the umbilical region according 
to Parasarya, hands and feet according to Markandeya, the trunk according to Subhuti 
Gautama; the final verdict came from Dhanvantari who, declaring all these opinions 
to be false, expounded that all major and minor parts of the body develop simultane¬ 
ously, although they cannot be distinguished clearly in the early stages (3.32); 55 the 
constituents ofthefoetus derive f rom father, mother, rasa, atman, and satmya; of pater¬ 
nal origin are all the firm (sthira) parts: hair of the head (kesa), face (smasru) and body 
(loman), bones, nails and teeth, siras, snayus and dhamanls, semen (retas), etc.; derived 
from the mother are all the soft (mrdu) parts: muscles, blood, fat(medas), bone marrow, 
heart, umbilical region, liver, spleen, intestines, ano-rectal region, etc.; derived from 
rasa are: bodily solidity (upacaya), strength (bala), complexion (varna), maintenance 
(sthiti) and decay (hani); derived from the atman are: the senses, spiritual and worldly 
knowledge (jnana and vi jfiana), span of life (ayus), happiness (sukha), grief (duhkha), 
etc.; the constituents derived from sattva will be discussed in one of the subsequent 
chapters; derived from satmya are: vlrya, health, strength (bala), complexion (vanja) 
and intelligence (medha) (3.33); 56 signs indicating that the child carried is male, fe¬ 
male, or a napuinsaka; the sign indicating that a twin-birth is to be expected (3.34); 57 
the formation of the major and minor body parts is due to svabhava, but the good or 
bad features of these parts are due to (the balance of) dharma and adharma (in previous 
lives) (3.36). 

Chapter four, called garbhavyakarana, is devoted to a more detailed exposition on the 

The subjects dealt with are: the pranas, which consist of agni, soma, 58 vayu, 
sattva, rajas, tamas, the five sense organs, and thebhutatman (4.3); 59 the formation of 
the seven layers of the skin, called avabhasinl, lohita, sveta, tamra, vedinl, rohinl, and 
mamsadhara; the thickness of each of these layers; the disorders located in them; 60 the 
measurements given are those found in fleshy parts, not in parts with a thin skin like 
the forehead, etc. (4.4); 61 the kalas, which are seven in number; a kala is the tissue 
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forming a boundary between dhatu and asraya (receptacle) (4.5); a dhatu becomes 
visible on cutting through fleshy parts; the structures called kala are covered by sna- 
yus, encased in a membrane (jarayu), and surrounded by phlegm (slesman) (4.6-7); 62 
descriptions of the seven kalas, called successively mamsadhara, 63 raktadhara, 64 
medodhara, 65 slesmadhara, 66 purlsadhara, pittadhara, and sukradhara (4.8-20); 67 
semen is present throughout the whole body, just as ghee in milk and juice in the 
sugarcane (4.21); the place where the sukra enters the urethra; it flows out through the 
urethra (4.22); the process of ejaculation (4.23); pregnant women do not menstruate 
because the channels (srotas) transporting artava are obstructed by the foetus; part of 
the artava is the material out of which the placenta (apara) is formed, the remaining 
part makes the breasts swell (4.24); liver (yakrt) and spleen (pllhan) of the foetus are 
formed from blood, the phupphusa 68 from the foam (phena) of blood, the unduka 65 
from the waste products (kitta) of blood (4.25); the intestines, ano-rectal region and 
bladder are formed from the pure parts (prasada) of blood and kapha, acted upon by 
pitta and vata (4.26-27ab); the tongue is formed from the pure parts of kapha, blood 
and muscular tissue (4.27cd-28ab); the channels (srotas) arise from the combined 
action of vata and usman 70 (4.28cd); the pesls (muscles) arise in the same way; vata 
and pitta are also the agents transforming (part of) the muscles, in combination with 
the sneha of medas, into siras and snayus; mild (mrdu) heating (paka) leads to the 
formation of siras, strong (khara) heating to the formation of snayus (4.29-30ab); 
repeated action of vata leads to the formation of a$ayas (receptacles) (4.30cd); the 
kidneys (vrkka) arise from the pure parts of blood and fatty tissue (medas), the 
testicles (vrsana) from the pure parts of muscular tissue (mamsa), blood, kapha and 
fatty tissue (medas), the heart from the pure parts of blood and kapha; the heart is 
the basis (asraya) of the prana-transporting dhamanls; below the heart, on the left 
side, are spleen and phupphusa 71 located, on the right side liver and kloman; the 
heart is in particular the seat of consciousness (cetana), which explains that all living 
beings sleep when it is covered by tamas (4.31); the heart resembles an inverted 
water-lily (pundarlka); 72 it is open when one is awake and closed during sleep (4.32); 
sleep in general and types of sleep (4.33-35); 73 the origin of dreams (4.36); a mind 
(bhutatman), although awake, may be called sleeping when tamas has increased in it 
and affected the senses (4.37); rules concerning sleeping and waking, in particular day 
sleeping (divasvapna) (4.38-41); 74 the aetiology of insomnia (nidranasa) (4.42); 75 
the treatment of insomnia (4.43-46); 76 the treatment of excessive sleep (nidratiyoga) 
(4.47); 77 indications for waking at night and sleeping by day (4.48); 78 definitions of 
tandra (drowsiness), 79 jrmbha (yawning), klama (a sense of tiredness without physical 
exertion), 80 alasya (laziness), 81 utklesa (nausea accompanied by salivation), 82 glani 
(languor), 83 and gaurava (a sense of heaviness) (4.49-55); 84 murcha (fainting) arises 
from pitta and tamas, bhrama (veitigo) from rajas, pitta and vata, tandra from tamas, 
vata and kapha, sleep from kapha and tamas (4.56); the foetus grows thanks to the 
rasa (of the mother) and the blowing (adhmana) of vata (4.57); traditionally, fire 
(jyotis) is firmly established in the umbilical region; the (foetal) body grows through 
the fanning (of this fire) by vata; vata, with the assistance of usman (= pitta), opens 
the channels (srotas), running in various directions; the pupil (drsti) and the pores of 
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the hairs (romakupa) never increase in size and number according to Dhanvantari; the 
nails and the hairs of the head keep growing even if the body decays, which is due to 
svabhava, acting as prakrti (4.58-61); the seven constitutions (prakrti): (dominated) 
by one of the dosas, two dosas or all the dosas together (4.62); the dosa prevailing at 
the time of union of semen (sukra) and female procreational fluid (Bonita) determines 
the constitution (4.63); the physical and mental characteristics of persons with a 
constitution dominated by vata (4.64-67), pitta (4.68-71), kapha (4.72-76), 85 or a 
mixture of the dosas (4.77); 86 changes with regard to one’s constitution do not occur 
naturally (svabhavena) and point to the approach of death (4.78); 87 just as an insect 
or other small animal (klta), bom in an environment full of poisonous substances, 
does not suffer any harm, the constitution is never a cause of suffering (4.79); the 
five constitutions in which one of the mahabhutas predominates, as acknowledged 
by some authorities; 88 those in which vayu, agni (fire) and jala (water) predominate 
are the same as those dominated by vata, pitta and kapha; the constitutions with a 
predominance of earth (the parthiva constitution) and akasa (the nabhasa constitution) 
possess their own distinctive characteristics (4.80); 89 the mental characteristics of 
persons with a preponderance of sattva, rajas or tamas; 90 the seven sattvika types 
described are; brahma-, mahendra-, 91 varuna-, kaubera-, gandharva-, yamya-, and 
rsisattva 92 or -kaya; the six tamasa types are: asura-, sarpa-, Sakuna-, raksasa- 
paisaca-, and pretasattva or -kaya; the three tamasa types are: pasava-, matsya-, and 
vanaspatyasattva or -kaya (4.81-98). 

Chapter five, called saffrasamkhyavyakarana, gives an exposition on human anatomy 
and the numbers of the various structures present in the body. 93 

The product of the union of sukra and sonita, coalesced with atman, prakrti and the 
vikaras (evolved from prakrti), and staying in the uterus, is called garbha (embryo); this 
garbha, stably lodged (avasthita) there thanks to its cetana, is subject to the dividing 
action of vata, maturational action of fire (tejas), moistening action of water, and the 
consolidating action of earth, while akasa makes it grow; after the differentiation of 
various body parts, such as hands, feet, tongue, nose, ears, buttocks, etc., it is called 
Sarira (body); this body has six main parts (anga): the four extremities (sakha), the trunk 
(madhya), and the head (5.3). 94 

The minor parts of thebody (pratyanga) are enumerated; single parts are: head, 95 
abdomen, back, umbilical region, forehead, nose, chin, urinary bladder, and neck; 
paired parts are; ears, eyes, eyebrows, temples, shoulders, cheeks, axillae (kaksa), 
breasts, testicles, lateral parts of the chest (parsva), buttocks (sphic), knees, elbows 
(kupara), arms, and legs; the fingers and toes are twenty in number; the channels 
(srotas) will be described later (5.4). 96 

Components of the body are: t helayers of the skin, kalas, dhatus, impurities (mala), 
dosas, liver and spleen, phupphusa, unduka, heart, receptacles (asaya), intestines, kid¬ 
neys, channels (srotas), kandaras, jalas, kurcas, rajjus, sevanls, sanighatas, slmantas, 
bones, junctures (sandhi), snayus, pesls, marmans, siras, dhamanls, and channels (sro¬ 
tas) of the yogavaha type 97 (5.5). 

The numbers of these components: seven layers of the skin, seven kalas, seven re- 
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ceptacles, seven dhatus, seven hundred siras, five hundred pesls, nine hundred snayus, 
threehundred bones, two hundred and ten junctures, one hundred and seven mannans, 
twenty-four dhamams, three dosas, three impurities, nine channels, (sixteen kandaras, 
sixteen jalas, six kurcas, four rajjus, seven sevanls, fourteen samghatas, fourteen sl- 
mantas, twenty-two channels of the yogavaha type, and two kinds of intestine) (5.6). 98 

Structures already described are the layers of the skin, kalas, dhatus, impurities, 
dosas, liver and spleen, phupphusa, unduka, heart, and kidneys (5.7)." 

The receptacles are: the receptacles of vata, pitta, kapha and blood, the amasaya, 
pakvasaya, and mutrasaya (the urinary bladder); females possess an eighth receptacle, 
the uterus (garbhasaya) (5.8). The length of the intestines is three and a half vyama 100 
in males; they are half a vyama shorter in females (5.9). The nine channels (srotas) 
with an opening to the exterior (bahirmukha) 101 are: the ears, eyes, mouth, nostrils, 
anus (guda) and urethra (medhra); three additional channels are present in females: 
those in the breasts and the one transporting the (menstrual) blood (5.10). Out of the 
sixteen kandaras four are found in the legs; the same number is present in the arms, 
neck and back; the nails are the terminal offshoots (agrapraroha) of the kandaras of 
hands and feet; the penis (medhra) is the terminal part of the kaitdaras of the neck, 
which are connected with the heart and run downwards; the buttocks (bimba) form 
the terminal part of those downwards going kandaras which connect back and pelvic 
region (sroni); the upwards going off-shoots of the four groups of four kandaras are 
situated in the vaulted parts (bimba) 102 of the head, thighs, chest (vaksas), shoulder 
regions (amsapiridaka), etc. (5.11). Muscular tissue, siras, snayus and bones have 
four jalas (network-like structures) 103 each; these are situated in the regions of the 
wrists (manibandha) and ankles (gulpha); their component parts are connected with 
each other and interpenetrate to such an extent that numerous holes are formed 
(parasparagavaksita); the body abounds in these structures with large numbers of 
perforations (5.12). There are six kurcas (brush-like structures): two in the hands, two 
in the feet, one in the neck, and one in the penis (5.13). 104 There are four large rajjus 
(cords) of muscular tissue; they are situated on both sides of the vertebral column 
(prsthavamsa), 105 two of them superficially, two of them more deeply; they serve 
to bind together the muscles (pesT) (15.14). 106 The sevanls are seven in number; 107 
five of them are present in the skull, 108 one is found on the tongue and one on the 
penis; 105 one should avoid these sevanls during surgical interventions (5.15). The 
asthisamghatas (groups of bones) are fourteen in number; 110 three of these are found 
in ankle, knee and groin (vanksana) of each leg; three are present in the corresponding 
parts of each arm; one is found in the trika 111 and one in the head (5.16); the slmantas 
are fourteen in number and found at the same places as the asthisamghatas, being 
connected with them; some are of the opinion that the slmantas are eighteen in 
number 112 (5.17). 

The bones are three hundred and sixty in number according to those who follow 
the (ayur)veda, 113 but the recognized number is three hundred in surgical treaties 
(salyatantra). 114 One hundred and twenty out of these are found in the extremities 
(sakha), one hundred and seventeen in the pelvic region (sroni), lateral pans of the 
thorax (parsva), back and chest, and sixty-three above the neck (5.18). 115 
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Each toe has three bones, which makes a total of fifteen in each foot; ten bones 
are present in the sole, tarsal region (kurca) and ankle region (gulpha); the heel region 
(parsni) possesses one bone; the lower leg (jangha) has two bones; the knee and thigh 
have one bone each; one lower extremity (sakthi) has therefore thirty bones; the same 
number is present in the other lower and in the two upper extremities. 

The pelvic region (srorii) has five bones, four of which are found in the anal region 
(guda), pubic region (bhaga) and glutaeal region (nitamba), while one is present in the 
sacral region (trika). Thirty-six bones are found in each side of the chest (parsva); the 
back possesses thirty and the chest eight bones; the scapulae (anisaphalaka) are two in 
number. 

The neck has nine and the trachea (kanthanadl) four bones; the jaws (hanu) have 
two bones. The teeth are thirty-two in number. The nose has three bones; the palate (ta- 
lu) has one bone; each of the cheeks (ganda), ears and temples has one bone; the skull 
possesses six bones (5.19). 

Bones are of five types: flat bones (kapala), the type called rucaka, cartilages 
(taruna), ring-like bones (valaya), and tubular ones (nalaka). 116 

Flat bones are found in the knee, pelvic region (nitamba), shoulder region (ainsa), 
cheek, palate, temple, and head; the teeth are of the rucaka type; cartilages are found in 
nose, ear, throat (gnva), and the eye socket (aksikosa); ring-like bones are found in the 
lateral parts of the chest, the back, and the front part of the chest (uras); the remaining 
bones are of the tubular type (5.20). 

The importance of the skeleton is emphasized in a few verses (5.21-23). 

Joints and other junctures (sandhi) are of two types: movable (cestavant) and im¬ 
movable (sthira); movable sandhisare found in the extremities, jaws and pelvic region 
(kati); all the other ones are immovable (5.24-25). 117 

The joints and other junctures are two hundred and ten in number; 118 out of these, 
sixty-eight are found in the extremities, fifty-nine in the trunk, and eighty-three in the 
region above the neck. 

The toes have three sandhis, apart from the great toe, which has two; 119 this makes 
a total of fourteen. Knee, ankle and groin have one sandhi each, which makes a total 
of seventeen for one lower extremity. The same number is found is the other lower and 
the two upper extremities. Three sandhis are present in the pelvis and twenty-four in 
the vertebral column; the same number is present in the lateral parts of the chest; the 
front part of the chest has a number of eight. Eight sandhis are found in the neck (grTva) 
and three in the throat (kantha). 

Eighteen sandhis are present in the nadls connected with heart and kloman. 120 The 
sandhis of the roots of the teeth are equal in number to the teeth. One sandhi is found in 
thekakalaka 121 and the nose, two are present in the eyelids, one is found in each cheek, 
ear and temple; the sandhis of the jaws are two in number; the same number of sandhis 
is present above the eyebrows and temples; five sandhis are found in the bones of the 
skull, and one in the (part of the head called) murdhan 122 (5.26). 

Sandhis are of eight types: 123 kora, 124 ulukhala, 125 samudga, l26 pratara, 127 tunna- 
sevanl, 128 vayasatunda, 129 mandala, 130 and sankhavarta. 131 

Sandhis of the kora type are present in fingers and toes, wrists (manibandha), an- 
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kies, knees, and elbows (kurpara); the ulukhala type is found in the axillae (kaksa), 
groins (vahksana) and teeth, the samudga type in the amsapltha, 132 ano-rectal region, 
pubic region (bhaga) and glutaeal region (nitamba), the pratara type in the neck and 
vertebral column, the tunnasevanl type in the region of the flat bones of cranium and 
pelvis (katl), the vayasatunda type on each side of the jaw, the mandala type in the nadls 
of throat, heart, eyes and kloman, the sankhavarta type in the ears and the Srngatakas 133 
(5.27). These are the sandhis between bony structures. 

The sandhis of muscles (pesl), snayus and siras are innumerable (5.28). 

The snayus 134 are nine hundred in number. 135 Six hundred is their number in the 
extremities, two hundred and thirty in the viscera (kostha), and seventy in the region 
of the neck and upwards of it. Each toe has six snayus, which makes a total of thirty 
in one foot; the same number is found in the sole, kurca and ankle, as well as in the 
lower leg; the knee has ten, the thigh f orty, and the groin ten of them; the total number 
is one hundred and fifty in one lower extremity; the same applies to the other lower 
extremity and the two arms. Sixty snayus are present in the pelvic region (kati), eighty 
in the back, sixty in the lateral parts of the chest, thirty in the front part of the chest. 
Thirty-six snayus has the neck, while the head possesses a number of thirty-four of 
them (5.29). 

Snayus are of four types: pratanavant (branched), vrtta (round), prthu (flat), and 
susira (provided with holes). 136 The branched ones are found in the extremities and 
all the sandhis; the round ones are called kandara; snayus with holes are present in a- 
masaya, pakvasaya and bladder; the flat ones occur in the lateral and front parts of the 
chest, the back and the head (5.30-32). 

The sandhis, fastened with manysnayus, sustain thehuman frame, as a boat, made 
of timber and fastened by many bindings, can bear the weight of a large number of 
people (5.33-34). Injuries to the snayus are more serious than those affecting bones, 
muscles, siras and sandhis (5.35). A physician with a thorough knowledge of the su¬ 
perficial and deep snayus is able to extract successfully a deeply lodged foreign body 
(5.36). . 

The muscles (pesl) are five hundred in number. 137 Four hundred are found in the 
extremities, sixty-six in the trunk (kostha), thirty-four in the neck and upwards of it. 
Each toe has threemuscles, which makes a total of fifteen for all the toes; the anterior 
part of the foot (prapada) 138 and the tarsal region (kurca) have ten muscles each; the 
same number is present in the ankle region (gulpha) and sole; between theankleandthe 
knee are twenty muscles; the knee region has five, the thigh twenty and the region of 
the groin ten muscles; thus one whole leg (sakthi) has a total of one hundred muscles. 
The other leg and the two arms possess an identical number. The anal region (payu) 
has three muscles, the penis one, the sevant (raphe) one, the scrotum two, each buttock 
(sphic) five, the head of the bladder (bastisiras) two, the abdomen five, the umbilical 
region one muscle(s); two sets of five long muscles are present in the region of the 
back; six muscles are present in the two sides of the chest (parSva), ten in its front part 
(vaksas), seven in the two regions of the clavicles (aksaka) and shoulders (atnsa), two in 
heait and amasaya, six in liver, spleen and unduka. The neckhas four muscles, the jaws 
have a number of eight; kakalaka and throat (gala) have one muscle each; the palate has 
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two muscles; one muscle is present in the tongue; the lips, nose and eyes possess two 
muscles; the cheeks have four and the ears two muscles; theforehead has four muscles; 
the head possesses one muscle. 135 A total number of five hundred muscles is reached 
in this way (5.37). 

The siras, snayus, bones, parvans and sandhis 140 derive their strength from the mus¬ 
cles which cover them (5.38). 

Women possess twenty additional muscles: 141 each breast has five muscles, which 
develop during puberty; four muscles are found in the vagina and external genitals 
(apatyapatha): two spreading ones inside and two circular (vrtta) ones outside, at the 
opening; 142 three muscles are situated at the garbhacchidra 143 and three other ones 
carry sukra and artava. 144 The uterus (garbhasayya) lies between pittasaya and pakva- 
saya (5.39). 

The various characteristics of muscles are enumerated, such as largeness, small¬ 
ness, thickness, thinness, etc. (5.40). 

The muscles which have been mentioned as present in the penis and scrotum of 
males are found in the interior of the female body, where they cover the uterus (phala) 
(5.41). 145 

The marmans, siras, dhamanis and srotases will be described elsewhere (5.42). 

The female genital tract (yoni) resembles the conch-shell called satikhanabhi and 
possesses three folds (avarta); the foetus is lodged in the third fold, called garbha¬ 
sayya, 146 which has the form of the mouth part of a rohita fish 147 (5.43-44). 148 The 
foetus lies doubled up (abhugna) in the uterus (garbhasaya), with its head pointed 
downwards; 149 due to svabhava, 150 it moves towards the birth-channel (yoni), head 
first, at the time of delivery (5.45). 

The description of the whole body, given in this chapter, is a characteristic element 
of the surgical science, not found in the other divisions (ofayurveda) (5.46). 

A surgeon (salyahartar), who wants to acquire certain (nihsamsaya) anatomical 
knowledge, should, with that aim in mind, thoroughly examine a dead body, after 
cleansing it, for increase of knowledge arises from the combination of perception 
(pratyaksa) and study of the science (5.47-48). For this purpose, a cotpse should be 
selected which is intact, originating from a person who has not died from poison, has 
not suffered from a disease for a long time, and has not lived until a very old age. 151 
This corpse, with the intestines and their contents removed, should be wrapped in 
coverings of munja grass, bark, kusa grass, sana (hemp), or any other suitable material, 
and placed in a running stream, kept within a cage (paiijara), at a place where it is not 
easily noticed; it should be left there in order to decompose; then, after seven days, 
one should take it out for examination, very gradually scraping away all the tissues, 
beginning with the skin, and, subsequently, the major and minor external and internal 
parts of the body which have been mentioned; the scraping away should be carried out 
by means of a brush (kurca), made of uslra grass, animal hair (bala), venu (bamboo), 
balbaja grass, or any other suitable material (5.49). 152 

The vibhu (atman), being extremely subtle, cannot be perceived with (normal) 
eyes, but only by means of (the sight acquired through) spiritual knowledge (jnana) 

: and penance (tapas) (5.50). 
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An expert is one who has acquired practical and theoretical knowledge of the body; 
practice should be started after clearing away all doubts by seeing and hearing (5.51). 

Chapter six, called pratyekamarmanirdesa, is devoted to the vital and vulnerable areas 
of the body called marmaa 153 

The total number of marmans is one hundred and seven. 154 Five groups are dis¬ 
tinguished: marmans located in muscular tissue, siras, snayus, bones, and junctures 
(sandhi). Other types of marman do not exist (6.3). 155 Eleven marmans are found in the 
muscular tissue, forty-one in the siras, twenty-seven in the snayus, eight in the bones, 
and twenty in the junctures, which makes a total of one hundred and seven (6.4). 

Eleven marmans are present in each leg (sakthi) and arm; 156 twelve are present in 
abdomen and chest, fourteen in the back, and thirty-seven in the neck and the region 
above the neck (6.5). 

The marmans in the leg are: ksipra, 157 talaludaya, 158 kurca, 159 kurcasiras, 160 gu- 
lpha, 161 indrabasti, 162 janu, 163 am, 164 urvf, 165 lohitaksa, 166 and vitapa; 167 the marmans 
in abdomen and chest are: guda, 168 basti, 169 nabhi, 170 hrdaya, 171 and the following 
paired ones: stanamula, 172 stanarohita, 173 apalapa, 174 andapastambha; 175 the marmans 
in the back are: katlkataruna, 176 kukundara, 177 nitamba, 178 parsvasandhi, 179 brhatl, 180 
amsaphalaka, 181 and amsa, 182 all of which are present in pairs; the marmans in the arms 
are: ksipra, 183 talahrdaya, 184 kurca, 185 kurcasiras, 186 manibandha, 187 indrabasti, 188 ku- 
rpara, 189 am, 190 urvl, 191 lohitaksa, 192 and kaksadhara; 193 the marmans in the region 
above the clavicles (jatru) are: four dhamanls, 194 eight matrkas, 195 two krkatikas, 196 
two vidhuras, ,97 two phanas, 198 two apangas, 199 two avartas, 290 two utksepas, 201 two 
sankhas, 202 one sthapanl, 203 , five slmantas, 204 four smgatakas, 205 and one adhipati 206 
(6.6). 

Talahrdaya, indrabasti, stanarohita and guda are marmans of the muscular tis¬ 
sue; niladhamanl, matrka, srngataka, apanga, sthapanl, phana, stanamula, apalapa, 
apastambha, hrdaya, nabhi, parsvasandhi, brhatl, lohitaksa, and urvl are marmans of 
the siras; anl, vitapa, kaksadhara, kurca, kurcasiras, basti, ksipra, amsa, vidhura, and 
utlcsepa are marmans of the snayus; katlkataruna, nitamba, amsaphalaka and sankha 
are marmans of the bones; janu, kurpara, simanta, adhipati, gulpha, manibandha, 
kukundara, avarta, and krkatika are marmans of the sandhis (6.7). 

These marmans are classified into five groups: instantly fatal (sadyahpranahara), 
fatal after a lapse of time (kalantarapranahara), fatal on extraction of a salya (visa- 
lyaghna), disabling (vaikalyakara), and painful (rujakara); the numbers of these five 
groups are: nineteen, thirty-three, three, forty-four, and eight (6.8). 

To the first group belong srngataka, adhipati, sankha, kanthasira, 207 guda, hrdaya, 
basti, and nabhi; to the second group belong the marmans of the chest, simanta, tala(hr- 
daya), ksipra, indrabasti, katlkataruna, parsvasandhi, brhatl, and nitamba; to the third 
group belong the two utksepas and the sthapanl; to the fourth group belong lohitaksa, 
anl, janu, urvl, kurca, vitapa, kurpara, kukundara, kaksadhara, vidhura, krkatika, amsa, 
amsaphalaka, apanga, nlla, 208 manya, 209 phana, and avarta; to the fifth group belong 
gulpha, manibandha, and kurcasiras. Injury at the ksipras is either immediately fatal or 
after some time (6.9-14). 
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Marmans are meetingplaces (samnipata) of muscular tissue, siras, snayus, bones 
and sandhis; due to theirinherent nature (svabhava), they are, in particular, seats of the 
pranas, which explains the features which arise when they are injured (6,15). 

The sadyahpranahara group of marmans shows predominantly fiery characteristics; 
the kalantarapranahara group has characteristics pointing to a predominance of fire and 
water; the visalyaghna group possesses properties mainly related to vata, while those 
of the vaikalyakaragroupare mainly related to water; the characteristics of the rujakara 
group are dominated by a mixture of fire and vata (6.16). 

An alternative view, brought forward by some authorities, is as follows: all five 
components (muscular tissue, sira, snayu, bone, sandhi) of a marman are manifestly 
present in the sadyahpranahara group; the other four groups are characterized by the 
absence or relative insignificance of one, two, three or four of the components. This 
view is not correct, since blood appears even when a marman of the bones is injured 
(6.17). 

Usually, the four types of sira 210 are present in a marman; they provide the other 
four components with the substances needed by them and thus maintain the body; on 
injury to a marman, vata increases, surrounds the siras, and causes intense pains; the 
body gets damaged and consciousness is impaired. This is the reason for the basic rule 
that a physician should always carefully examine a marman before proceeding, for ex¬ 
ample, to the extraction of a salya (6.18-21). 

The effects of an injury to one of the five groups of marman become gradually 
milder when this injury occurs in the neighbourhood (anta) 211 of a marman (6.22). In¬ 
jury to a sadyahpranahara marman is fatal within a week; injury to a kalantarapranahara 
marman within half a month or a month; injury to a ksipra may, however, sometimes 
quickly lead to death; injury to marmans of the visalyaghna and vaikalyakara groups 
are sometimes lethal (6.23). 

The location of the marmans in the extremities and the disorders resulting when 
they are injured are described (6.24); the same regarding the marmans in abdomen and 
chest (6.25), back (6.26), neck and head (6.2V); 212 the measurements of the marmans 
(6.28-29); 213 the usefulness of knowledge concerning these measurements (6.30). 

The fact that amputation of a limb does notleadto death is explained (6.31); in jury 
to the marmans called ksipra and talahrdaya results in the loss of very much blood and 
in severe pain; amputation of hand or foot above the wrist or ankle is necessary in such 
cases in order to save the life of the patient (6.32-33ab). 

The importance of knowledge of the marmans is stressed (6.33cd-34ab). All kinds 
of traumata, loss of limbs, etc., may be lived through if the marmans remain free from 
injury (6.34cd-35ab). One does not survive injury to the marmans, because these are 
the seats of soma (= kapha), vata, tejas (= pitta), sattva, rajas, tamas, and the bhutatman 
(6.35-36ab). 

The features of injury to each of the five groups of marman are described (6.36cd- 
40). The signs of injury to parts lying near a marman resemble those of injury to the 
marman itself (6.41). Injury to a marman has always serious consequences, leading 
to either disability or death (6.42), and belongs to the conditions which are the most 
.difficult to treat (6.43). 
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Chapter seven, called siravarnavibhaktisarira, is devoted to the siras. The seven hun¬ 
dred siras 214 provide the body with what it needs, thus protecting and preserving it. 
The navel is the origin (mula) of the siras; thence they spread, upwards, downwards 
and obliquely (7.3). The navel, to which all the siras are attached, is the seat of the 
pranas; it resembles the nave of a wheel (cakranabhi), surrounded by spokes (araka) 
(7.4-5). 

There are forty principal siras (mulasira), divided into four groups of ten, which 
transport vata, pitta, kapha and blood; each group splits up into one hundred and 
seventy-five branches when reaching their respective seats; these seats are the seats of 
vata, pitta, kapha, and liver and spleen (7.6). 

One leg (sakthi) has twenty-five siras which carry vata; the other leg and the two 
arms possess the same number. The trunk (kostha) has thirty-four of these siras; eight 
of these are present in the ano-rectal region (guda), penis (medhra) and pelvic region 
(sroni); two are present in each lateral part of the chest (parsva), six in the back, six 
in the abdomen, and ten in the anterior part of the chest (vaksas). Forty-one siras are 
found in the region above the clavicles; fourteen among these are present in the neck, 
four in the ears, nine in the tongue, six in the nose, and eight in the eyes. This makes 
a total of one hundred and seventy-five vata-carrying siras. The other siras are simi¬ 
larly distributed, with this difference that the eyes have ten and the ears two siras which 
transport pitta (7.7). 

The functions of normal vata, pitta, kapha and blood, when being transported in 
their siras, are described; when excited, they cause the diseases known to be caused by 
them (7.8-15). Siras which exclusively carry vata, pitta, kapha orblood do notexist, for 
corrupted dosas, coalesced with each other (murchita) and coursing through (the whole 
body), will certainly leave their own pathways (unmargagamana); for this reason the 
siras are called sarvavaha, i.e., transporting the whole (group mentioned) (7.16-17). 

The vata-transporting siras are ruddy (aruna) in colour, those transporting pitta are 
warm and dark blue (rnla), those carrying kapha are light (gaura) in colour, cold and 
stable (sthira), those carrying blood are red (rohina) and neither particularly warm nor 
particularly cold (7.18). 

Some of the siras should not be opened, because this would result in disability 
(vaikalya) or death. Regarded as not be pierced (avyadhya) are sixteen siras in 
the extremities, thirty-two in the trunk, and fifty in the region above the clavicles 
(7.19-21). 

Out of the hundred siras in a leg the one calledjaladhara 215 should not be pierced, 
nor three internal ones, namely the two urvls and the lohitaksa; this also applies to the 
other leg and the two arms, which makes a total of sixteen unsuitable siras in the ex¬ 
tremities. Out of the thirty-two siras in the pelvic region eight should not be cut, namely 
the two present in each vitapa and the two in each katlkataruna; out of the eight siras in 
each lateral part of the chest one should avoid the one going upwards on each side and 
the two located in the parsvasandhis; out of the twenty-four siras found on each side of 
the vertebral column 216 one should avoid the two upwards going ones of the brhatls; 
out of the twenty-four siras of the abdomen one should avoid the two situated above 
the penis and the two found on each side of the line of hair between pubic region and 
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navel (romarajl); 217 out of the forty siras in the anterior part of the chest (vaksas) one 
should avoid a number of fourteen: two in the cardiac region, two in each stanamula, 
and eight in the two stanarohitas, apalapas and apastambhas; thus the total of siras to 
be avoided in the trunk is thirty-two. 

One hundred and sixty-four siras are found in the region above the clavicles; the 
neck has fifty-six siras, out of which sixteen should be avoided: the twelve which are 
called marman, 218 the two krkatikas and the two vidhuras; out of the eight siras in the 
region of each of the jaws, 219 one should avoid the two dhamanls of each joint; out 
of the thirty-six siras of the tongue, one should not cut the sixteen of the inferior sur¬ 
face, the two which are rasavaha (carrying taste) and the two which are vagvaha (car¬ 
rying speech); out of the twenty-four siras of the nasal region, one should avoid those 
four which are situated near the nose (aupanasika) and the one in the soft part of the 
palate; 220 out of the thirty-eight 221 siras of the eyes, one should avoid the sira of each 
outer corner of the eye; out of the ten siras of the ears, one should avoid the sabdava- 
hinl (sound-carrying) sira; to be avoided among the sixty siras of the forehead (lalata), 
which belong to the regions of nose and eyes, 222 are the four lying near the hair line 
(keSanta), one of each avarta, and the one of the sthapanr, out of the ten siras of the 
temples (sahkha), 223 one should avoid the sira of each sahkhasandhi; out of the twelve 
siras of the head, one should avoid the two in the utksepas, the one in each of the (five) 
slmantas, and the one in the adhipati; 224 thus, fifty siras in the region above the clavi¬ 
cles should be avoided (7.22). 225 

The last verse compares the siras, which, taking their origin from the navel, spread 
through the whole body, with the roots of a lotus, which, taking their origin from the 
rhizome (kanda), spread through the water (7.23). 

Chapter eight is devoted to phlebotomy (siravyadhavidhi). 

The subjects dealt with are: types of patients in whom phlebotomy should not be 
performed; siras unfit for the purpose: those mentioned as such (in the preceding chap¬ 
ter), siras which are suitable but invisible, suitable and visible siras which cannot be 
compressed (ayantrita) or which on compression do not raise up (8.3); indications for 
phlebotomy (8.4-5); the preparation of the patient (8.6); climatic contra-indications 
(8.7); the positioning of the patient and the type of bandaging to be employed for the 
•pening of a sira in the head, the oral cavity excepted; the positioning and bandag¬ 
ing for the opening of a sira in a leg or arm; the procedure to be carried out when the 
patient suffers from grdhrasl or visvacl; the correct techniques for the opening of a 
sira in the pelvic region (sronl), back or shoulders (skandha), abdomen or chest, lat¬ 
eral parts of the chest, penis, tongue, palate or gums; other techniques should be de¬ 
vised according to the requirements of the circumstances (8.8); the incision should 
have the depth of a barleycorn (yava) in fleshy parts of the body, but of half a barl¬ 
eycorn or a grain of rice only elsewhere; the instrument to be used is the vrlhimukha; 
the incision should be half a barleycorn deep and be made with a kutharika in bony 
areas (8.9); suitable days for phlebotomy in rainy season, summer and winter (8.10); 
the signs of successful phlebotomy (8.11-12); causes of improper bleeding after phle¬ 
botomy (8.13); indications for repetition of the procedure (8.14); the flow of blood 
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should be checked when still a remnant of the dosa is present in it; this remnant should 
be treated with pacifying measures (8.15); the maximum amount of blood to be let in a 
strong and adult patient with profuse dosas is a prastha 226 ( 8.16); the suitable sites for 
phlebotomy in a large number of diseases (8.17); the twenty types of defective phle¬ 
botomy and their description: durviddha (inefficient), atividdha (excessive), kuncita 
(crooked), piccita (crushed by a blunt instrument), kuttita (lacerated), apasruta (fol¬ 
lowed by only slight bleeding), adhyudlrna (too widely incised), anteviddha (followed 
by slight bleeding due to a marginal incision), parisuska (practised on a patient with 
a decrease of blood and an increase of vata), kunita (incised to only a quarter of the 
proper length), vepita (unsuccessful phlebotomy on a quivering sira), anutthitaviddha 
(unsuccessful phlebotomy on a sira that is not raised up), sastrahata (total transection 
of the sira), tiryagviddha (an almost total transection of the sira), a viddha (unsuccessf ul 
phlebotomy in spite of several attempts with an unsuitable instrument), avyadhya (car¬ 
ried out on a sira that should not be opened), vidruta (carelessly carried out), dhenuka 
(a deep incision after several attempts), and punahpunarviddha (repeated small inci¬ 
sions); complications due to improper phlebotomy (8.18-19); phlebotomy is described 
as a difficult technique, because siras are not steady by their inherent nature (svabha- 
va) and roll to and fro like fishes (8.20-21); bloodletting by means of phlebotomy may 
be regarded as half the science of surgery and is as important as the treatment with 
enemas in internal medicine (8.22-23); after-treatment (8.24); the various methods of 
bloodletting, namely phlebotomy, the application of horns, gourds, leeches, and scari¬ 
fications (pada), should be employed in the reverse order, dependent on the severity of 
the disease; leeches should be used for the extraction of blood from deep-seated siras; 
scarifications (pracchanna) are useful when collections (piridita) of blood are present; 
phlebotomy is indicated when the (corrupted) blood has spread all over the body; homs 
or gourds should be used when the (corrupted) blood is present in the skin (8.25-26). 

Chapter nine, called dhamanTvyakarana, contains an exposition on the dhamanls. 

Twenty-four dhamanis take their origin from the umbilical region. 227 The opin¬ 
ion of some authorities that there is no difference between the structures called sira, 
dhamanl and srotas, because the latter two are simply varieties of sira, is not correct 
Dhamanls possess their own characteristics, have their own number, and perform their 
own functions; they are also distinct according to the (medical) tradition. The confusion 
with the structures called sira and srotas derives from their anatomical vicinity, simi¬ 
larity in function, and (shared) minuteness (9.3). 228 Out of the twenty-four dhamanls, 
ten run upwards, ten downwards, and four in an oblique direction (9.4). 

The ten upwards running dhamanls go to the heart, where each divides into three 
branches, making thus a total of thirty. Vata, pitta, kapha, blood and rasa are transported 
by two dhamanls each; sound, vision, taste and smell are transported by two dhamanls 
each; two dhamanls serve speech, two are for other sounds (ghosa), two for sleep, two 
for awakening, two for shedding tears; two dhamanls serve milk secretion in women 
and transport semen in men. These dhamanls sustain and maintain the parts of the body 
above the umbilical region (9.5). 

The functions of the downwards running dhamanls are described. These go to the 
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pittasaya, between the amasaya and pakvasaya, where each divides into three branches. 
Vata, pitta, kapha, blood and rasa are carried by two dhamanls each; two dhamanls, 
belonging to the intestines, transport (nutrients derived from the) food; two transport 
water; two, belonging to the urinary bladder, transport urine; two transport semen and 
two other ones are for its ejaculation (visarga); in females, the same dhamanls carry 
and discharge artava; two dhamanls, connected to the large intestine, serve defecation; 
the remaining eight dhamanTs serve perspiration. These dhamanls sustain and maintain 
the parts of the body below the umbilical region (9.7). 

The four obliquely running dhamanls divide and re-divide into hundreds and thou¬ 
sands (of branches); they are actually countless, form networks in the body and bind it 
together. Their openings are connected with the pores of the hairs (romakupa), where 
they carry sweat and rasa, thus providing the body with essential substances, internally 
and externally. They carry the potent constituents (vlrya) of substances used for inunc¬ 
tion (abhyahga), medicinal baths (pariseka and avagaha), and plasters (alepana), to the 
interior of the body; they are the structures responsible for experiencing agreeable and 
disagreeable sensations of touch (9.9). 

The dhamanTs possess pores, which are just like those present in mmalaand bisa; 22 * 
these pores serve to supply the body with rasa (9.10). 

The dhamanls are made up of the five mahabhutas, are present in the five sense 
organs, and provide the human being with the sensations derived from these senses, 
until the dissolution of the body (9.11). 

The characteristic signs produced by injury to the structures called channel (sro- 
tas) are described. The channels distinguished are those called pranavaha, annavaha, 
udakavaha, rasavaha, raktavaha, mamsavaha, medovaha, mutravaha, purisavaha, su- 
kravaha, and artavavaha. 230 

The heart and the dhamarils carrying rasa constitute the roots of the two pra¬ 
na-transporting channels; the amasaya and the anna ai -carrying dhamanls are the 
roots of the two anna-transporting channels, palate and kloman of the two water- 
transporting (udakavaha) channels, the heart and the rasa-carrying dhamanTs of the 
two rasa-transporting channels; liver, spleen and the blood-carrying dhamanTs are the 
roots of the two blood-transporting channels, snayus, the skin and the blood-carrying 
dhamanls the roots of the two muscular tissue-transporting channels, the pelvic region 
(kati) and kidneys of the two fatty tissue-transpoiting channels, urinary bladder 
and penis of the two urine-transporting channels; pakvasaya and ano-rectal region 
constitute the roots of the two faeces-transporting channels, breasts and testicles of the 
two seed-transporting channels, uterus (garbhasaya) and the artava-carrying dhamanls 
of the two artava-transporting channels. 232 

The disorders resulting from injury to each group of these channels are enumerated. 
Severe pain follows upon cuts in the sevanTs, together with the signs of injury to bladder 
and ano-rectal region. Injury to a channel may be treated like a wound after extraction 
of a salya, but the prospect of recovery should never be held out (9.12). 

Chapter ten, 233 called garbhiruvyakarana, contains an exposition on the care for 
women during pregnancy, during delivery, and in the puerperium, followed by the 
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care for the newborn child 

The subjects dealt with are: rules regarding behaviour and diet to be observed by 
a pregnant woman (10.3); 234 the regimen to be followed from the first up to the eighth 
month of pregnancy (10.4); 235 the construction of the maternity home (sutikagara); its 
equipment (10.5); 236 the signs of approaching labour (10.6); the signs of early labour 
(10.7); 237 the management of labour and delivery (10.8-9); 238 abnormal (pratiloma) 
presentations should be corrected (10.10); the treatment of protracted labour (garbha- 
sanga) (10.11); the care for the newborn, the cutting of the umbilical cord, the rituals 
(jatakarman) to be performed (10.12-13); 239 the production of breastmilk, which be¬ 
gins on the third or fourth day after parturition (10.14); the diet of the newborn during 
the first three or four days, before the beginning of breast-feeding (10.15); the care to 
be provided in the puerperium (10.16-18); 24 °disordersduring the puerperium (10.19— 
20); 241 the management of aretained placenta (10.21); 242 the aetiology, symptomatol¬ 
ogy and treatment of makkalla 243 (10.22); 244 protective measures for a newborn child 
(10.23); 245 the naming ceremony (10.24); 246 the selection of an appropriate wet-nurse 
(dhatrT) 247 and the ritual to be performed, accompanied by mantras, on her first feed¬ 
ing of the child (10.25-27); unsuitable kinds of breastmilk and the ensuing disorders 
(10.28-29); insufficient milk secretion, its causes and treatment (10.30); the charac¬ 
teristics of pure breastmilk; 248 circumstances making the breastmilk unsuitable to the 
infant; cases in which an infant should not be breastfed (10.31); causes of corruption 
of the milk of a wet-nurse and its bad effects on the infant (10.32-33); signs enabling a 
physician to diagnose diseases in children (10.34-36); medicines suitable to a breast¬ 
fed child (10.37); dosages to be administered to children in various periods of the first 
year(s) oflife, dependent on their diet (10.38); medicines for breastfed children should 
be applied to the breasts of the one who nurses it (10.39); treatments not fit for breast¬ 
fed children (10.40-41); the treatment of a children’s disease in which the brain tissue 
(mastuluiiga) 249 shrinks (ksaya) and vata bends down the palatal bone (talvasthi) 250 
(10.42-43ab); the treatment of inflammation of the navel, called tundi (10.43cd-44ab); 
the treatment of inflammation of theanal region (gudapaka) (10.44c-f); 251 medicated 
ghees that can be prescribed to children of different ages (10.45); rules for the care of 
a child (10.46-47); substitutes for breastmilk (10.48); weaning (10.49); the protection 
of a child against the attacks of malevolent beings (grahopasarga) (10.50); the general 
symptoms of a child afflicted by a graha; the afflictions by grahas will be described 
more elaborately in the Uttara(tantra) (10.51); as soon as a child is ready for it, one 
should start its instruction, in agreement with the varna (social class) to which it be¬ 
longs (10.52); a boy should be married, when he has attained the age of twenty-live 
years, to a girl whose age is sixteen years (10.53); 252 the bad effects on the child of 
conception before the mentioned marriageable ages (10.54-55); features making men 
and women unfit for procreation (10.56); disorders of pregnancy and their treatment; 253 
imminent abortion, an excess of foetal movements (garbhasphurana), foetal displace¬ 
ment (prasramsana), repeated displacement, painful sensations (vedana), retention of 
urine (mutrasanga), anaha (retention of faeces accompanied by abdominal distension), 
excessive loss of blood, pain not accompanied by bleeding, miscarriage, pains in blad¬ 
der and abdomen, resorption (laya) of the foetus, prolongation of pregnancy beyond the 



proper time, drying up of the foetus (suskagarbha), and nagodara 254 (foetal death, fol¬ 
lowed by withering) (10.57); the treatment of imminent miscarriage (garbhasrava) in 
the first to seventh months of pregnancy (10.58-62) and in the eighth to tenth months 
(10.63-65); a (second) child, bom six years after a first one, has a short span of life 
(10.66); special rules for the treatment of diseases in pregnant women (10.67); four 
electuaries (prasa) which promote the bodily and mental development of a child (10. 
68-70). 



Chapter 4 

Cikitsasthana 


Chapter one (dvivraniya) 1 is devoted to the management of the two kinds of sores 
(vrana). 

The subjects dealt with are: the two kinds of sores: endogenous (sarlra) and 
exogenous (agantu); 2 endogenous sores are caused by vata, pitta, kapha, blood, and 
combinations of these; exogenous sores are due to traumata (abhighata) of various 
kinds 3 (1.3); exogenous sores should, first of all, be treated with cooling measures 
(sltakriya) of the same kind as in pitta disorders, in order to pacify the heat (usman) 
spreading from the site of the lesion (ksata), and, in addition, honey and ghee should 
be applied in order to promote union (of the edges); the necessity of these first 
measures justifies the distinction of two kinds of sores; in a later stage, 4 (exogenous 
sores) can be treated in the same way as endogenous ones (1.4); 5 there are fifteen 
varieties of sores, as discussed already in the vranaprasna chapter; 6 some add the 
clean sore as the sixteenth variety (1.5); the symptoms of sores are of two kinds: 
common (samanya) and specific (vaisesika); the symptom common to all of them is 
the presence of pain (ruj); the term vrana refers to the loss of intactness (vicurnana) 7 
of the body and the process through which a sore is produced; specific symptoms are 
those caused by the dosas (1.6); the symptoms of sores caused by vata, pitta, kapha, 
blood, and the various combinations of these factors (1.7); 8 the sixty therapeutic 
procedures (upakrama) for the management of sores: 9 apatarpana (reduction of food 
intake), alepa (the application of pastes), pariseka (sprinkling with medicated fluids), 
abhyanga (anointing), sveda (sudation), vimlapana (gentle massage), upanaha (the 
application of poultices), pacana (suppuration-promoting measures), 10 visravana 
(bloodletting), sneha (the internal use of fatty substances), vamana (the administration 
of emetics), virecana (purgation), chedana (excision), bhedana (incision), darana 
(the application of medicines which make a swelling burst), lekhana (scarification), 
esana (probing), aharana (extraction), visravana (by means of) vyadhana (drainage by 
means of puncturing), 11 slvana (suturing), samdhana (approximation of wound edges), 
pldana (the application of medicinal pastes which help to squeeze out accumulated 
pus), 12 s'onitasthapana (the application of styptics), nirvapana (cooling measures), 
utkarika (the application of the warming poultices called utkarika), kasaya (the 
application of decoctions), varti (the use of wicks), kalka (the use of pastes), sarpis 
(the use of medicated ghees), taila (the use of medicated oils), rasakriya (the use of 
inspissated extracts), avacurriana (the application of dusting powders), vranadhupana 
(fumigation), utsadana (the promotion of granulation, thus raising the bed of the sore), 
avasadana (measures removing an excess of granulation tissue, thus depressing the bed 
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of the sore), mrdukarman (softening), 13 darunakarman (making soft tissues firmer), 14 
ksarakarman (the application of caustics), agnikannan (cauterization), krsnakarman 
(inducing a darker colour), partdukarman (making the new skin assume a lighter 
colour), pratisarana (rubbing), romasaxnjanana (promotion of the growth of hair), 13 
lomapaharana (depilatory measures), 16 bastikarman (the application of enemas), 
uttarabastikarman (the application of uttarabastis), bandha (bandaging), pattradana 
(the application of leaves on the surface of a sore), 17 krmighna (the application of 
drugs which kill animals called krmi, e.g., the larvae of insects), brmhana (restorative 
measures), visaghna (drugs useful against poisons), sirovirecana (evacuation of the 
head), nasya (errhines), kavaladharana (gargles and mouth washes), dhuma (medicinal 
smoking), madhu (the internal use of honey), sarpis (the internal use of ghee), yantra 
(instruments), ahara (dietary measures), and raksavidhana (protective measures) 
(1.8); kasayas (decoctions), vartis (wicks), kalkas (pastes), ghees, oils, rasakriyas 
(inspissated extracts), and avacurnas (dusting powders) serve to purify (sodhana) a 
sore and to promote its healing (ropana); eight (out of the sixty procedures) are surgi¬ 
cal interventions; 18 sonitasthapana, ksarakarman, agnikarman, instruments (yantra), 
dietary rules (ahara), protective measures (raksavidhana), and the application of 
bandages (bandhavidhana) have already been described; 19 sneha (oleation), svedana 
(sudation), vamana (emetics), virecana (purgatives), basti (enemas), uttarabastis, 
Sirovirecana (evacuation of the head), nasya (errhines), dhuma (medicinal smoking), 
and kavaladharana (gargles and mouth washes) are subjects that will be described 
elsewhere (in this treatise); the remaining procedures will be dealt with in this 
(chapter) (1.9); the eleven procedures which begin with apatarpana and end with 
virecana 20 are particularly useful in counteracting swelling (sotha), described earlier 
as a disorder of six types; 21 these same procedures are not contra-indicated when a 
swelling has developed into a sore (vrana); the remaining (forty-nine) procedures are 
efficacious when sores are present (1.10); particulars regarding each of the procedures 
mentioned, their indications, ingredients of preparations employed, etc. (1.11-133); 
a recapitulatory verse characterizes sores as having six roots (mula), 22 eight sites 
(astaparigrahin), 23 and five groups of symptoms; 24 they are treated by means of 
the sixty procedures; their cure depends on four factors 23 (1.134); the addition of 
ingredients, similar to those mentioned in a rather simple formula, is not prohibited; 
rare drugs mentioned in a compound formula may be omitted, and those unavailable 
replaced by substitutes; if a drug belonging to a particular group should prove to 
be harmful in a particular case, one should leave it out and take a more suitable 
one (1.135-137); the local complications of sores are five in number smell, etc.; 
the general complications are fever, diarrhoea, feinting (murcha), hiccup, vomiting, 
aversion to food (arocaka), respiratory problems, cough, digestive disorders (avipaka), 
and thirst (1.138-139); 26 the discussion ofthe treatment of sores will be continued in 
the chapter on sadyovrana 27 (1.140). 

Chapter two is devoted to recent traumatic wounds and sores (sadyovrana) and their 
treatment. 28 

The subjects dealt with are: the various shapes (akiti) of sores in various parts 
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of the body, caused by weapons with diverse edges (dhara) and tips (mukha); sores 
caused by the dosas may assume the same shapes when bursting spontaneously 
(2.4-8ab); the six main types of traumatic wounds: chinna (cut), bhinna (stabbed), 
viddha (pierced), ksata (contused), piccita (crushed), and ghrsta (abrased) (2.8cd- 
10ab); 29 the characteristics of the chinna and bhinna types (2.10cd-12ab); the organs 
collectively called kostha: amasaya, agnyasaya, pakvasaya, mutrasaya (urinary 
bladder), rudhirasraya (the receptacle of blood), hrd (heart), unduka, and phupphusa 
(2.12cd-13ab); the general symptoms of the bhinna type when the kostha is affected 
(2.13cd-16ab); the symptoms of bleeding into the amasaya (2.16cd-17ab) and 
pakvasaya (2.17cd-18ab); 30 the intestines become filled with blood even when (the 
walls of) the receptacles have remained intact (abhinna), for blood oozes through 
the subtle pores (kha), in the same way as water oozes through the pores of a closed 
pitcher (dipped in water) (2.18c4-19ab); the characteristics of the viddha, ksata, 
piccita and ghrsta types (2.19cd-23ab); the general treatment of the six types of 
sadyovrana (2.23cd-29ab); the treatment of chinna wounds of the head and the lateral 
parts of the chest 31 (2.29cd-30); a severed ear should be repaired in the way described 
(2.31); 32 the treatment of a chinna wound in the region of the krkatika (2.32-33); 
the treatment of chinna wounds of the extremities (2.34-35), back, and anterior part 
of the chest (2.36); the treatment of patients with a whole arm or leg tom off (2.37); 
recipes promoting wound healing (2.38-41ab); the treatment of bhinna injuries to the 
eyes (2.42-45ab); the treatment of bhinna injuries to the abdomen that result in the 
extrusion of lumps (varti) of fatty tissue (medas) (2.45cd-49); a foreign body (salya) 
that has penetrated into the kostha and got stuck there gives rise to the complications 
already described 33 (2.50); characteristics of incurable patients (2.51); the treatment 
of bleeding into the amasaya and pakvasaya (2.52-54); signs indicating that a patient 
with a bhinna type of injury to his kostha will survive (2.55); the replacement of ex¬ 
truded intestines which have remained intact (abhinna); 34 the repair of tom intestines, 
before replacing them, by joining the tom parts by means of the bites of ants 35 (2.56- 
60ab); 36 enlargement of the wound if replacement would be too difficult otherwise; 
suturing of the abdominal wall (2.60cd-62ab); after-treatment (2.62cd-66ab); the 
treatment of extruded testicles (2.66cd-69ab); injuries to the skull; 37 the insertion of a 
plug (varti), made of hair, is necessary, after the removal of a foreign body, in order to 
prevent the discharge of brain tissue (mastulunga) (2.69cd-71ab); a plug soaked in oil 
(snehavarti) should be inserted after the removal of a foreign body from any other part 
of the body (2.71cd-72ab); deep wounds with small openings should be filled with 
cakrataila by means of a thin tube, 38 after removal of all the blood (2.72cd-73ab); 3i> 
medicated oils which promote wound healing (2.73cd-76ab); the treatment of the 
ksata, piccita and ghrsta types of sadyovrana (2.7 6cd-77ab); the treatment of patients 
with multiple injuries due to a fall or other causes; these patients should be placed in 
a tub (dronl) filled with oil (2.77cd-78); the external and internal use of oils and ghee 
in the treatment of patients with recent wounds (sadyovrana) (2.79-81); the recipe of 
a wound-healing oil (2.82-85ab); some rules for the treatment of recent wounds in 
general (2.85cd-86ab); the treatment of corrupted wounds (dustavrana) (2.86cd-92); 
the treatment of wounds corrupted by vata, pitta, or kapha (2.93-94ab); the rules 
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for the treatment of corrupted wounds also apply to the sores occurring in meha and 
kustha (2.94cd); the defense of the distinction of six types of sadyovrana, and the 
rejection of the views of those admitting a larger number (2.95-97). 

Chapter three is devoted to the treatment of fractures and dislocations (bhagna). 4 * 

The subjects are: general features making fractures and dislocations hard to cure 
(3.3); 41 dietary and behavioural rules for patients with a fracture or dislocation (3.4); 
recommendations regarding diet (3.5); trees possessing a bark suitable for the mak¬ 
ing of splints (kusa) (3.6); 42 local applications in the form of plasters (alepana) (3.7); 
rules for changing the bandage and for its proper degree of tightness (3.8-10); rules 
for local irrigations (pariseka) (3.U-13ab); a recipe for internal use (3.13cd-14ab); 
the treatment of a compound fracture (3.14cd-15ab); the dependence of the healing of 
a fracture on the age of the patient (3.15cd-17ab); the various ways of reducing frac¬ 
tures and dislocations (3.17cd-19); the utpista and vislista types of dislocation should 
not be reduced, but treated with cold irrigations and plasters (pradeha) (3.20); the tech¬ 
nique of splinting (3.21-22ab); the treatment of fractures and dislocations at particular 
sites: the junction of nail and skin (3.23), the fingers and toes (3.24), the sole of the 
foot (3.25), lower leg or thigh (3.26), hip joint (flrvasthi) 43 (3.27), pelvis (3.28), ribs 
(parsuka) (3.29-30), shoulder joint (amsasandhi) (3.31), elbow, knee, ankle and wrist 
(3.32-33), palm of the hand (3.34-35), clavicle (aksaka) (3.36), upper arm (3.37ab), 
neck (3.37cd-39ab), jaw (3.39cd-40), teeth (3.41-43ab),‘ w nose (3.43cd-44), (pinna 
of the) ear (3.45), and skull (3.46); the treatment of sprains (3.47); the immobilization 
of a patient on a fracture-bed (kapatasayana) 45 and the indications for this type of treat¬ 
ment (3.48-51); the treatment of a malunited fracture by refracturing and setting it in 
the right position (3.52); debridement of a compound fracture by trimming the project¬ 
ing part of the bone (3.53); general measures for fractures of the upperpart of the body 
(3.54); 46 the preparation of gandhataila and its indications (3.55-66); another useful 
medicated oil (3.67-68); the prevention of infection and suppuration (paka) (3.69); the 
signs of successful healing (3.70). 

Chapter four is devoted to the treatment of vata diseases. 47 

The subjects are: the treatment of vata located in the amasaya by means of the 
recipe called saddharana (4.3—4); 48 the treatment of vata located in the pakvasaya (4. 
5), bladder, ears, etc. (4.6), skin, muscular tissue, blood and siras (4.7), snay us, junc¬ 
tures and bones (4.8); the treatment of vata, confined within a bone, by perforating the 
bone by means of a hand drill (panimantha), 45 and sucking vata out through a tube (4. 
9); the treatment of vata lodged in the semen (4.10ab); the general treatment of vata 
affecting the whole body or one of its limbs (4.1 Ocd—11); combinations of vata with 
kapha, pitta and blood should be treated by means of procedures which are contradic¬ 
tory (in pacifying one, but exciting another dosa) (4.12ab); the treatment of suptivata 
(local numbness) 50 (4.12cd-13ab); dietary items beneficial in vata diseases (4.10cd- 
14ab); the preparation of the type of poultice called salvana; 51 the ways of applying it; 
special rules when contractures are present (4.14cd-18ab); 52 emetics and errhines in 
vata diseases (4.18cd-19ab); sirobasti and bloodletting as useful measures when vata 
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has affected the head (4.19cd-20ab); the usefulness of enemas in all kinds of vata dis¬ 
eases (4.20cd-21ab); a long series of general measures to be employed in the treatment 
of vata diseases (4.21cd-26); the preparation of tilvaka-, asoka- and ramyakaghrta (4. 
27); 53 the preparation of anutaila (4.28); 54 the preparation of sahasrapaka and satapaka 
medicated oils (4.29); 55 the preparation of pattralavana (4.30), sneha- or kandalavana 
(4.31), and kalyanakalavana (4.32-33). 

Chapter five is devoted to the treatment of serious vata diseases (mahavatavyadhi). 

Its subjects are; vatasonita as a single disease, by some authorities incorrectly de¬ 
scribed as of two kinds, called uttana (superficial) and avagadha (deep); this distinc¬ 
tion is to be rejected, because vatasonita, in the same way as kustha, begins by affect¬ 
ing the superficial constituents of the body and gradually invades the deeper ones (5. 
3); 56 the aetiology, pathogenesis, chief symptoms, and prodromes of vatarakta (= va¬ 
tasonita); 37 if neglected, the disease progresses and leads to disability (vaikalya) (5 .4); 
persons predisposed to the disease (5.5); patients to be accepted for treatment and com¬ 
plications to be regarded as contra-indications (5.6); 58 the treatment of vatarakta with 
a predominance of vata (5.7), pitta (5.8), blood (5.9), kapha (5.10), and a combination 
of dosas (5.11); 39 the general treatment of vatarakta (5.12); 60 prescriptions against the 
pains occurring in vatarakta (5.13); 61 the mentioned treatments may easily cure va¬ 
tarakta of recent origin and be alleviating in chronic cases (5.14); things beneficial (5. 
15-16) and harmful (5.17) to patients with vatarakta; conditions making the disease 
called apatanaka amenable to treatment; the treatment of apatanaka (5.18); 62 condi¬ 
tions making a patient with paksaghata 63 acceptable for treatment; the description of 
the treatment procedures, 64 to be continued for a period of three to four months (5.19); 
manyastambha 63 should be treated in the same way as paksaghata; errhines which re¬ 
move vata and kapha, and dry methods of sudation (ruksasveda), are particularly useful 
(5.20); the treatment of apatantraka (5.21) 66 and ardita (5.22); 67 vata diseases in which 
phlebotomy is indicated (5.23); the treatmentofkarnasula (otalgia) (5.24); 68 tun! 69 and 
pratunl 70 (5.25), adhmana 71 and pratyadhmana 77 (5.26), asthfla 73 and pratyasthlla 74 
should be treated in the same way as gulma and internal abscesses (5.27); the prepara¬ 
tion of hingvadicurna and its indications (5.28); 73 a disease caused by vata singly, by 
vata in combination with one or more dosas, or by vata covered (avrta) by one of the 
dhatus, should be recognized by means of its signs and their due consideration (uha) 
(5.29); 76 a painful, firm swelling, cold to the touch, is caused by a combination of vata 
and medas (fatty tissue); it should be treated like a local swelling (sotha) (5.30); 77 the 
disease called urustambha or adhyavata, 78 which arises when vata, covered by kapha 
and medas, becomes lodged in the thighs; the symptoms of this disease (5.31-33ab); 
its treatment (5.33cd-39); 79 the properties, actions, uses, and indications of guggulu 
(5.40-45). 80 

Chapter six is devoted to the treatment of haemorrhoids (arsamsi). 81 

The subjects dealt with are: the four methods o f treatment for haemorrhoids: treat¬ 
ment with medicines, treatment with caustics (ksara), cauterization (agni), and surgical 
measures (sastra); 82 types of haemorrhoids suitable to these treatments (6.3); the treat- 
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ment with a caustic (6.4); haemorrhoids caused by vata and kapha should be treated 
with cautery and caustics, those by pitta and blood with mild caustics only (6.5); the 
signs of adequate, excessive and inadequate cauterization (6.6); the treatment of some 
particular types of haemorrhoids and some complications (6.7); a caustic should be ap¬ 
plied by means of a ladle (darvl), brush (kurcaka), or rod (salaka); when a prolapse 
of the rectum is present, a caustic may be applied without using any instrument; di¬ 
etary rules for patients with haemorrhoids (6.8); post-operative measures (6.9); dis¬ 
orders arising from the improper use of caustics, cautery, or surgery (6.10); 83 the de¬ 
scription of the rectal speculum (6.11); 84 pastes (alepa, pista) which may makehaem- 
onhoids disappear (6.12); a series of recipes for the treatment of haemorrhoids which 
are not visible (from outside) (6.13-15); 85 general rules for the medicinal treatment, 
dependent on the dosa(s) involved (6.16); the treatment of haemorrhoids with bhalla- 
taka preparations (6.17-18); 86 vrksaka (= kutaja) and aruskara (= bhallataka) are the 
best medicines against haemorrhoids (6.19); caustics and cautery cure visible haemor¬ 
rhoids (6.20); things to be avoided by patients suffering from haemorrhoids (6.21-22). 

Chapter seven is devoted to the treatment of asmari (urinary calculi). 87 

Its subjects are: asmari as a serious disease, resembling death itself; it is amenable 
to medicinal treatment in the early stages, but in an advanced stage surgical interven¬ 
tion is necessary (7.3); treatment in the stage when prodromes only are present (7. 
4); the medicinal treatment of calculi caused by vata (7.5-9ab), pitta (7.9cd-13), and 
kapha (7.14-16); the treatment of sarkara (gravel) (7.17-19ab); more recipes against 
calculi and gravel (7.19cd-26); conditions making surgical treatment inevitable (7.27- 
29); 88 pre-operative measures, the positioning of the patient, the manipulation of the 
calculus before its removal (7.30); signs presenting themselves during the preparatory 
stage which indicate that it is better to abstain from carrying out the operation (7.31— 
32); the lithotomic operation (7.33-34); 89 post-operative management; the treatment 
of sukrasmari or gravel that has got stuck in the urethra (7.35); organs that should not 
be injured during lithotomy; complications arising from injury to these organs (7.36); 
the eight marmans to be avoided by a surgeon performing lithotomy: the sevanl (the 
raphe of the perineum), the semen-expelling (sukrahara) channels, the channels be¬ 
longing to the testicles, the ano-rectal region, the mutrapraseka, 90 the urinary passage 
(mutravaha), the female genitals (yoni), and the bladder 91 (7.37-38). 

Chapter eight is devoted to the treatment of bhagandara (ano-rectal fistulas). 92 

Its subjects are: the sambukavarta type and the one caused by a foreign body 
(felya) are incurable; the remaining ones are curable with difficulty (8.3); 93 a bha- 
gandarapidaka should, when not suppurating, be treated by means of the eleven 
procedures beginning with apatarpana and ending with virecana; 94 suppuration makes 
surgical treatment necessary; the surgical intervention: excision of the fistular track; 
alternative treatments: cauterization or the application of caustics (8.4); particulars 
with regard to the surgical interventions in a fistula of the sataponaka type (8.5-9ab); 
the shapes of the incisions to be made in fistulas with many openings (i.e., the 
sataponaka type): laiigalaka, 95 ardhalafigalaka, 96 sarvatobhadraka, 97 and gotlrthaka 98 
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(8.9cd-10); passages with a discharge (sravamarga) should be cauterized (8.11); 
after-treatment by means of sudation (sveda) (8.12—16ab); medicines to be taken 
after sudation (8.16cd-17ab); fluids for irrigation of the wound(s) and the anal region 
(8.17cd—19); particulars with regard to the treatment of the ustragnva (8.20-23ab) 
and the parisravin types of bhagandara (8.23cd-25); the shapes of the incisions to be 
made when the fistula is of the parisravin type; the subsequent measures (8.26-28ab); 
the treatment of fistulas in children (8.28cd-29); a recipe for local application (8.30— 
3 lab); particulars with regard to the treatment of the exogenous (= unmargin) type 
(8.31cd-33ab); complete recovery should not be expected in the exogenous type; the 
type caused by all three dosas should not be accepted for treatment (8.33cd-34ab); 
local application of anutaila" is beneficial for relieving the pain after surgery (8. 
34cd-35ab); other measures for relieving the pain: particular types of sudation and a 
sitz bath (8.35cd-36), poultices with the skins of particular animals or poultices of the 
salvana type (8.37); a series of recipes for the treatment of fistulas (8.38-52); 100 the 
adaptation of the rectal speculum (arsoyantra) for use in cases of ano-rectal fistula 
(8.53); things to be avoided for a year after healing of a fistula (8.54). 

Chapter nine is devoted to the treatment of kustha. 102 

Its subjects are: the aetiology of kustha (9.3); 103 articles of diet, dietary habits and 
patterns of behaviour which are harmful to patients suffering from kustha (9.4); arti¬ 
cles of diet and some medicinal preparations which are beneficial (9.5); 104 the general 
management of kustha in the prodromal stage and in those stages where the first to the 
fourth elements of the body are affected; kustha is incurable when the fifth element has 
become involved (9.6); medicated ghees and oils to be prescribed in kustha with a pre¬ 
dominance of vata, pitta or kapha; tuvaraka 105 or bhallataka oil may be used in kustha 
of all types (9.7); the preparation of mahatiktakaghita 106 and its indications (9.8); the 
preparation of tiktakaghrta 107 and its indications (9.9); after oleation and sudation of 
the patient with one of these ghees (i.e., mahatiktaka ortiktaka), the physician should 
perform phlebotomy and open from one up to five siras; the raised (utsanna), round 
patches (mandala) (of kustha) should be scraped or scarified many times; subsequently, 
a paste should be applied; 108 seven different pastes are described (9.10-1 lab); 109 
recipes for preparations to be applied locally in cases of dadru (9.12-14) and svitra 110 
(9.15-22); 111 various preparations against kilasa and Svitra (9.23-29ab); the prepara¬ 
tion, uses and indications of nllaghrta (9.29cd-33) 112 and mahanllaghita (9.34—38); 113 
some prescriptions against svitra and other disorders (9.39-40); procedures which 
remove the dosas in cases of kustha, and prevent that the disease becomes incurable; 
the intervals for repeating these procedures (9.41-43); various prescriptions against 
kustha (9.44-50); medicinal preparations which are useful in threatening loss of body 
parts or when living organisms are present in the lesions; in general, the inflamed 
and ulcerating lesions of kustha should be treated in the same way as dustavrana 114 
(9.51-53); the recipes of vajrakataila 115 and mahavajrakstaila, useful against kustha, 
dustavrana, and some other disorders (9.54-64ab); a useful oil (9.64cd-66ab); some 
preparations with khadira (9.66cd-67ab); some other preparations (9.67cd-68ab); the 
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usefulness of daily purgation (9.68c-f); further recipes (9.69-71); general recommen¬ 
dations for kustha patients (9.72). 

Chapter ten is concerned with the treatment of mahakustha 116 according to its title, but 
the introductory verse (10.3) makes clear that medicines will be described which may 
be employed in serious (daruna) cases ofkustha, meha, kapha diseases, and generalized 
swelling (sarvangasopha), as well as in obese persons wanting to reduce their weight. 

The subjects discussed are: the preparation of some manthas (10.4); 117 the dietary 
regimen to be observed during the treatment with these manthas (10.5); the prepa¬ 
ration of a number of aristas (10.6), 118 asavas (10.7), 119 suras (10.8), 120 avalehas 
(electuaries) (10.9), and curnas (powders) (10.10); the preparation of an ayaskrti 
(an iron-containing compound drug); any metal may be used as the base for this 
type of drug, which increases the span of life 121 (10.11); two more iron-containing 
preparations, called ausadhayaskrti and mahausadhayaskrti (10.12); the preparation 
of drugs containing the wood of the khadira tree as the basic material; 122 the same 
procedure may be applied to the heartwood (sara) of other trees (19.13); preparations 
withguducl(10.14); amedicatedghee(10.15). 

The concluding verse (10.16) declares that the description of the preparations men¬ 
tioned in this chapter will enable an intelligent physician to make countless more va¬ 
rieties of mantha, arista, asava, etc. 

Chapter eleven is devoted to the treatment of prameha (urinary disorders). 123 

The subjects dealt with are: the two groups of urinary disorders: congenital (sahaja) 
and caused by unwholesome things; the congenital group is caused by defects (dosa) 
of the maternal and paternal seed (blja), the other one by unhealthy dietary habits; pa¬ 
tients with a type of prameha belonging to the former group are lean and dry, do not 
eat much, are usually thirsty, and in particular restless (parisaranaslla); those with a 
prameha of the latter group are obese, voracious, glossy (snigdha), and inclined to sit¬ 
ting or lying down, and sleeping much (11.3); 124 the general management of these two 
groups of patients (11.4); 125 articles of diet to be avoided by patients with prameha (11. 
5) or to b e recommended to them (11.6); 126 purificatory procedures in the preliminary 
stage of treatment (11.7); 127 five recipes for general use in prameha (11.8); specific 
prescriptions for each of the ten pramehas due to kapha, the six pramehas due to pitta, 
and the four pramehas due to vata (11.9); 128 aristas, asavas, lehas and ayaskrtis useful 
in prameha; foods prepared from barley, 129 medicated gruels (yavagu), and decoctions 
may also be prescribed (11.10); special prescriptions f or wealthy patients and members 
of a royal family; recommended physical exercises 130 for these types of patients in an 
advanced stage of prameha (11.11); special rules concerning diet and behaviour f or pa¬ 
tients who are poor and without relatives, those who are affluent (mahadhana), those 
who are brahmanas, and those belonging to the other classes (11.12); a poor patient 
who unrelentingly follows the directions of his physician, may get rid of the disease 
within a year (11.13). 
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Chapter twelve is devoted to the treatment of the boils (pidaka) associated with 
prameha. 131 

Its subjects are: characteristics indicating curability of pramehapidakas (12.3); 132 
general rules for the treatment of prameha patients who develop pidakas; the stages of 
this development and the dangers involved (12.4); the preparation of dhanvantaraghrta 
and its indications (12.5); 133 the difficulty of inducing purgation in patients with mad- 
humeha, owing to the abundance of fatty tissue (medas) in their body, strong purifi¬ 
catory measures are therefore required; cases of prameha in which pidakas and other 
complications are present always show sweetness of the urine, etc., which smells like 
honey (madhu); for that reason, this disorder is technically known as madhumeha(12. 
6); 134 sudation is contra-indicated in this disorder, because of the excess of fatty tis¬ 
sue, which would dissolve and make waste away the whole body (12.7); the weakness 
of the rasayanl channels 135 prevents that the dosas reach the upper part of the body 
in prameha patients; pidakas appear for that reason in the lower half of the body of 
patients with madhumeha (12.8); non-suppurating (apakva) pidakas should be treated 
like a local swelling (Sopha), suppurating ones like a sore (vrana); various prescrip¬ 
tions which may further healing of the pidakas (12.9); the preparation of an electuary 
(leha) useful in all types of (pra)meha (12.10); the preparation of navayasa 136 and its 
indications (12.11); the preparation of loharista and its indications (12.12-19); char¬ 
acteristics of the urine indicating that a prameha patient should be regarded as cured 
(12.20). 

Chapter thirteen is devoted to the treatment of madhumeha. 137 

Patients who have developed madhumeha and have been given up by (other) physi¬ 
cians may be treated by means of the prescriptions that follow (13.3). 

Silajatu is described, called thus because it exudes from rocks (sila) heated by the 
sun, and resembles lac (jatu); 138 it has six sources (yoni), consisting of the six metals 
(loha), which can be recognized by their specific odour; the potency (vlrya) and taste of 
silajatu correspond to the metal from which it derives; the relative superiority and infe¬ 
riority ofthe types of Silajatu depend on these metals, the merits of which increase in the 
following order tin, lead, (copper, silver, gold,) iron 139 (13.4-8ab). The general prop¬ 
erties of silajatu (13.8cd-9ab) and the best variety (13.9cd-10ab) are described, fol¬ 
lowed by the way to prepare it for medicinal use, the proper administration of the drug, 
and the results that may be expected from its regular employment (13.10cd-17ab). 140 

The mineral (dhatu) called maksika, found near (the river) Tapi, and occurring 
in two varieties, with a golden and a silvery hue respectively, also possesses cura¬ 
tive properties of a broad range, and can be employed in the same way as silajatu 
(I3.17cd—18). Patients using silajatu or maksika should observe particular dietary 
restrictions (13.19ab). 

The next subject is the treatment suitable to patients with kustha who did not benefit 
frompancakarman, who preserved their trust (in the physician), and who want to live 
(13.19cd-20ab). 141 

The preparationof tuvaraka oil is described (13.20cd-23); the mode of administra¬ 
tion of this oil, together with the preparatory measures, the mantra to be recited, 142 the 
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dietary rules, the after-treatment, etc. (13.24-28); all types of kustha are cured by this 
oil within five days (13.29ab). Another preparation with tuvaraka oil, very effective in 
kustha and meha, and a powerful rasayana, is eulogized (13.29cd-34). A collyrium, 
prepared with tuvaraka pulp (majjan) and other ingredients, cures a number of eye dis¬ 
eases (13.35). 143 

Chapter fourteen is devoted to the treatment of udara (abdominal swelling). 144 

The subjects dealt with are: prognostic features of the various types of udara: the 
baddhaguda and parisravin types are incurable, while the remaining ones are curable 
with difficulty; the treatment should always be carried out without holding out hope 
of complete recovery; the first four (of the eight types of udara) should be treated by 
means of drugs, the last four require surgical treatment; udara of long standing, of what¬ 
ever type, is either curable by surgery only or should be given up (14.3); 145 dietary 
and behavioural rules for udara patients (14.4); 146 the management of vatodara (14.5), 
pittodara (14.6), kaphodara (14.7), and dusyodara (14.8); an anulomana 147 treatment 
is useful in all cases of udara (14.9); three purgative recipes 148 for udara in general; 
their way of administration; the fourth general recipe to be employed for purgative 
purposes in udara and other diseases is tilvakaghrta 149 (14.10); the preparation of a- 
nahavarti, its administration and indications (14.11); a second kind ofanahavarti (14. 
12); the treatment of pllhodara (14.13); the preparation of satpalakasarpis, useful in 
pllhodara and other diseases (14.14); the treatment of yakrddalyudara is the same as 
that of pllhodara; more specifically, phlebotomy of the right arm is useful (14.15); cau¬ 
terization of the sira near the left thumb may bring relief to a patient with pllhodara 
(14.16); patients with baddhagudodara and parisravyudara should undergo oleation, 
sudation and inunction before being subjected to surgery; subsequently, their abdomen 
should be opened and the intestines brought out; in a case of baddhagudodara the ob¬ 
jects or substances causing intestinal obstruction should be removed, the intestines put 
back, and the wound sutured; in a case of parisravyudara, one should remove the for¬ 
eign body, cleanse the intestines, bring the edges of the rupture together, and join them 
firmly by the bites of black ants; the bodies of these ants can then be removed, but their 
heads should be left behind; 150 the wound should be sutured, etc., as described already; 
the post-operative treatment should take place in a sheltered room, where the patient 
should be made to sit in a droni full of oil or ghee; he should be kept on a milk diet (14. 
17); the treatment of dakodara (ascites): the preparatory stages, the positioning of the 
patient, the puncturing of the abdomen by means of the instrument called vrThimukha, 
the inseition of a canula (nadi), and the draining of the fluid accumulated in the abdomi¬ 
nal cavity; this draining should be carried out little by little, with intervals of three, four, 
five, six, eight, ten, twelve or sixteen days; the wound should be bandaged; the patient 
should be kept on particular diets for the period of a year after the operation (14.18); 
boiled milk and broths of the flesh of jafigala animals are beneficial in all types of udara 
(14.19). 

Chapter fifteen is devoted to the management of mudhagarbha (foetal malpresenta- 
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The extraction of a salya consisting of a malpresenting foetus is the most difficult 
(of all kinds of removal of a salya), because it has to be carried out manually in the 
region of the female genitals, liver, spleen, intestines and uterus. All the manipulations 
have to be performed with one hand only, while avoiding injury to the foetus and the 
pregnant woman. These manipulations consist of pushing upwards (utkarsana), pulling 
downwards (apakarsana), version (sthanapavartana), cutting up (utkartana), incision 
(bhedana), excision (chedana), pressure (pldana), straightening (rjukarana), and tear¬ 
ing apart (darana). Therefore, after due permission from the king, 152 all these proce¬ 
dures should be carried out with the utmost care (15.3). 

Eight types of malpresentation have been described. 153 Three types of being stuck 
(sanga) (in the birth-channel) occur naturally (svabhavagata): due to a malposition 
(vaigunya) of the head, shoulder region (anisa), or buttocks (jaghana) (15.4). The 
physician should do his level best in order to deliver a living child; if he fails in his 
efforts, the cyavanamantras 154 should be recited (15.5-8). 

Obstetric manipulations are described which become necessary in case the foetus 
is dead, 155 in case of presentation of both legs, one leg, or the buttocks (sphigdesa), in 
transverse presentation (tiryagagata), in a presentation where the head is bent to one 
side (parsvapavrttasiras), and in case of presentation of both arms. The two remaining 
types 156 are incurable and make surgical intervention inevitable (15.9). 

A living foetus should never be cut up by surgical means. If the situation has be¬ 
come unbearable, one should terminate the pregnancy and avoid any loss of time, in 
order to save the mother’s life (15.10-11). 

A number of techniques are described, all having in view the extraction of a dead 
foetus by cutting up those parts which got stuck up; a dead foetus should be removed as 
soon as possible; the instrument preferably to be used is the mandalagra (15.12-16). 157 

Measures to deliver a retained placenta (apara) are described, 158 followed by the 
treatment required after its successful removal (15.17-20ab). The regimen during the 
puerperium and some useful prescriptions for this period are dealt with (15.20cd- 
28ab). The preparation of balataila is described, 159 a drug that cures all vata disorders; 
it is to be recommended in the puerperal period, and is effective in a long series of 
various disorders (15.28c4-39). Another type of balataila can also be used (15.40-43), 
as well as medicated oils derived from other plants, to be prepared and employed in 
the same way as balataila (15.44-47). 

Chapter sixteen is devoted to the treatment of vidradhi (abscesses). 160 

Its subjects are: the incurability of vidradhi caused by all the dosas together 
(16.3ab); 161 the other types should, in the unripe (ama) stage, be treated like a local 
swelling (sopha) (16.3cd); the treatment of abscesses caused by vata (16.4-9) and pitta 
(16.10-16ab); the preparation ofkaranjadighrta, useful in corrupted sores (dustavrana) 
and other types of wounds and ulcers (16.16cd-22ab); 162 the treatment of abscesses 
caused by kapha (16.22cd-26), blood, and a trauma (16.27); the treatment of internal 
(abhyantara) abscesses when still unripe (apakva) (16.28-33); directions for phle¬ 
botomy (16.34); the treatment of internal abscesses, when ripe (pakva) and bulging 
(16.35-39ab); the treatment of abscesses affecting the bone marrow (16.39cd-43). 163 
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Chapter seventeen is devoted to the treatment of visarpa (cellulitis, erysipelas), nadl 
(sinuses), and stanaroga (diseases of the breasts). 164 

The subjects dealt with are: the first three of the (five) types of visarpa are cur¬ 
able, but those caused by concerted action of the dosas and by a trauma (ksata) are in¬ 
curable (17.3ab); 165 general directions for the treatment of the curable types (17.3cd); 
the treatment of the types caused by vata (17.4-5) and pitta (17.6-9); the preparation 
of gauryadighrta, useful in visarpa and nadl caused by pitta, as well as in a series of 
other disorders (17.10-13); 166 the treatment of visarpa caused by kapha (17.14-15); 
procedures useful in all types of visaipa (17.16-17ab); a nadl caused by all the three 
dosas together is incurable; the other four types require efforts in curing them (yatna- 
sadhya) (17.17cd); the treatment of sinuses caused by vata (17.18-20ab), pitta (17. 
20cd-22), kapha (17.23-25), and a foreign body (salya) (17.26-28); the treatment of 
a sinus by means of a ksarasutra, i.e., a thread impregnated with a caustic substance 
(17.29-33); 167 medicated wicks (varti) (17.34-36), powders, etc. (17.37-38), oils (17. 
39-42ab) in the treatment of sinuses; the treatment of disorders of the breastmilk (17. 
42cd-45ab); 168 the treatment of mastitis 169 and mammary abscesses (17.45cd-47). 

Chapter eighteen is devoted to the treatment of granthi, apaci, arbuda, and galaga- 
nda. 170 

The subjects dealt with are: the treatment of granthi in general (18.3-4); the treat¬ 
ment of granthi caused by vata (18.5-8ab), pitta (18.8cd—11), and kapha (18.12-14); 
the treatment of growths called mamsakandl (18.15-16); 171 the treatment of granthi 
due to medas (18.17-20ab); 172 the medicinal treatment of apaci (18.20cd-23); the sur¬ 
gical treatment of granthi (18.24); the surgical treatment of apaci (18.25-27); after- 
treatment subsequent on surgery (18,28-29ab); the treatment of arbuda due to vata (18. 
29cd-31), pitta (18.32-34), kapha (18.35-40), and medas (18.41-43ab); 173 the treat¬ 
ment of galaganda due to vata (18.43cd-47), kapha (18.48-51), and medas (18.52— 
55). 174 

Chapter nineteen is devoted to the treatment of vrddhi, 175 upadamsa, and sllpada. 176 

The subjects dealt with are: things to be avoided by patients with vrddhi, with the 
exception of antravrddhi (19.3-4ab); the treatment ofvrddhi due to vata (19.4cd-9ab), 
pitta (19.9cd-10), blood(19.1 l-12ab), kapha (19.12cd-14),medas(19.15-18ab), and 
urine (19.18cd-20ab); the treatment of antravrddhi (19.20cd-22); 177 cauterization 
(19.23) and phlebotomy (19.24) in cases of vrddhi; 178 the general treatment of curable 
types of upadamsa (19.25); elimination of the dosas in upadamsa (19.26-27); the 
treatment of upadamsa due to vata (19.28-30ab), pitta (19.30cd-33ab), and kapha 
(19.33cd—35); the surgical treatment of upadamsa (19.36-39); recipes for a powder 
(cuma) (19.40-41), decoction (kvatha) (19.42-43), and oil (19.44-45ab); some more 
recipes (19.45cd-48ab); the treatment of the remaining two types of upadamsa, which 
cannot always be cured (19.48cd-49ab); the treatment of upadamsa caused by all 
three dosas together (19.49cd-51); the treatment of sllpada due to vata (19.52-54), 
pitta (19.55), and kapha (19.56-59); recipes useful in sllpada (19.60-69). 179 
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Chapter twenty is devoted to the treatment of the ksudrarogas. 180 

Its subjects are: the treatment of ajagallika (20.3-4), andhalajl, yavaprakhya, 
panasT, kacchapT, and pasanagardabha (20.5-6); the treatment of vivrta, indravrddha, 
gardabhl, jalagardabha, 181 irivelll, gandhanamnl, kaksa, and visphotaka; these dis¬ 
orders should be treated in the same way as pittaja visarpa (20.7-8); the treatment 
of cippa (20.9-10); kunakha should be treated in the same way as cippa; anusayT 
should be treated like vidradhi (an abscess) caused by kapha (20.11); the treatment of 
vidarika (20.12-16); the treatment of sarkararbuda, which is like that of arbuda due 
to medas; kacchti, vicarcika and pama are to be treated like kustha; some beneficial 
pastes (lepa) and oils (20.17-19ab); the treatment of padadari (20.19cd-20), alasa 
(20.21-23ab), kadara (20.23cd), indralupta (20.24-27ab), aruntsika (20.27cd-29cd), 
and darunaka (20.29ef-30); the treatment of palita will be described later (20.31ab); 182 
masurika should be treated like kustha or visarpa caused by pitta and kapha (20.31 cd- 
32ab); 183 the treatment of jatumatji, masaka and tilakalaka (20.32cd-33ab), nyaccha, 
vyanga and nllika (20.33cd-36), yauvanapidakas 184 (20.37-38ab), padminlkantaka 
(20.38cd-39), parivrti, 185 avapatika (20.40-42), and niruddhaprakasa (20.43-46ab); 
samniruddhaguda, valmlka and vahnirohinl (= agnirohinl) should be treated without 
expecting full recovery; agnirohinl should be treated on the same lines as visarpa, 
samniruddhaguda on the same lines as niruddhaprakasa (20.46cd-48ab); the treat¬ 
ment of valmika (20.48cd-55); characteristics of valnuka making it not amenable 
to treatment (20.56); the treatment of ahiputana (20.57-60ab); 186 muskakacchu 187 
should be treated like ahiputana and pama (20.60cd); the treatment of gudabhramsa 
(20.61-63). 

Chapter twenty-one is devoted to the treatment of sukadosa. 188 

It deals with the following subjects: the treatment of sarsapl (21.3), asthilika 
(21.4), grathita (21.5), kumbhlka (21.6), alajl (21.7), mrdita (21.8), sammudhapidaka 
(21.9), avamantha (21.10), puskarika (21.11), sparsahani (21.12), uttama (21.13), 
and sataponaka (21.14); tvakpaka should be treated like visarpa, sonitarbuda (= 
raktarbuda) like vidradhi due to blood (21.15); some useful recipes in these conditions 
(21.16-17); arbuda (= matnsarbuda), mamsapaka, vidradhi and tilakalaka should 
properly be treated without giving hope of full recovery (21.18). 

Chapter twenty-two is devoted to the treatment of diseases of the mouth, oral cavity 
and throat (mukharoga). 189 

It deals with the following subjects: the treatment of curable diseases of the lips: 
osthakopa due to vata (22.3-5), pitta, blood, a trauma (22.6), kapha (22.7-8), or 
medas (22.9); the treatment of the diseases of the roots of the teeth and the gums: 190 
SItada (22.11-12), 191 dantapupputaka (22.13-14ab), l92 dantavesta(22.14cd-16ab), 193 
sausira (22.16cd-18ab), 194 paridara (22.18cd), upakusa (22.19-21), 195 dantavaidarbha 
(22.22), 196 adhikadanta (22.23), 197 adhimamsa (22.24-25), 198 and dantanadl (dental 
sinuses) (22.26-33ab); 199 the extraction of teeth 2 ** from the lower jaw (22.27); the 
extraction of teeth from the upper jaw (22.29cd-3 lab); 201 the treatment of curable 
diseases of the teeth: dantaharsa (22.34-36ab), 202 dantasarkara (22.36cd-37), 203 kapa- 
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lika (22.38ab), 204 krmidantaka 205 (22.38cd-41ab), 206 and hanumoksa; hanumoksa 
requires the same measures as ardita (22.41cd); 207 dietary rules for patients with 
dental diseases (22.42); the treatment of curable diseases of the tongue: kantaka due 
to vata (22.44), pitta (22.45), and kapha (22.46-47), upajihva (22.48); the treatment of 
diseases of the palate, beginning with galasundika (22.49cd-56); tundikerl, adhrusa, 
kurrna, 208 mamsasamghata and talupupputa are to be treated like galasundika, in 
particular with the surgical measures described with regard to that disease (22.57); 
the treatment of talupaka and talusosa (22.58); the treatment of diseases of the throat: 
rohinl in general, rohinl due to vata, pitta, kapha (22.59cd-64ab), kanthasaluka 
(22.64cd-65ab), adhijihvika, to be treated in the same way as upajihvika (22.65cd), 
ekavrnda (22.66ab), gilayu (22.66cd), and galavidradhi (22.f>7ab); the treatment of 
sarvasara caused by vata (22.67cd-68); a recipe for a dhuma (fumigation) useful in 
sarvasara (22.69-71); the treatment of sarvasara caused by pitta (22.72) and kapha 
(22.73-75); some prescriptions against sarvasara (22.76); the enumeration of the 
nineteen incurable mukharogas, which may be treated after giving due warning that 
full recovery cannot be expected; these diseases are: osthaprakopa (inflammation of 
the lips) due to matnsa, blood and all the three dosas together; sinuses (gati) of the 
gums (dantamula) due to the three dosas, and sausira; the diseases of the teeth called 
gyava(dantaka), dalana and bhanjana; the tongue disease called alasa; the disease of 
the palate called arbuda; the throat diseases called svaraghna, valaya, vrnda, vidarl, 
alasa, galaugha, mamsatana, sataghni, and rohinl (22.77-81). 

Chapter twenty-three is devoted to the treatment of swellings (sopha). 209 

It deals with the following subjects: the local (avayavasamuttha) swellings, which 
are of six types, have already been described, together with their symptoms and 
treatment; 210 generalized (sarvasara) swelling 211 is of five types: caused by vata, 
pitta, kapha, concerted action of the dosas, and poisons (23.3); the aetiology of this 
disorder (23.4); the symptoms and characteristic features of svayathu (= sopha) due 
to vata, pitta, kapha, and concerted action; the poisonous substances causing the fifth 
type, its symptoms and characteristic features (23.5); dosas staying in the amasaya 
give rise to swelling of the upper part of the body, those staying in the pakvasaya of 
the middle part, those staying in the faecal receptacle (varcahsthana) of the lower 
part; a generalized (sarvasara) swelling arises when the dosas have pervaded the 
whole body (23.6-7ab); swelling of the middle part and of the whole body is curable 
with difficulty; swelling of one half of the body and swelling which spreads upwards 
indicate that death is approaching (aristabhuta); other symptoms pointing to a fatal 
outcome (23.7cd-9ab); articles of diet to be avoided by a patient with swelling (23.10); 
the treatment of swelling due to vata, pitta, kapha, and concerted action; swelling 
caused by poisonous substances will be dealt with in the Kalpasthana (23.11); the 
general treatment of swelling (23.12); rules concerning diet and behaviour which are 
beneficial in cases of swelling (23.13). 

Chapter twenty-four, called anagatabadhapratisedha, is concerned with the prevention 
of diseases. 212 
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The chapter begins with rules for the daily regimen (24.3). Subjects dealt with 
are: rules for cleansing the teeth (dantapavana) (24.4-10ab); 213 contra-indications for 
cleansing the teeth (24.10cd-12); the tongue-scraper (jihvanirlekhana) (24.13); 214 
the beneficial effects of using a gargle (gandusa) (24.14); 215 the beneficial effects 
of washing (praksalana) face and eyes (24.15-17); the beneficial effects of the 
daily use of a collyrium (aiijana), in particular sroto’fijana, produced in the Sindhu 
(region) (24.18-19); 216 contra-indications for the use of a collyrium (24.20); the 
beneficial effects of chewing betel leaves (24.21-23); 217 contra-indications for 
the use of betel leaves (24.24); anointing (abhyanga) of the head (24.25-26); 218 a 
recipe for an oil to be employed in anointing the head (24.27-28); combing the hair 
(kesaprasadhanl) (24.29ab); pouring oil into the ears (karnapOrana) (24.29cd); 219 
anointing (abhyanga) of the whole body (with oil) (24.30); 220 affusion of water upon 
the body (seka) 221 (24.31-34); contra-indications for anointing the body (24.35-37); 
the beneficial effects of physical exercise (24.38-47ab); 222 complications due to ex¬ 
cessive physical exercise (24.49cd-50ab); 223 contra-indications for physical exercise 
(24.50cd-51ab); 224 the beneficial affects of udvartana (24.51 cd-52ab), udgharsana 
and utsadana (24.52cd-56); 225 bathing (snana) (24.57-61); 226 contra-indications for 
bathing (24.62); inunction (anulepana) (24.63-64ab); the beneficial effects of wearing 
flowers, (clean) clothes, and gems (24.64cd-65ab); 227 anointing of the face (mukha- 
lepa) (24.65cd-66ab); the application of a collyrium (aiijana) (24.66cd-67ab); 228 
the beneficial effects of paying homage to gods, guests, and brahmanas (24.67cd- 
68ab); the importance of food (24.68cd-69ab); washing of the feet (padapraksalana) 
(24.69cd-70ab); 229 massage of the feet (padabhyar'iga) (24.70cd-71ab); 230 the use 
of footwear (padatradharana) (24.71cd-73ab); 231 haircutting, nail-paring, shaving 
(kesanakharomapamarjana); 232 the wearing of armour (banavara) (24.73cd-74); the 
beneficial effects of wearing a head covering (usnlsa) 233 (24.75ab), using an umbrella 
or parasol (chattra) (24.75cd-76ab), 234 and a stick (danda) (24.76cd-78ab); 235 the 
importance of sitting comfortably (asya), the habit of regular walking (adhvan, 
cankramana) (24.78cd-80), sleeping comfortably (24.81), and using a fan (vyajana) 
(24.82); gentle massage (samvahana) (24.83); the effects of various winds (24.84-85), 
the heat of the sun (24.86), and the heat of a fire (24.87); the importance of sleeping 
at an appropriate time (24.88); various rules of conduct (24.89—101); 236 some rules 
concerning seasonal regimen (24.102-109); the importance of not diverting one’s 
attention when answering nature’s calls, etc. (24.110); rules concerning sexual inter¬ 
course (24.111—114ab); undesirable sexual activities (24.114cd-130ab); conditions 
making sexual intercourse desirable and salutary (24.130cd-132). 

Chapter twenty-five is devoted to the treatment of miscellaneous disorders (misraka). 

It deals with the following subjects: the diseases of the earlobes (palyamaya) may, 
as already stated, be treated by means of bloodletting; these diseases, five in number, 
are: paripota, utpata, unmantha, duhkhavardhana, and parilehin (25.3-4ab); the causes 
of these diseases and their characteristics (25.4cd-11); the sequelae of neglecting these 
diseases (25.12); general treatment (25.13); the specific treatment of each of these dis¬ 
eases (25.14-23); the preparation of a medicated oil making the earlobes healthy, soft. 
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smooth, and capable of bearing ornaments (25.24-28ab); the preparation of nilltaila, 
an oil arresting premature greying of the hair (palita) 237 (25.28cd-31); the preparation 
of sairiyakaditaila, which makes the hair thick, curly and black, which promotes the 
growth of new hair in cases of baldness (khalati), and prevents the premature onset 
of the signs of old age, such as wrinkles of the face (25.32-37); the preparation of la- 
ksadighrta, which cures vyaiiga, nllika and visphotakas of the face, removes wrinkles, 
gives beauty to the face, etc.; it should be prescribed to kings and ladies (25.38-42); a 
recipe for an ointment (lepa) imparting a beautiful complexion (angaraga) (25.43). 

Chapter twenty-six is devoted to'the treatment with aphrodisiacs (vajikaranacikitsita) 
of sexually weak (kslnaballya) males. 

The subjects dealt with are: persons suitable to be treated with aphrodisiacs (26. 
3-5); various means of stimulating sexual desire (26.6-9cd); 238 types of impaired po¬ 
tency (klaibya): caused by psychological factors (manasa), decrease of the saumya el¬ 
ements) (saumyadhatuksaya), decrease of semen (sukraksaya) due to sexual excesses, 
a disease of the penis or injury to a marman, and congenital (sahaja) factors (26.9ef- 
14); 239 the congenital type and that caused by in jury to a marman are incurable; the 
other types can be cured by counteracting the causes (26.15); 240 aphrodisiac recipes 
(26.16-39). 241 

Chapter twenty-seven is devoted to measures, belonging to the realm of rasayana, 242 
which settle (samanlya) all kinds of damage (sarvopaghata) (to the human system). 

The subjects dealt with are: rasayana measures are always indicated in youthful 
and adult patients after oleation and purification (i.e., emesis and purgation), but 
should never be prescribed to those whose body has not previously been purified 
(27.3-4); 243 articles of diet useful in preserving a youthful appearance (27.5-6); 
five preparations, with vidanga seeds as their chief ingredient, which, when their 
daily ingestion is followed by the proper diet, increase the life expectancy (27.7); 244 
another preparation with vidariga seeds, which, when taken in the proper way during 
a period of four months, rejuvenates old people and endows them with superhuman 
(amanusa) qualities (27.8); substitution of the vidanga seeds by dehusked (niskullkrta) 
seeds of kasmarya gives, with some adjustments of the course of treatment, the same 
results; these recipes are also applicable in diseases caused by blood and pitta (27.9); 
preparations having similar rasayana effects and useful in a number of diseases, with 
as chief ingredients the roots of bala, 245 atibala, 246 nagabala, 247 vidarl, or satavari 
(27.10); a rasayana preparation with the rhizomes of varahl (27.11); a rasayana 
preparation, specifically promoting eyesight, with the pith (sara) of bljaka and the 
roots of agnimantha as its main ingredients (27.12); Sana fruits boiled in milk and 
taken with milk are effective in preserving youthful vigour (27.13). 

Chapter twenty-eight is devoted to rasayana measures which improve the mental fac¬ 
ulties and impart longevity (medhayuskamlyarasayana). 

Its subjects are: the preparation, instructions for use, and effects of a rasayana with 
the seeds of the white avalguja (= bakucl); the roots of citraka or those of haridra may 
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also be used, with an adjustment of the maximum dose (28.3); the preparation, etc., of 
a rasayana with mandukapaml (28.4), 248 brahml (28.5-6), 249 and vaca (28.7); 230 the 
ef fects of a ghee, processed one hundred times with vaca (vacasatapakasarpis) (28.8); 
a series of rasayana recipes; their preparation should be accompanied by the recitation 
of mantras (28.9-26); elements of behaviour which improve one’s mental faculties (28. 
27) and confer longevity (28.28). 251 

Chapter twenty-nine 252 is devoted to rasayana measures which aim at counteracting 
naturally occurring diseases (svabhavavyadhi). 253 

Brahma and the other gods created in the days of yore an amrta known as soma, 
which prevents old age and death; the way of using it will now be expounded (29.3). 254 

This one and venerable soma is divided into twenty-four varieties according to their 
habitat, name, form and potency (29.4). Their names are: anisumant, munjavant, ca- 
ndramas, rajataprabha, durvasoma, kanlyas, svetaksa, kanakaprabha, pratanavant, ta- 
lavrnta, karavlra, amsavant, svayamprabha, mahasoma, garudahrta, gayatra, traistu- 
bha, pankta, jagata, sakvara, agnistoma, raivata, yathokta, and udupati; all these auspi¬ 
cious names are mentioned in the Vedas; 255 all the varieties enumerated have the same 
properties and are used in one and the same way, to be explained next (29.5-9). 256 

A very elaborate, long-lasting course of treatment, covering a total of four months, 
with soma of the amsumant variety, accompanied by many rituals, is described; com¬ 
plete rejuvenation and the acquisition of the eight aisvaryas 257 areits result(29.10-13). 
The wonderful effects of the use of soma are eulogized (29.14-19). 258 

A soma plant grows one leaf on each of the fifteen days of the moon’s increase and 
loses one leaf on each day of its waning (29.20-22). Some characteristics of the vari¬ 
eties of soma are mentioned. Amsumant smells like ghee, 259 rajataprabha has a tuber¬ 
ous root (kanda) like that of the plantain, 260 munjavant possesses leaves like those of 
garlic, 261 candramas is of a golden colour and has an aquatic habitat, 262 garudahrta 263 
and svetaksa 264 are pale (pandura) in colour, look like the cast-off skin of a snake, and 
are found pendent from the branches of trees; all the other varieties are decorated with 
variegated rings (29.23-25). All the varieties of soma have fifteen leaves and a tuber 
with a milky juice, are creeper-like in appearance, and possess leaves of various forms 
(29.26). 

Habitats of soma 265 are the mountains Himavant, Arbuda, Sahya, Mahendra, 
Malaya, Srlparvata, Devagiri and Devasaha, (the mountain ranges called) Pariyatra 
and Vindhya, and the Devasunda lake. Candramas, the best variety , floats like (the 
plant called) hatha on the water of the great river Sindhu, where it flows down at 
the foot of the five large mountains lying to the north of the Vitasta; munjavant and 
amsumant are found in the same locality; the little Manasa lake in Kasmlr 266 is the 
place where gayatra, traistubha, pankta, jagata and sakvara occur, as well as other 
varieties of soma which glow like the moon (29.27-31). 

The soma plants are invisible to those unfortunate persons who have no respect 
for physicians, who do not observe the dharma, are ungrateful, decry medicines, and 
dislike brahmanas (29.32). 
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Chapter thirty is devoted to rasayana measures which remove distress (nivrttasamtapl- 
ya rasayana). 

Persons who can secure these (rasayana) drugs become free from distress and en¬ 
joy the same happiness on earth as the gods in heaven (30.3). Seven groups of persons 
are unfitforthis rasayana treatment: those not self-possessed, lazy, indigent, negligent, 
vicious, wicked, and disregardful with respect to medicines; success cannotbe reached 
in these persons due to their ignorance, inactivity, poverty, mental instability, intemper¬ 
ance, impiety, and inability to secure the (appropriate) drugs (30.4). 267 

The eighteen great drugs (mahausadhi) with the same potency as soma are: 
ajagari, svetakapotl, krsnakapotl, gonasl, varahl, kanya, chattra, aticchattra, karenu, 
aja, cakraka, adityaparnl, brahmasuvarcala, sravanl, mahasravarn, goloml, ajaloinl, 
and mahavegavatl; 268 their mode of action, the accompanying rituals (asis), 269 and 
the praise (of their effects), 270 compared to those of soma, have been described in the 
(medical) scientific treatises (sastra). 

The parts of the plants fit for use are mentioned, the quantities of these parts to be 
taken, the preparation of the drug by boiling the plant parts with milk, the dose to be 
taken, and the regimen to be followed during the treatment; after completion of the 
course of treatment, the body should be anointed with butter (navanlta), and not with 
the substances described in the treatment with soma 271 (30.5). 

The wonderful effects of the treatment are extolled (30.6-8). 272 

The morphological characteristics of each of the eighteen great drugs are enumer¬ 
ated (30.9-25). 273 

The first seven of the great drugs, whichhave the appearance of a snake, should be 
culled while reciting a particular mantra (30.26-28ab). 

Soma and the drugs similar to it cannot be secured by those who are unbelievers, 
lazy, ungrateful, and wicked (30.28cd-29ab). Brahma and the other gods placed the 
remnant of the amita, after they had drunk of it, 274 in the drugs with the potency of 
soma and in soma, the lord of the medicinal herbs (30.29cd-30ab). 

The habitats of the great drugs and the proper seasons for their collection: brahma¬ 
suvarcala grows in the waters oflake Devasunda and the river Sindhu; the same applies 
to adityaparnl, ajagari and gonasl; karenu, kanya, chattra, aticchattra, goloml, ajalomi 
and mahasravanl grow in a divine lake in Kasmlr, called Ksudrakamanasa (the little 
Manasa); krsnasarpa (= varahl) and gonasl are found there too; svetakapotl grows on 
top of termite hills in a region covering three yojanas on the other side of the river 
KausikI 275 and to the east of SanjayantI; 276 vegavatl grows on the Malaya mountains 
and the Nalasetu 277 (30.30cd-36ab). 

All these drugs should be taken, after a fast, on the full-moon day of the month of 
Karttika; the rules concerning diet and behaviour, as well as the effects, are the same 
as those described for soma (30.36cd-37ab). 

All these drugs, soma included, may be collected on the mountain Arbuda; this 
mountain is poetically described (30.37cd-39). 

All (these drugs) should be searched for in auspicious locations, whether they be 
rivers, mountains, lakes, forests, or hermitages, since the world holds precious sub¬ 
stances everywhere (30.40). 
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Chapter thirty-one is concerned with treatments by means of fatty substances (sneho- 
payaugikacikitsita). 278 

The subjects dealt with are: fatty substances (sneha) are essential constituents of 
the human organism; the pranas abound in them; this makes the pranas manageable by 
means of these substances; fatty substances may be administered in drinks, enemas of 
the anuvasana type, mastiskas, 279 sirobastis, uttarabastis, errhines, eardrops (karnapu- 
rana), massage oils, and articles of diet (31.3); fatty substances can be obtained from 
two sources 280 and are of four kinds; 281 ghee made from cow’s milk is the best sneha 
from an animal source, sesamum oil the best from a vegetable source (31.4); many 
vegetable oils are mentioned, together with the disorders in which they are useful (31. 
5); 282 the description of the way in which, according to some authorities, a medicated 
sneha should be prepared; the rejection of this method on account of the wrong system 
of weights and measures applied (31.6); the approved system of weights and measures 
(31.7); 283 two methods for preparing a decoction, and, with this decoction as a basic 
ingredient, a sneha (31.8); some general rules: these methods of snehapaka should be 
followed when the quantities of sneha, drug and water are not specified; in case these 
quantities are mentioned, the instructions should be complied with; water should be 
used when no particular liquid is referred to; when no specific drug is prescribed, one 
should take the group of drugs (gana) concerned (31.9-10); 284 snehapaka is of three 
types: mrdu (mild), madhyama (medium), and firm (khara); the characteristics and the 
uses of these types are described (31. II); 285 the characteristics indicating that the pro- 
cess of preparing a medicated ghee or oil is completed (31.12-13); the way in which a 
patientshould take a medicated ghee or oil (31.14); 286 indications for a medicated ghee 
(31.15), 287 oil (31.16), 288 vasa (31.17) 289 and bone marrow, 290 or ghee (31.18); ghee 
alone, without the addition of any other substance, should be prescribed in diseases 
caused by pitta, ghee mixed with salt 291 in vata diseases, ghee mixed with vyosa 292 
in kapha diseases (31.19); the sixty-three tastes, singly or combined, should be used in 
snehas, keeping in viewthedegree of involvement ofthedosas and their combinations 
(31.20); 293 rules concerning the taking of a sneha by day or at night and in the various 
seasons (31.21-22); 294 disorders resulting from the non-observation of these rules (31. 
23); 295 the treatment of thirst after drinking a sneha (31.24—25ab); 296 dosage schedules 
for a sneha, their effects and indications; these dosages are connected with the time re¬ 
quired for their digestion (31.25cd-3 lab); 297 the treatment of improper use or an over¬ 
dosage 298 by making a patient vomit the sneha 299 ( 31.31cd-32ab); the repetition of the 
procedure, if necessary, in such a patient and his after-treatment (31.32cd-35); the du¬ 
ration of the treatment with a sneha; the maximum is a period of six days (31.36); 300 
indications for taking a sneha together with food (31.37); 301 methods of snehana which 
give results in a short time (sadyahsnehana) (31.38—44); indications for sadyahsnehana 
(31.45); contra-indications for treatment with a sneha (31.46-5lab); 302 indications for 
treatment with a sneha (31.5led—52); 303 signs indicating proper treatment (31.53) 304 
and excessive treatment (31.54); 305 the management of those inadequately or exces¬ 
sively treated (31.55); the beneficial effects of a sneha in health and disease (31.56- 
57). 
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Chapter thirty-two is devoted to treatment by means of sudation (svedavacaranl- 
yacikitsita). 306 

It deals with the following subjects: the fourtypes of sudation: application of direct 
heat (tapasveda), 307 direct and indirect heat (usmasveda), 306 poultices (upanahasveda), 
and liquids (dravasveda); 309 a description of various types of tapasveda (32.4) and u- 
smasveda (32.5-9); 310 some more types of usmasveda (32.10—11 ); 311 poultices (32. 
12); 312 dravasveda (32.13); 313 tapa- and usmasveda are indicated in kapha diseases, 
poultices cure vSta diseases, dravasveda isuseful in combinations of pitta with kapha or 
vata (32.14); when vata is associated withkaphaand medas, sudation may be achieved 
by remaining in a place free from draughts (nivata), by exposure to the sun, by warm 
clothes, wrestling (niyuddha), walking, physical exercise, load-cairying, and arousing 
anger (32.15); 314 the described types of sudation may be applied to the whole body 
or part of it (32.16); 315 indications for sudation (32.17—19); 316 massage with oil (a- 
bhyafiga) and oleation (sneha) should always precede sudation (32.20); 317 the mode 
of action of sudation (32.21); characteristic features of proper, improper and exces¬ 
sive sudation (32.22-24); 318 contra-indications for sudation (32.25); 319 mild sudation, 
including the cardiac region, scrotum and eyes, is advisable in patients with diseases 
curable by this method, even in the presence of contra-indications (32.26); 320 general 
rules for sudation (32.27-28ab); 321 rules for after-treatment (32.28cd-29). 322 

Chapter thirty-three is devoted to the treatment of disorders curable by means of emet¬ 
ics and purgatives (vamanavirecanasadhyopadravacikitsita). 

The subjects dealt with are: the dosas should be strengthened when decreased, paci¬ 
fied when excited, eliminated when increased, and protected when in balance (33.3); 323 
emesis and pu rgation are mainly employed for elimination (nirharana) of the dosas (33. 
4); the preliminary treatment, prior to emesis, with oleation and sudation, will lead to 
dislodgment (utklesa) of dosas which have got stuck (avabaddha) (33.5-6); 324 the pro¬ 
cedures to be adopted in emesis (33.7); 325 signs indicating adeficient and excessive ad¬ 
ministration of emetics (33.8); 326 the signs of proper emesis (33.9); 327 after-treatment 
(33.10—ll); 328 the beneficial effects of emesis (33.12-13); contra-indications for eme¬ 
sis (33.14—17); 329 indications for emesis (33.18); 330 the preparation of a patient for 
purgative treatment (33.19-20); 331 the three types of kostha (bowel activity): inrdu 
(soft), kriira (hard) and madhyama (moderate), to be treated with weak, strong and 
moderate dosages of purgative drugs (33.21); 332 after-treatment (33.22); the mode of 
action of purgatives (33.23); signs indicating a deficient and excessive administration 
(33.24); 333 the signs of proper purgation (33.25); 334 dietary rules after purgation (33. 
26); 335 the beneficial effects of purgation (33.27-28); 336 contra-indications (33.29- 
31); 337 indications for purgative treatment (33.32); 338 specific properties and actions 
of emetics and purgatives (33.33-34); rules for purgation in various types of patients 
(33.35-46); dosas in the kostha are dislodged by oleation and sudation and can then 
easily be eliminated by purificatory measures (33.47). 

Chapter thirty-four (vamanavirecanavyapaccikitsita) is concerned with the treatment 
of disorders (vyapad) caused by (the injudicious administration of) emetics and 
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purgatives. 339 

The subjects dealt with are: the fifteen disorders caused by (injudiciousness of) 
physician or patient; passing downwards (adhogati) of emetics and passing upwards 
(urdhvagati) of purgatives are the kinds of vyapad peculiar to these types of treatment; 
the remaining fourteen are common to emetic and purgative treatments; these disorders 
are: retention of part of the administered drug (savasesausadhatva), complete diges¬ 
tion of the drug (jlrnausadhatva), insufficient elimination of the dosa(s) (hlnadosapahr- 
tatva), piercing pain due to vata (vatasula), underdosage (ayoga), overdosage (atiyoga), 
jlvadana (bleeding), tympanitis (adhmana), parikartika, parisrava, pravahika, hrdayo- 
pasarana, constipation (vibandha), and angapragraha (34.3); 340 adhogati and its treat¬ 
ment (34.4); 341 urdhvagati and its treatment (34.5); 342 savasesausadhatva, its symp¬ 
toms and treatment (34.6); 343 jlrnausadhatva, its symptoms and treatment (34.7); 344 
hlnadosapahrtatva after the treatment with emeticsand purgatives; the treatment of this 
untoward condition (34.8); 345 vatasula, its causes, symptoms and treatment (34.9); 346 
ayoga and its treatment (34.10); 347 atiyoga of emetics and purgatives, the symptoms 
and treatment of the disorders resulting from it; 348 jlvadana 349 (loss of fresh blood by 
way of the mouth or anus) (34.11-13); the differences between j!vasonita(fresh blood) 
and raktapitta (34.14); 350 the causes, symptoms and treatment of tympanitis (34.15), 351 
parikartika (34.16), 352 parisrava (34.17, 353 pravahika (34.18), 354 hrdayopasarana (34. 
19), 355 and vibandha (34.20); 356 gudaparikartika (a cutting pain in the anal region) as 
a disorder caused by purgatives is an equivalent of kanthaksarana 357 after inadequate 
treatment with emetics; parisravana and pravahika after improper application of purga¬ 
tives are equivalents of an abundant secretion of saliva (slesmapraseka) and dry eruc¬ 
tations (suskodgara) after improper emesis. 

Chapter thirty-five is concerned with the dimensions (of the component parts) of a 
clyster and the types of enemas (netrabastipramanapravibhaga). Related topics are 
added. 

The subjects dealt with are: the importance of enemas and their general effects (35. 
3~4); 358 indications for enema treatment (35.5—6); 359 specifications for the dimensions 
of the clyster-pipe (netra) and the karnika; 360 the quantity of the drugs for an astha- 
pana enema should be two, four or eight prasrta, dependent on the age of the patient; 
a prasrta is i n this case the quantity equal to what the hollow of the patient’s own hand 
can contain 361 (35.7); the measurements of pipe and bag vary according to the age of 
the patient, his strength and his bodily make-up (35.8); specifications for the dimen¬ 
sions of the pipe in patients more than twenty-live years of age; the pipe should pos¬ 
sess two karnikas in these cases; the quantity of the drugs should be twelve prasrta; 
the requirements for patients above seventy years of age are the same, but the quantity 
of the fluid should be as that for a youth of sixteen (35.9); 362 a mild enema should be 
used in children and elderly patients, because a strong one would be harmful (35.10); 
the appropriate length o f a vrananetra 363 and the width o f its aperture (35.11); suitable 
materials for the pipe of a clyster, 364 its form, and its opening (35.12); the most suit¬ 
able material for the clyster bag; the properties it should have (35.13); 365 substitutes 
forthe materials for pipe and bag (35.14); 366 requirements for the bag, its preparation, 




Cikitsasthana 


283 


and the putting together of the complete instrument (35.15-17); the two types of en¬ 
ema: nairuhika (non-oleaginous) and snaihika (oleaginous); asthapana and niruha are 
synonyms; a madhutailika enema is a variety of asthapana and is also called yapana, 367 
yuktaratha and siddhabasti; 368 the explanation of the terms niruha and asthapana; the 
madhutailikabasti will be described in the chapter on niruha; 369 an anuvasana enema is 
a variety of oleaginous enema (snehabasti) with a reduced quantity of fluid; 370 it does 
no harm when retained within the bowels and may be administered daily; the subvari¬ 
ety of anuvasana called matrabasti 371 contains one quarter of the fluid used in an anuva¬ 
sana enema (35.18); the modes of action of niruha and snehabasti (35.19-20); contra¬ 
indications foran anuvasana enema (35.21-23); 372 the effects of properly administered 
enemas (35.24-31); the six types of defective handling of the clyster pipe (pranidha- 
nadosa); 373 the eleven defects of the pipe (netradosa); 374 the five defects of the bag; 375 
the f our types of improper squeezing of the bag (pTdanadosa); 376 the eleven undesirable 
qualities of the fluid used; the seven inappropriate postures of the patient (sayyadosa); 
these forty-four defects (vyapad) are due to the physician; the fifteen defects which are 
due to the patient will be described in the aturopadravacikitsita chapter; 377 the oleagi¬ 
nous vehiculum of an enema may be retained without coming out again due to eight 
causes; 378 the three dosas are overwhelmed by ingested food, the fluid has got mixed 
with faecal matter, has been administered too high up into the rectum, has been admin¬ 
istered without prior sudation, is too cold, has been administered to a patient who has 
taken (too) little food, or has been administered in (too) small a quantity; 379 these con¬ 
ditions are the fault of both physician and patient; nine disorders arise due to faults of 
the practitioner: defective administration of both (anuvasana and asthapana), tympani¬ 
tis (adhmana), parikartika, parisrava, pravahika, hrdayopasarana, angapragraha, over¬ 
dosage, andjlvadana (35.32); thus seventy-six disorders due to defects (vyapad) have 
been described; (signs leading to their) knowledge and their cure (siddhi) will be dealt 
with in the next chapter (35.33). 

Chapter thirty-six is devoted to the treatment of disorders due to the improper applica¬ 
tion of the pipe, etc., in the administration of an enema (netrabastiyvapaccikitsita). 380 

The subjects dealt with are: disorders due to defects of the pipe and its inadequate 
handling; the treatment of these disorders (36.3-1 Oab); 381 disorders due to defects 
of the bag, its improper pressing, and allowing the fluid to remain inside longer than 
the proper period; the treatment of these disorders (36.1 Ocd—16); 382 disorders due 
to shortcomings of the enema fluid; the treatment of these disorders (36.17-22); 
disorders caused by a wrong positioning of the patient; their treatment (36.23-30ab); 
disorders due to the nine defects of the enema itself; the treatment of these disorders 
(36.30cd-48); 383 these nine defects of a niruha (non-oleaginous enema) may also 
occur in a snehabasti (36.49); thus all the disorders caused by improper application 
(vyapad) of enemas have been described, along with their treatment; the physician 
should proceed in such a way thatthey do not occur (36.50); a patient should be purged 
for a fortnight after his treatment with emetics; a niruha should be administered seven 
days afterthe purgative treatment; it should be followed that very day by an anuvasana 
enema (36.51). 384 



284 2 Susrutasamhita 

Chapter thirty-seven is devotedto the treatment with anuvasana (an oleaginous enema) 
and uttarabasti. 

The subjects dealt with in the first part are: an anuvasana may be administered 
seven days after a treatment with purgatives, when the patient has recovered his 
strength and his normal diet (37.3); the dosage of a snehabasti (oleaginous enema) is 
one-fourth (padavakrsta) of that for a niruha (37.4); 385 an enema should always be 
given only after the patient has passed urine, stool and flatus, for it would be obstructed 
otherwise (37.5); a snehabasti should always be preceded by emesis and purgation 
(37.6); (ten) recipes for medicated oils which are, as drinks, in an anuvasana, 386 
or as an errhine, active against many diseases (37.7-42); special indications and 
precautions concerning the treatment with anuvasana enemas (37.43-57); the correct 
procedure for the administration of an anuvasana (37.58-63); 387 the treatment of 
problems that may arise: the enema fluid is not retained for a sufficiently long time, 
comes out at once, etc. (37.64-69); courses of treatment with enemas: 388 a course of 
six, seven, eight, or nine snehabastis may be given, alternating with the administration 
of a niruha; the first oleaginous enema lubricates the bladder and the groins, the 
second subdues vata located in the head, the third bestows strength and enhances the 
complexion, the fourth to ninth oleate rasa, blood, muscular tissue, fatty tissue, bones, 
and bone marrow in the mentioned order; applied twice in this way, the whole series of 
eighteen enemas cures disorders of the semen (37.70-74); those taking eighteen times 
such a course of eighteen enemas, while observing the rules and prohibitions, acquires 
the strength of an elephant, the speed of a horse, a divine beauty, freedom from sins, 
an excellent memory, and a life span of thousand years (37.75-76); snehabastis or 
niruhas should not be used exclusively, but in alternation, because the snehabastis 
would destroy the digestive fire and cause utklesa (due to kapha), while the niruhas 
would provoke vata (37.77-78); 389 a snehabasti may be administered daily to patients 
with much vata, 390 but to others only every third day, 391 for fear of damage to the 
digestive fire; small quantities of a snehabasti during a long time are not harmful 
to dry (ruksa) patients; 392 the same applies to the use of a niruha in patients who 
have been oleated (snigdha) (37.79-80); the treatment of the conditions, due to eight 
causes, in which a snehabasti is retained, does not come out at all, or leaks out slowly 
(37.81-100ab). 393 

The subjects dealt with in the second part, on uttarabasti (urethral and vaginal 
irrigations), are: the length of the pipe (netra): fourteen angula, to be measured by 
the patient’s own fingers; 394 the shape of its proximal end; the width of its aperture 
(37.100cd—101); 395 the maximum dose of an oleaginous substance is one prakufica; 396 
the appropriate dose for persons below twenty-five years of age should be determined 
by the physician (37.102); 397 the place of the kaniika (protrusion) on the pipe for 
males and females (37.103ab); 398 the lumen should agree with that of the urethra 
(mutrasrotas) and it should be ten angula long (37.103cd); 399 some require its length 
to be the same as that of the penis (37.104ab); 400 the extent to which the pipe should be 
introduced into the vagina (apatyamarga) or urethra (mutramarga) (37.104cd-l 05); 401 
the maximum dose (in females) 402 is a prasrta, i.e„ the quantity thatthe hollow of the 
patient’s own hand can contain; 403 smaller doses should be fixed by the physician for 
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young patients or as the case may require (37.106); suitable materials forthe bag and 
their substitutes (37.107-108ab); 404 the preparation of the patient and his positioning 
(37.108cd-109); 405 the mode of administration of an uttarabasti to a male patient; 
the after-treatment (37.110-113); 406 three orfourbastis should be given (37.114ab); 
the positioning of a female patient; the mode of administration (37.114cd—115); 407 
the quantity of the sneha should be doubled for purification of the uterus (37.116ab); 
the quantity of the decoction (kvatha) to be used should be one prasrta for a male 
patient, two prasrta for an adult female patient, and one prasrta for an unmarried girl 
(37.116cd-117ab); when the uttarabasti is retained, the treatment should be repeated, 
with the addition of purificatory drugs (37.117cd-118ab), or a suppository (varti) 
should be introduced through the anus, prepared with purificatory drugs, or a probe 
(esanl) should be introduced through the opening of the bladder (bastidvara), or the 
region below the navel should firmly be pressed with the upper part of the closed fist 
(uttaramusti) (37.118cd— 119), or a particular varti, of a size appropriate to the age of 
the patient, should be introduced 408 by means of a salaka, thus making the retained 
fluid come out (37.120-121); another varti may also be successful (37.122); 409 the 
measures described for the successful application of anuvasana enemas may be 
adopted too (37.123ab); prescriptions against a burning sensation in the bladder 
(37.123cd-124); indications for the application of uttarabasti (37.125-126); the signs 
of proper application of an uttarabasti, the disorders resulting from an injudicious 
application, and the treatment of these disorders are the same as those of a snehabasti 
(37.127). 410 

Chapter thirty-eight is devoted to the treatment with niruha (a non-oleaginous enema). 

The subjects dealt with are; anasthapana (= niruha) should be administered to pa¬ 
tients who have already been treated with an anuvasana; the preparation of the patient 
and his positioning; the preparation of the clyster and its mode of application; 411 the 
enema should come out again within a muhurta; a second, third, or fourth enema may 
be administered, as the case requires; 412 the treatment should be discontinued when 
the signs of proper application appear (38.3-7ab); a smaller number of enemas may be 
preferable in delicate persons; an excess should always be avoided (38.7cd-8ab); the 
signs of inadequate, excessive and proper treatment with a niruha (38.8cd-11 ab); after- 
treatment (38.1 led—17ab); the treatment required when the enema does not come out 
within a muhurta (38.17cd-18ab); the disorders arising when the enema is retained for 
a long time (38.18cd-l 9ab); contra-indications for niruha treatment (38.19cd-23); 413 
substances and drugs suitable for a niruha (38.24-28); the preparation of the niruha 
fluid (38.29-36); the preparation of the dvadasaprasrta niruha; the maximum dose of 
twelve (dvadasa) prasrta may be reduced according to the age of the patient (38.37- 
41); 414 recipes for a long series of enemas, their indications and effects (38.42-89); 415 
patients with a high degree of sattva should be given a strong (tiksna) enema, those 
with a moderate or low degree of sattva a moderate or mild enema (38.90); a physician 
should administer an enema after assessing theperiodoftime,thepatient’s strength, the 
dosa(s) involved, the disorder, and the strength of the drugs in the enema fluid (38.91); 
a physician should give first a n enema that makes the dosas move (utklesana), then one 
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that eliminates them (dosahara), and finally one that pacifies (sainsamanlya) them (38. 
92); recipes for these three kinds of enema (38.93-95); the effects of a madhutailika en¬ 
ema; persons suitable for treatment with it; the way of its preparation (38.96—101); 416 
the recipe of a yuktaratha enema (38.102); 417 the recipeof a dosahara enema (38.103); 
the recipe of an enema called pancamulika madhutailika (38.104); the recipe of a si- 
ddhabasti (38.105); 418 the preparation and effects of an enema called the king among 
the yapana enemas (38.106-111); 419 general rules concerning the treatment with ene¬ 
mas (38.112-113); explanations of the terms madhutailika, yuktaratha, and siddhabasti 
(38.114-116); indications for the treatment with a madhutailika enema (38.117); the 
siddhabasti is mild; it should be administered once in a small dose, and may be used 
without observing all the rules (38.118). 


Chapter thirty-nine is concerned with the treatment of side effects (upadrava). 

The subjects dealt with are: oleation, emesis, purgation, bloodletting, and the treat¬ 
ment with niruha enemas may lead to weakness of the digestive fire (kayagni); this fire 
also loses strength by an excess of heavy articles of diet; it is stimulated by light articles 
of diet in small quantities (39.3-5); the quantity of one’s diet should always be adapted 
to the quantity of eliminated dosas; the measures (used with regard to the eliminated 
dosas) are a prastha, 420 half an adhaka, and an adhaka, 421 which are the smallest, the 
intermediate, and the largest quantity respectively (39.6-7ab); dietary rules for partic¬ 
ular groups of patients after undergoing eliminative treatment (39.7cd-15ab); the rule 
with respect to the quantity of eliminated dosas, measured as a prastha, half an adhaka 
or an adhaka, is rejected by some experts, who hold the opinion that a treatment with 
purgatives should always end with the passage of mucous discharges (39.15cd-16); a 
patient’s strength (bala) is of three degrees; accordingly, three types of dietary regimen 
are distinguished; a strong patient should observe the regimen once, one of moderate 
strength twice, a weak patient thrice; others are of the opinion that this rule regarding 
regimen applies to patients with a sluggish, moderate or strong digestive fire (39.17- 
18); the recommended order of the tastes of the articles of food in the meals of patients 
with an increased digestive fire after observing a particular regimen; the gradual tran¬ 
sition to a normal diet (39.19-20); after oleation or emesis, a patient should take light 
food only for seven days (39.21); things to be avoided during and after elimination 
therapy (39.22-25); disorders arising from sexual intercourse during treatment (39.26- 
27); disorders arising from day-sleep (39.28-29), loud speaking, and other excesses 
(39.30-38); light articles of diet which are beneficial after treatment with emetics and 
purgatives (39.39). 


Chapter forty is devoted to treatment by means of fumigations and smoking (dhOma) 
errhmes (nasya), and gargles (kavalagraha). 

The subjects dealt with are: the five types of fumigation and smoking: prayogika 
(for regular use m the healthy), snaihika (oleaginous), vairecanika (evacuative) 
kasaghna (antitussive), and vamanlya (emetic) (40.3); 422 the preparation of the wick 
(varti) for these fumigations; the materials and drugs to be employed (40.4V 422 the 
materials for the pipe (dhumanetra) for fumigation and smoking; the measurements of 
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the pipe, dependent on the type of fumigation; 424 the vrananetra (used for fumigating 
a sore), its length and girth, the width of the orifice (40.5); the ways of inhaling and 
exhaling the smoke through mouth and nose, dependent on the type of fumigation 
(40.6-9); 423 special rules regarding the wick in the various types of fumigation 
(40.10); contra-indications for fumigation and smoking (40. II); 426 disorders resulting 
from smoking at improper hours (40.12); 427 the twelve occasions on which the first 
three types of inhaling smoke may be practised; the occasions most suitable to the 
use of the snaihika, vairecanika and prayogika types (40.13); 428 the effects on the 
dosas of these three types (40.14); the beneficial effects of fumigation and smoking 
(40.15); 429 the disorders warded off (40.16); 430 the features of adequate, inadequate 
and excessive application (40.17); 431 rules regarding the number of times the smoke 
should be inhaled in the prayogika type; the treatment with the snaihika type should be 
continued until tears begin to flow, the vairecanika type until the dosas are eliminated; 
rules regarding the vamaniya and kasaghna types (40.18); 432 the fumigation of sores 
(40.19); an errhine (nasya) is a (powdered) drug or a medicated fatty substance 
(sneha), administered through the nostrils; it is of two main types: sirovirecana (evac- 
uative with regard to the head) and snehana (oleating); five varieties are distinguished; 
nasya, sirovirecana, pratimarsa, avaplda, and pradhamana; nasya and sirovirecana 
are the most important varieties; pratimarsa is a special form of nasya; avaplda 
and pradhamana are special forms of sirovirecana; the term nasya covers all five 
varieties (40.21); 433 the preparation of a nasya and a sirovirecana, their indications, 
and the times of their administration (40.22-24); 434 the technique of administering 
a sirovirecana errhine and the rules to be observed by the patient (40.25-27); 435 the 
administration of a snehana errhine, which should not be retained and swallowed, 
but spit out; the minimum dose is eight drops, the intermediate dose a sukti, 436 the 
maximum dose a pariiSukti 437 (40.28-30); after-treatment; things to be avoided by 
the patient (40.31); the signs of adequate, deficient and excessive administration of a 
snehana errhine (40.32-35); the proper doses of a sirovirecana errhine are four, six or 
eight drops, dependent on the strength of the patient; the signs of adequate, deficient 
and excessive administration; the procedure to be adopted in cases of deficient and 
excessive treatment (40.36-41); an errhine (nasya) should be used on alternate days or 
every third day, either f or a week or three weeks, or as long as necessary (40.42); a pa¬ 
tient overwhelmed by vata should be treated with a nasya twice daily (40.43); 438 rules 
f«r the preparation, the administration, and the indications of an avaplda (40.44); 439 
sirovirecana in particular groups of patients (40.45); powdered drugs (curna) should 
be used for pradhamana; indications for this treatment (40.46); 440 contra-indications 
for the treatment with errhines (40.47); 441 disorders due to an improper administration 
of errhines; these disorders are caused by aggravation (utklesa) or decrease (ksaya) of 
the dosas; the treatment of the disorders (40.48-50); the fourteen occasions suitable 
to the use of a pratimarsa (40.51); the beneficial effects on each of these occasions 
(40.52); the correct dose of medicated oil for a pratimarsa is that which, when snuffed, 
just reaches the oral cavity (40.53); beneficial effects of the treatment with an errhine 
(40.54-55); oil should be used as the vehiculum of an errhine in disorders caused by 
a combination of kapha and vata, fat (vasa) in vata disorders, ghee in pitta disorders. 
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bone marrow in disorders by a combination of pitta and vata; oil, however, may be 
used in all cases since it does not disagree with the seat of kapha involved (i.e., the 
head) (40.56-57); gargles (kavala) 442 are of four types: snehin (oleating), prasadin 
(soothing), sodhin (purifying), and ropana (promoting the healing of sores) (40.58); 
these should be used in disorders due to vata, pitta, or kapha, and when sores are 
present in the oral cavity (40.59-60); the preparation of a gargle; the preparation of 
the patient (49.61); when the quantity of fluid can easily be moved about in the mouth 
it is called a kavala; when this is difficult, it is called a gandusa (50.62); both should 
be kept in the mouth until the cheeks are full of dosas, and both nostrils and eyes 
begin to secrete a watery fluid; it should then be expelled and a fresh dose taken again 
(40.63); the fluids that may be employed (40.64); the signs of proper, deficient and 
excessive treatment (50.65-67); the treatment of a burning sensation in the mouth 
due to over-dosage (40.68); the remedy called pratisarana 443 may be prepared with 
a kalka (paste), rasakriya (inspissated juice), with honey as the vehiculum, and with 
a curna (powdered drug) (40.69); it is used in diseases of the mouth and should be 
applied with the tip of a finger; the signs of deficient and excessive treatment are like 
those of a kavala; pratisarana cures the same diseases as kavala; a particular dietary 
regimen should be observed during the treatment (40.70-71). 



Chapter 5 

Kalpasthana 


Chapter one is devoted to the protection of foods and drinks (annapanaraksa). 

The subjects dealt with are: a king is always in danger of being poisoned; 1 women, 
wanting to secure a man’s affection, may try to achieve their aim by the administration 
of (poisonous) preparations; 2 the contact with a poison-girl (visakanya) 3 may also 
prove to be instantaneously fatal to a man; the (royal) physician should therefore 
always do his utmost to protect a king from being poisoned (1.4-7); the qualities 
the physician should possess who is in charge of the (royal) kitchen (mahanasa) 
(1.8-11); the royal kitchen, its location, design, utensils, personnel, etc. (1.12-13); 
the superintendent (adhyaksa) of the kitchen should possess the same qualities as the 
(royal) physician (1.14ab); 4 the qualities required in those working in the kitchen 
(1.14cd-16ab); the responsibilities of the physician attached to the royal kitchen 
(1.16cd-17ab); all those with specialized tasks should be under the direct control of 
the (responsible) physician (1.17cd-18ab); characteristic features of a poisoner; his 
detection (1.18cd-24); 5 articles which may be poisoned (1.25-27); the detection of 
poisoned food by throwing it into a fire or giving it to various birds and other animals 
(1.28-34ab); 6 poisoning by the inhalation of the vapours (baspa) arising from food, 
its symptoms and treatment (1.34cd-36); 7 the symptoms and treatment of poisoning 
by touching food with the hands (1.37) 8 and taking it into the mouth (1.38-39 ); 9 the 
symptoms and treatment in case the poison has reached the amasaya (1.40-41) 10 or 
pakvasaya (1.42-43); 11 the characteristics of poisoned liquids (1.44-45), vegetables, 
fruits, soups, etc. (1.46—47); 12 the characteristic of a poisoned toothbrush (dantaka- 
stha), the symptoms caused by its use, and the treatment of this type of poisoning 
(1.48-50); 13 the disorders caused by a poisoned tongue-scraper (jihvanirlekha) or 
gargle (kavala) should be treated in the same way (1.51ab); the characteristics of 
poisoned substances used for abhyariga (massage oils); the disorders caused by their 
use and the treatment of these disorders (1.51cd-54); 14 poisoning by substances used 
for utsadana and pariseka, by decoctions (kasaya), ointments (anulepana), bedding, 
garments, and armour (tanutra) shows the same features (1.55); 15 the symptoms 
caused by a poisoned avalekhana 16 and their treatment (1.56-58); poisoning by hair 
oils (siro’bhyariga), head covers, bathing water, turbans (usnlsa), and garlands requires 
the same treatment (1.59); 17 symptoms caused by poisoned facial cosmetics (mukha- 
lepa) and their treatment (1.60-61); 18 the symptoms of poisoning in an elephant and 
other animals used for riding; the symptoms occurring in those riding these animals; 
the treatment of animal and rider is the same as that in poisoning by an abhyariga 
! (1.62-63ab); 15 the symptoms of poisoning by errhines (nasya) or medicinal smokes 



and fumigations (dhuma) and their treatment (1.63cd-65ab); 20 the characteristics of 
a poisoned flower garland and the symptoms caused by smelling it; the treatment ns 
similar to that employed in poisoning by vapours and facial cosmetics (1.65cd-66); 
the symptoms caused by poisoned oils for the ears and the treatment of such cases 
(1.67-68); the symptoms caused by a poisoned collyrium (afijana) and their treatment 
(1 69-72ab)- 22 the symptoms caused by poisoned sandals (paduka), shoes (upanah), 
and foot-stools (padapltha); their treatment (1.72cd-73); 23 the characteristics of poi¬ 
soned ornaments and the symptoms caused by their use; 24 the treatment of poisoning 
by footwear or ornaments is like that of poisoning by an abhyanga (1,74-75a); general 
therapeutic measures: the mahasugandhyagada, strong purgatives and emetics, and 
phlebotomy (1,75cd-78ab); the plants called mflsika and ajaruha, tied round the wrists 
of a king, make all poisoned foods harmless (1.78cd-79ab); a wise (king) should, 
surrounded by his friends, always protect his heart (hrdayavarana), drink the ghees 
called ajeya 26 and amrta, 27 and regularly take particular articles of diet (1.79cd-81); 
meat dishes and other dietary items which counteract poisons (1.82-84); someone 
who has ingested a poisonous substance should protect his heart and be made to vomit 
(1.85). 


Chapter two is devoted to the knowledge of poisons of vegetable and mineral origin 
(sthavara visa). 

Its subjects are: the two groups of poisonous substances: sthavara and jangama 
(of animal origin); the sources (adhisthana) of the first group are ten, those of the 
second group sixteen in number (2.3); the ten sources of sthavara poisons are: roots, 
leaves, fruits, flowers, barks, milky juices (kslra), piths (sara), gums and resins 
(niryasa), inorganic substances (dhatu), and bulbs and tubers (kanda) (2.4); the 
poisonous roots, eight in number, are those of klltaka, asvamara, guflja, sugandha, 
gargaraka, 28 karaghata, vidyucchika, and vijaya; the five plants with poisonous leaves 
are visapattrika, lamba, (a)varadaru, karambha, and mahakarambha; the twelve plants 
with poisonous fruits are kumudvatl, venuka, karambha, mahakarambha, karkotaka, 
renuka, khadyotaka, carman, ibhagandha, sarpaghatin, nandana, and sarapaka; 
the five plants with poisonous flowers are vetra, kadamba, valllja, karambha and 
mahakarambha; the seven plants with a poisonous bark, pith or gum are antrapacaka, 
kartariya, saurTyaka, karaghata, karambha, nandana, and naracaka; 29 the three plants 
with a poisonous milky juice are kumudaghnl, snuhl and jalakslri; the two mineral 
poisons are phenasman and haritala; the thirteen plants with poisonous bulbs or tubers 
are kalakuta, 30 vatsanabha, sarsapa, palaka, kardamaka, vairataka, mustaka, srnglvisa, 
prapundarika, mulaka, halahala, 31 mahavisa, and karkalaka; 32 the total number of 
sthavara poisons is fifty-five (2.5); the general symptoms caused by each of the first 
nine types of sthavara poisons (2.7-10); after some time, all these poisons prove to be 
fatal (2.1 lab); 33 the poisons of bulbs and tubers have a strong action; the symptoms 
caused by each of the thirteen plants belonging to this group (2.1 lcd-18ab); the ten 
properties they have in common: ruksa, usna, tiksna, sflksma, asu, vyavayin, vikasin, 
visada, laghu, and apakin (indigestible) (2.18cd-20ab); 34 the effects of these properties 
(2.20cd-23); 35 any poison, whether sthavara, jangama or krtrima (artificial), which is 
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instantaneously fatal, should be known as possessing the ten (mentioned) properties 
(2.24); any poison, not fully eliminated from the body, present within the system for 
a long time (jlrna), enfeebled by the action of antidotes, desiccated by the action of 
fire, wind or sun, or naturally lacking part of the properties of a poison, is designated 
as duslvisa; 36 duslvisa ceases to be fatal owing to the weakness of its potency, and is, 
covered by kapha, retained for a long time (2.25-26); 37 the general symptoms caused 
by duslvisa (2.27); 38 the actions on the dosas and dhatus of duslvisa when lodged in 
amasaya, pakvasaya or one or more of the dhatus (2.28-29ab); 39 the symptoms flare 
up by exposure to cold, wind and bad weather (durdina) (2.29cd); 40 the prodromes 
of poisoning by duslvisa (2.30ab); the symptoms and disorders caused by duslvisa 
(2.30cd-32); 41 the derivation of the term duslvisa (2.33); 42 the signs characteristic of 
the seven stages (vega) of poisoning by a sthavara substance (2.34-39); 43 treatment 
during each of these stages (2.40-43); 44 general measures in cases of poisoning 
(2.44-46); the preparation of ajeyaghrta, which counteracts all poisons (2.47-49); the 
antidote (agada) called duslvisari; the preliminary treatment of the patient and the 
preparation of this drug (2.50-52); complications that may arise in poisoning; their 
treatment (2.53-54); (the disorders caused by) duslvisa are curable in self-possessed 
patients and when they are of recent origin; cases of more than one year’s standing 
are generally palliable, but become incurable when the patient has become weak and 
leads an unhealthy life (2.55). 

Chapter three is devoted to the knowledge of poisons of animal origin (jangamavisa). 

Its subjects are: the enumeration of the already briefly mentioned sixteen sources 
of poisons of animal origin; these poisons reside in the gaze (drsti), breath (nihsvasa), 
fangs (damslra), nails (nakha), urine, excrement, semen, saliva (lala), menstrual 
discharge (artava), biting parts (mukhasamdamsa), flatus (visardhita), mouth parts 
(tunda), bones, bile, bristles (suka), and dead bodies (sava) (3.4); the poison of 
celestial (divya) serpents resides in their gaze and breath, that of earthly (bhauma) 
snakes in their fangs; the poison is located in the teeth (damstra) and nails of cats, 
dogs, monkeys (vanara), makaras, 45 frogs, pakamatsyas, 46 godhas, 47 sambukas, 48 
pracalakas, 49 grhagodhikas, 50 small invertebrates with four legs (catuspadaklta), etc., 
in the urine and excrements of cipitas, piccitakas, 51 kasayavasikas, 52 sarsapakas, 53 
totakas, 54 varcahkltas, 55 and kaundinyakas, 56 in the semen of musikas, 57 in the saliva, 
urine, excrements, biting parts, nails, semen and menstrual discharge of spiders 
(luta), in the stinging parts (ara) of scorpions (vrscika), visvambharas, 58 varatls, 59 
rajlvamatsyas, 60 uccitingas, 61 and samudravrscikas, 62 in the biting parts, flatus, urine 
and excrements of the animals called citrasiras, 63 sarava, 64 kurdisata, daruka, arime- 
daka, 65 and sarikamukha, 66 in the biting parts of maksikas, 67 kanabhas 68 and leeches, 
in the bones of animals killed by a poison, in the scales (kantaka) of a snake, in the 
bones of a varatlmatsya, in the bile of a sakullmatsya, raktaraji 69 and varatlmatsya, 70 
in the bristles and mouth parts of the animals called suksmatunda, uccitinga, varati, 71 
satapadi, 72 suka, valabhika, 73 sriigl, 74 and blu amara, 75 in the dead bodies of kltas and 
snakes, and in the biting parts of animals not mentioned (3.5); the enemies of a king, 
when invading his country, poison the pastures, waters, roads, food, smoke, and air; 76 
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purificatory measures should be taken after recognizing the characteristics (3.6); signs 
indicating that water has been poisoned; disorders caused by it; methods of purifying 
poisoned water (3.7-10ab); 77 the disorders caused by poisoned soil (ksiti), stone slabs 
(silatala), steps on the bank of a river at a tlrtha (place of pilgrimage), uncultivated 
soil (Irina); purificatory measures (3. lOcd—12); symptoms caused by poisoned grass 
and other fodder; treatment by means of appropriate drugs and by beating on drums 
and sounding other musical instruments, besmeared with anipoisonous substances 
(3.13-15); 78 signs of poisoned air; disorders caused by it; purification of the air 
(3.16-17); the mythic origin of poison, associated with Brahma’s wrath over the 
asura Kaitabha, 79 who obstructed the creation of the living beings (3.18-22); 80 just 
like rain water, which has no manifest taste and acquires the taste of the soil it falls 
upon, poison acquires the taste of the substance in which it stays after pervading it 
(3.23-24); poisons excite all the dosas by their sharp (tlksna) property; for that reason, 
these dosas forego their proper functions; since poisons cannot be digested, they 
obstruct the pranas; breathing becomes difficult because its pathway is covered by 
kapha; consequently, a poisoned person, though remaining alive, loses consciousness 
(3.25-27); the venom of snakes is, like semen, present throughout their body; just 
like semen is collected and ejaculated by friction, snake venom is collected in the 
hook 81 -like fangs in a state of anger and cannot be emitted without lowering them 
(3.28-29); 82 sprinkling (pariseka) with cold water is indicated in poisoning by hot 
and sharp substances; sudation is, however, not contraindicated in poisoning by kltas 
with slow-acting and not very hot poisons; poisoning by kltas with strong poisons 
should be treated like cases of snake-bite (3.30-32ab); the flesh of animals killed by 
a poisoned arrow or the bite of a poisonous animal should not be eaten, except when 
consumed within a muhurta and when the area of the injury is excluded, because the 
poison spreads from the site of injury to all the other parts of the body (3.32cd-35ab); 
the symptoms of someone who has taken poison; the heart of such a person cannot be 
consumed by fire, because it is pervaded by the poison (3.35cd-37); 83 signs indicating 
a fatal outcome in cases of snake-bite (3.38-44). 84 

Chapter four is devoted to the knowledge about the bites of venomous snakes. 

Its subjects are: Su^ruta’s questions to Dhanvantari on the number of snakes, their 
classification, the symptoms caused by their bites, and the stages of poisoning (4.3-4); 
the innumerability of snakes, of which Vasuki, Taksaka, etc., are the foremost; 85 
their actions and functions; the incurability of the disorders due to the breath 86 and 
gaze 87 of these (celestial) snakes, who deserve to be honoured by human beings 
(4.5-8ab); the earthly snakes with poisonous fangs are eighty in number; they are 
divided into either five: darvikara, mandalin, rajimant, nirvisa and vaikaranja, or three 
groups: darvikara, mandalin and rajimant; 88 there are twenty-six kinds of darvikara, 
twenty-two kinds of mandalin, ten kinds of rajimant, twelve kinds of nirvisa, and three 
kinds of vaikaranja; 89 the snakes of vaikaranja origin are seven in number, variegated 
(citra), and either mandalin or rajila (4.8cd-l 3ab); 90 circumstances inciting a snake to 
bite; the three types of bite: sarpita, radita and nirvisa; some add a fourth type, called 
sarpaiigabhihata (coming in contact with a snake’s body) (4.13cd—14); the character- 
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istics of these four types (4.15-19); bites by diseased, frightened, very old or young 
snakes are less venomous (4.20); 91 snake poison does no harm in regions inhabited by 
Garuda, 92 deities, brahmarsis, yaksas and siddhas, nor in places where antipoisonous 
drugs abound (4.21); 93 the characteristics of darvlkara, 94 mandalin, 95 and rajimant 96 
snakes (4.22-24); 97 the characteristics of brahmana, ksatriya, vaisya.and sudra snakes 
(4.25-28); 98 snakes which are hooded (phanin) 99 excite vata, mandalin snakes pitta, 
rajimant snakes kapha; 100 hybrid snakes 101 excite two dosas, dependent on those 
associated with their parents (4.29-30c); 102 rajimant snakes move about in the last 
quarter (yama) of the night, mandalin snakes in the first three quarters, darvlkara 
snakes during the day (4.30d-31); fatal bites are those of a young darvlkara, an old 
mandalin, and a rajimant of middle age (4.32); 103 less dangerous are the bites of snakes 
which are defeated by a mongoose (nakula), or which are very young, distressed by 
water, weakened, or old, and which have recently cast off their skin (4.33); 104 the 
darvlkara snakes are: 105 krsnasarpa, 106 mahakrsna, krsnodara, svetakapota, maha- 
kapota, 107 balahaka, mahasarpa, saiikhakapala, lohitaksa, gavedhuka, parisarpa, 
khandaphana, kakuda, padma, mahapadma, darbhapuspa, dadhimukha, pundarlka, 
bhrukutlmukha, viskira, puspabhiklma, girisarpa, rjusarpa, svetodara, mahaSiras, 
alagarda, and aslvisa; 108 the mandalin snakes are: adarsamandala, svetamandala, 
raktamaridala, citramandala, prsata, rodhrapuspa, milindaka, gonasa, 109 vrddhagona- 
sa, panasa, mahapanasa, venupattraka, sisuka, madana, palindira, pihgala, tantuka, 
puspapandu, sadariga, agnika, babhru, kasaya, kalusa, paravata, hastabharana, citraka, 
and enlpada; 110 the rajimant snakes are: pundarlka, rajicitra, angularaji, binduraji, 
kardamaka, trnasosaka, sarsapaka, ivetahanu, darbhapuspa, cakraka, godhumaka, 
and kikkisada; 111 the nirvisa snakes 112 are: galagoll, sukapattra, ajagara, divyaka, 
varsahika, puspasakalin, jyotlratha, kslrikapuspaka, ahipataka, andhahika, gaurahika, 
and vrksesaya; 113 vaikaraiija snakes are cross-breeds of the above three groups; they 
are called makuli, potagala, and snigdharaji; 114 makuli is a cross-breed of krsnasarpa 
and gonasa, potagala of rajila and gonasa, snigdharaji of krsnasarpa and rajimant; 
some are of the opinion that the poison of a makuli is like that of its male parent, 
that of the other two like that of their female parent; the vaikaraiija snakes are of 
seven subtypes: divyelaka, rodhrapuspaka, rajicitraka, potagala, puspabhiklrna, 
darbhapuspa, and vellitaka; the first three resemble the rajila (= rajimant), the other 
four the mandalin; 115 thus the eighty kinds of snakes have been described (4.34); 
characteristic features of male, female and napumsaka snakes (4.35); 116 the general 
effects of snake-bite (4.36); the signs and symptoms of bites by darvlkara, mandalin 
and rajimant snakes (4.37); 117 characteristic features of persons bitten by a male, 
female or naputnsaka snake, 118 by a pregnant (garbhinl) snake, or one which has 
recently given birth (sutika), 119 by an old, young or non-venomous snake; some 
assert that the bite of a blind snake causes blindness; an ajagara 120 kills its victim 
by swallowing it, and not by means of poison; a person bitten by a serpent with an 
instantaneously deadly (sadyahpranahara) poison drops down and loses conscious¬ 
ness (4.38); the characteristic of the seven stages (vega) of poisoning by the bite of 
a darvlkara, mandalin, and rajimant snake respectively (4.39); 121 these stages result 
from the successive involvement of the seven kalas, which are located between the 
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dhatus; 122 the amount of time which a poison, transported by vata, requires for the 
penetration of each subsequent kala is called vegantara (4.40-41); the characteristics 
of the four stages of poisoning by a snake-bite which occur in mammals (pasu); some 
are of the opinion that three stages, which include the fourth (described above), are 
characteristic of mammals; the characteristics of the three stages of poisoning by a 
snake-bite in birds; some hold that one stage only occurs in birds (4.42-45ab); 123 cats, 
mongooses, etc., are not much affected by (snake) poison (4.45cd). 124 

Chapter five, devoted to the treatment of snake-bites, 125 deals with the following 
subjects: bites in the extremities should be treated by the application of a tourniquet 
(arista), 126 four angula above the site of the bite; a piece of cloth (plota), leather 
(carmanta), (inner) bark of a tree (valka), and similar soft materials are suitable for 
a tourniquet; a tourniquet prevents spreading of the poison over the whole body 
(5.3-4); 127 wherever a tourniquet (bandha) cannot be applied, one should resort to 
incision (cheda), sucking (acusana), and cauterization (daha) (5.6); 128 the patient 
should fill his mouth with a piece of cloth 129 and then suck the bite, or he should 
immediately bite the serpent, or, failing that, a clod of earth (losta) (5.6); 130 the seat 
of the bite by a mandalin snake should never be cauterized because pitta, prevalent 
in a mandalin poison, would rapidly spread due to its heat (5.7); the tying of the 
tourniquet should be accompanied by the muttering of mantras by an expert (5.8); the 
effectiveness of mantras, 131 which act more rapidly than drugs; rules to be kept by the 
mantra specialist; antidotes (agada) should also be prescribed, because the improper 
use of mantras will not take effect (5.9-13); bloodletting in cases of snake-bite 
(5.14-15); 132 scarification (pracchana) of the bite, the application of a paste (pralepa), 
and irrigation (pariseka) of the lesion (5.16); oral medications (5.17-18ab); articles of 
diet to be avoided by the patient (5.18cd); the induction of vomiting (5.19); treatment 
during each of the seven stages of poisoning 133 by the bite of a darvlkara (5.20-24ab), 
mandalin (5.24cd-27), and rajimant snake (5.28-30ab); the described measures 
should be adopted in a milder form in case the patient is a pregnant woman, a child, 
or someone advanced in age (5.30cd-3 lab); special rules for the treatment of animals 
bitten by a venomous snake (5.31cd-33ab); general rules regarding the dosages of 
medicinal preparations to be prescribed against snake-bite (5.33c-f); factors to be 
taken into consideration before beginning treatment: type of country, constitution, 
satmya, season, stage of poisoning, and strength of the patient (5.34); bloodletting 
should speedily be resorted to when the bitten part is discoloured, hard, swollen, and 
painful (5.36); dietary rules for hungry patients and those with a predominance of 
vata (5.37); the treatment of patients with symptoms mainly due to pitta (5.38); the 
treatment of patients with a constitution dominated by kapha and suffering from a 
type of poison that provokes kapha (5.39); 134 indications for purgation (5.40); the 
application of a collyrium (5.41); evacuation of the head (sirovlrecana) (5.42); the 
treatment of patients who lost consciousness (5.43-50ab); 135 treatment after the 
removal of a tourniquet (5.50cd-51ab); treatment ofdosas which remain excited after 
the elimination of a poison (5.51cd-54); treatment of patients who are unconscious 
due to a fall, drowning, or hanging (5.55); gangrene (putimamsa) may be caused by a 
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too tightly applied tourniquet, too deep scarifications, irritant pastes, etc.; its charac¬ 
teristics (5.56); the characteristic signs of arrow wounds and the symptoms occurring 
when it was besmeared with a poison (digdhaviddha) (5.57-58ab); 136 the treatment of 
gangrene (putimamsa) (5.58cd-61ab); recipes ofantidotes(agada) 137 and their effects: 
mahagada (5.61cd-63ab), 138 ajitSgada (5.63cd-65ab), 139 tarksyagada (5.65cd-68ab), 
rsabhagada (5.68cd-73ab), and samjlvanagada 140 (5.73cd-75ab); specific antidotes 
against darvikara and rajila snake venom (5.75cd-76ab) 141 and one against mandalin 
snake venom (5.76cd-78ab); 142 another antidote: vamsatvagadyagada (5.78cd-80); 
antidotes which are specifics against the poison of kltas (5.81) and musikas (5.82-83); 
the drugs belonging to the ekasara group; singly, or in a combination of two or three, 
these drugs counteract poisons (5.84-86). 143 

Chapter six is, in agreement with its title (dundubhisvanlya), devoted to the (antipoi- 
sonous) sounds of drums, but this does not exhaust its contents. 

The subjects dealt with are: the preparation of the antidote called ksaragada 
(6.3), 144 to be smeared on drums (dundubhi), 145 banners (pataka), 146 and gateways 
(torana); people hearing these drums, looking at these banners, or touching these 
gateways get rid of (the effects of) poison (6.4); 147 other disorders cured by ksaragada 
(6.5-6); this drug can be used always in all types of poisoning, for it subdues even 
Taksaka, 148 the chief one (among the celestial serpents) (6.7); the preparation of 
kalyanakasarpis, which is recommended against many disorders, including those 
caused by gara 149 (6.8-11); 150 the preparation of amrtaghrta 151 and its effects in cases 
of poisoning (6.12-13); the preparation of mahasugandhyagada, a compound drug 
with eighty-five ingredients, the chief one among the antidotes, able to subdue even 
the infuriated Vasuki, 152 the king of the nagas (serpents); a king should always have 
it at his disposal and use it after bathing, which will make him beloved among his 
subjects and shining with majesty amidst his enemies (6.14-27); 153 all remedial mea¬ 
sures, heating ones excepted, should be adopted in cases of poisoning; however, the 
disorders caused by poisonous kltas are aggravated by cooling measures (6.28); rules 
concerning the diet and behaviour of patients suffering from poisoning (6.29-31); 154 
signs indicating the elimination of poison and cure of the patient (6.32). 

Chapter seven (musikakalpa) is devoted to poisoning by rat-bites. 155 

Its subjects are: rats (musika), as mentioned before, 156 have poison in their 
semen; they are of eighteen kinds: lalana, putraka, krsna, hamsira, cikvira (or cikkira), 
chucchundara, alasa, kasayadasana, kulihga, ajita, capala, kapila, kokila, aruna, 
mahakrsna, Sveta, mahakapila, and kapotabha (7.3-6); 157 corruption of the blood 
occurs in that part of the body which has come in contact with the semen of a 
musika, or its nails, teeth, etc., besmeared with semen (7.7); the general symptoms 
of poisoning by the bite of a musika (7.8-10ab); 138 the symptoms and treatment of 
a bite by a lalana (7.10cd-llab), putraka (7.1 lcd-12), krsna (7.13), hamsira (7.14), 
cikvira (7.15-16ab), chucchundara (7.16cd-18ab), alasa (7.18cd-19ab), kasayadanta 
(7.19cd-20ab), kulihga (7.20cd-21ab), ajita (7.21cd-22ab), capala (7.22cd-23ab), 
kapila (7.23cd-24ab), and kokila (7.24cd-25ab); the bite of the aruna excites vata, that 
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of the mahakrsna pitta, that of the sveta kapha, that of the mahakapila blood, and that 
of the kapota all four (dosas) (7.25cd-26); the disorders caused by these bites (7.27) 
and their treatment (7.28-32ab); general measures against rat-bite poisoning (7.32cd- 
42); 159 the pathogenesis and characteristic signs of rabies in dogs, jackals (srgala), 160 
hyenas (taraksu), 161 bears (rksa), tigers, etc. 162 (7.43-44); 163 the symptoms caused 
by the bite of a rabid animal (7.45-46a); a person bitten imitates the behaviour of the 
animal by which he has been attacked 164 and dies ultimately (7.46cd-47ab); when the 
person bitten by an animal sees its image reflected in water or a mirror, this should be 
regarded as a sign foreboding death (7.47cd-48ab); when the patient becomes very 
frightened at the sight or touch of water, the disorder should be known as jalatrasa 
(hydrophobia), which is a sure sign of impending death (7.48cd-49ab); hydrophobia 
developing in someone not bitten or in a healthy person, either awake or asleep, is 
also incurable (7.49cd-50ab); the management of the disorders caused by the bite 
of a rabid animal; 165 after-treatment (7.50cd-59ab); religious healing measures, 
accompanied by a mantra, 166 and followed by purificatory treatment (7.59cd-63ab); 
the wild animals mentioned, with poison in their teeth (damstra), make the bitten 
person imitate their behaviour and cries (ruta); such a patient, even when treated with 
care, dies within a short time (7.63cd-64); the wounds caused by the nails and teeth 
of these wild animals should be rubbed and sprinkled over with tepid oil, since the 
poison of these animals excites vata (7.65). 167 

Chapter eight (kltakalpa) is devoted to poisoning by kltas. 

The subjects dealt with are: kltas, which arise from the semen, excrements, urine, 
dead bodies and decomposing eggs of snakes, are constitutionally dominated by vayu, 
agni or ambu, 168 and are of various kinds; those which are constitutionally connected 
with all three dosas are, due to parinama, 169 very dangerous (sughora), in spite of 
being only kltas; four groups of kltas are distinguished (8.3-4); the kltas dominated 
by vata, which make vata excited and cause vata diseases by their bites, are eighteen 
in number: kumbhlnasa, tundikeri, sriigl, 170 satakullraka, 171 uccitihga, 172 agnina- 
man, ciccitihga, mayurika, avartaka, urabhra, sarikamukha, vaidala, saravakurda, 173 
abhlraji, parusa, citraslrsaka, 174 satabahu, and raktaraji 175 (8.5-8ab); the kltas, in the 
same way dominated by agni (= pitta), are twenty-four in number: kaundinyaka, 176 
kanabhaka, 177 varatl, pattravrscika, vinasika, brahmanika, bindula, 178 bhramara, 179 
bahyakl, piccita, 180 kumbhl, varcahklta, 181 arimedaka, 182 padmaklta, dundubhika, 
makara, satapadaka, 183 pancalaka, pakamatsya, 184 krsnatunda, gardabhl, kllta, kr- 
misararf, and utklesaka (8.8cd-12ab); the kltas, similarly dominated by soma (= 
kapha), are thirteen in number: visvambhara, 185 paiicasukla, pancakrsna, kokila, 
saireyaka, pracalaka, 186 valabha, 187 kitibha, suclmukha, krsnagodha, kasayavasi- 
ka, 188 gardabhaka, and trotaka 189 (8.12cd-15ab); the twelve kltas with fatal bites 
are: tunglnasa, vicilaka, talaka, vahaka, kosthagarin, 190 krimikara, mandalapucchaka, 
tundanabha, sarsapika, 191 valguli, sambuka, and agniklta; 192 the characteristics of the 
stages of poisoning by their bites are similar to those by snake-bites; their bites give 
rise to severe pains and diseases caused by concerted action of the dosas; the site of 
their bite shows the same colours as those produced by a caustic or by cauterization 
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(8.15cd-18); symptoms caused by kltas with a sharp (tlksna) poison (8.19-21); the 
other symptoms they cause are like those of duslvisa or poisonous plasters 193 (8.22- 
23a); symptoms brought about by kltas with a slow (manda) poison (8.23b-24ab); 
the powdered bodies (of these kltas), which act like duslvisa, turn into gara 194 when 
combined with variousdrugsor employed in a plaster (anulepana) (8.24cd-25ab); the 
four kinds of kanabha: 195 trikanta, 196 karinl, hastikaksa, and aparajita; the symptoms 
their very painful bites give rise to (8.26-27); 197 the five kinds of godheraka: 198 
pratisuryaka, piiigabhasa, 199 bahuvama, 200 nirupama, and godheraka; 201 the symp¬ 
toms produced by their bites (8.28); the six kinds of galagolika: sveta, krsna, raktarajl, 
raktamandala, sarvasveta, and sarsapika; the symptoms caused by the bites of the 
first five; the symptoms caused by the fatal bite of the sarsapika (8.29); the eight 
kinds of satapadi: parusa, krsna, citra, kapila, pltika, rakta, Sveta, and agniprabha; the 
symptoms produced by their bites; 202 the additional symptoms of the bite by a sveta 
or an agniprabha (8.30); the eight kinds of frogs 203 (manduka): 204 krsna, sara, kuhaka, 
harita, rakta, yavavarnabha, bhrkutl, and kotika; 205 symptoms caused by their bites; 206 
additional symptoms by the bite of a bhrkutl or a kotika (8.31); the characteristics of 
and symptoms caused by the bites of a visvambhara (8.32), ahinduka, kandumaka, 
and sukavrnta (8.33); the six kinds of ants (pipTlika): sthulaslrsan, samvahika, bra- 
hmanika, angulika, kapilika, and citravarna; the characteristic signs caused by their 
bite (8.34); the six kinds of maksika: 207 kantarika, krsna, pingala, madhulika, kasayl, 
and sthalika; the characteristic signs caused by their bite; 208 additional symptoms 
caused by the fatal bite of a kasayl or a sthalika 209 (8.35); the five kinds of masaka: 210 
samudra, parimandala, hastimasaka, krsna, and parvatlya; the characteristic signs of 
their bite; 211 the bite of a parvatlya is fatal (8.36); the signs of a scratch by finger 
nails; the bites of leeches and their treatment have already been described 212 (8.37); 
(the bites of) the godherika, sthalika, sveta, agniprabha, bhrkutl, and kotika are 
incurable (8.38); 213 the symptoms elicited by contact with the dead body, urine, or 
excrements of a poisonous animal; the treatment is like that of a wound by a poisoned 
arrow (digdhaviddha) (8.40); characteristics of klta bites which make treatment very 
troublesome (8.41); the treatment of bites by kltas with a powerful (ugra) poison 
(8.42-44ab); treatment with the utkarika type of sudation (8.44cd-45); this treatment 
is contra-indicated in scorpion stings (8.46ab); specific antidotes (agada) against 
the bites of a trikantaka, galagolika, satapad, manduka, visvambhara, ahinduka, 
kandumaka, sukavrnta, pipTlika, maksika, and masaka (8.46cd-55); the treatment of 
scratches by finger nails (8.56ab); the bite by a pratisuryaka should be treated like a 
snake-bite (8.56cd); three groups of scorpions (vrscika) 214 are distinguished: those 
with a mild (manda), moderate (madhya) and strong poison (mahavisa); 215 scorpions 
arising from cow dung and similar materials possess a mild poison, those arising from 
wood or bricks a moderate, 216 those arising from the decomposing body of a snake or 
from other poisonous materials a strong (tlksna) poison (8.56ef-57); those with a mild 
poison are twelve, those with a moderate poison three, and those with a strong poison 
fifteen in number, thus making a total of thirty (8.58); the scorpions with a mild poison 
are krsna (black), syava, karbura (variegated), paridu (pale), gomutrabha (coloured 
like cow’s urine), karkasa (rough), mecaka (bluish black), pita (yellow), dhumra 
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(smoke coloured), romasa (hairy), sadvalabha (coloured like grass), or rakta (red), and 
svetodara (having a white abdomen); these scorpions have more joints in their tails 
than other types (8.59-60ab); the symptoms caused by their stings (8.60cd-61ab); 
the scorpions with a moderate poison are rakta (red), pita (yellow) or kapila, with a 
dhumra (smoke coloured) belly; all of them have three joints (in their tails); they arise 
from the urine, excrements and decomposing eggs of the three groups of snakes, 217 
and cause disorders of the same dosas as these snakes (8.61cd-62); the general 
symptoms of stings by these scorpions (8.63ab); the scorpions with a strong poison 
are Sveta (white), citra (spotted), syamala, lohitabha (coloured like blood), rakta (red) 
or sveta (white) with a rakta (red) or nlla (dark blue) belly, pltarakta (yellow and red), 
nilaplta (dark blue and yellow), raktanlla (red and dark blue), nflasukla (dark blue and 
white), or raktababhru (red and brown), possessing the same number of joints (three) 
as the previous group, one joint, no joints at all, or two joints; they are of various 
forms and colours, dreadful, and deadly; they find their origin in the decomposing 
bodies of snakes and animals killed by poison (8.63cd-65); their stings give rise to the 
same seven stages of poisoning as those caused by a snake-bite, and also to a series 
of other symptoms, ending in death (8.66); 218 ; treatment of stings by scorpions with 
a moderate or strong poison (8.67-68ab) treatment of stings by scorpions with a mild 
poison (8.68cd—74); 219 a physician should accurately determine whether a person has 
been bitten by a venomous or non-venomous spider (luta), because spider poisons are 
very dangerous; in case of doubt, he should employ drugs which are non-contradictory 
(avirodhin) under the circumstances; antidotes (agadas) are only useful in cases of 
poisoning, and, employed otherwise, harmful (8,75-78); the symptoms caused by 
spider venom develop slowly; shortly after the bite, they are very difficultto ascertain; 
the symptoms appearing on the first to seventh day; the victim is liable to die on the 
seventh day, if the poison is sharp (tlksna), violent (canda), and strong (ugra); poisons 
of a moderate potency take some more time; mild poisons kill after a fortnight; the 
physician should therefore initiate treatment immediately after the bite (8.79-84); 
spiders emit their poison in seven different ways; it is present in their saliva (lala), 
nails (nakha), urine, fangs (dainstra), menstrual discharge (rajas), excrements, and 
semen (indriya); its potency is strong, moderate or mild (8.85); the symptoms caused 
by contact with spider venom from these seven sources (8.86-88ab); 220 the mythic 
origin of spiders, which arose from the drops of sweat falling from the forehead of 
Vasistha, whose wrath was aroused by the behaviour of Visvamitra (8.88cd-93); 221 
there are sixteen kinds of spiders; 222 the bites of eight kinds are curable with dif¬ 
ficulty, while the others are incurable (8.94); 223 the spiders of the first group are: 
trimandala, sveta, kapila, pltika, alavisa, mutravisa, rakta, and kasana; the symptoms 
caused by their venom; characteristic features are disorders caused by kapha and vata 
(8.95-96); the spiders of the second group are: sauvarnika, lajavarna, jalinl, enlpadl, 
krsna, agnivarna, kakanda, and malaguna; the symptoms caused by their venom; 
characteristic features are disorders brought about by the three dosas (8.97—99); 224 
the symptoms of the bite by a trimandala and their treatment (8.101-102); the same 
with regard to the bite by a sveta (8.103-104), kapila (8.105-106), pltika (8.107-108), 
alavisa (8.109-110), mutravisa (8.111-112), rakta (8.113-114), kasana (8.115), krsna 
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(8.116-117), and agnivaktra 225 (8.118—119ab); general remedies against spider bites 
(8.119cd-120); 226 the symptoms and treatment of the bites of eight spiders which are 
curable with difficulty have been described, along with two of the incurable ones; 
they may, sometimes, with good luck (yadrcchaya), be treated successfully (8.121ab); 
the symptoms caused by the six remaining kinds, which are incurable (8.121cd): 
sauvarriika (8.122), lajavarna (8.123), jalini (8.124), enipadl (8.125), kakandika 
(8.126), and malaguna (8.127); these bites should be managed by all the described 
measures, taking particularly into consideration the derangements of the dosas, and 
excluding cauterization and excision (8.128); excision of the area of the bite should 
at once be carried out in curable cases, provided the lesion is not in the area of a 
marman, the patient is free from fever, and local swelling is minimal (8.129-130); 
afterwards, a plaster (lepa) should be applied (8.131); the recipe of the potion to be 
administered to the patient (8.132); the decoction to be used for washing the lesion 
(8.133ab); the treatment of complications (8.133cd); any of the following measures 
should be employed, as required by the case, against spider bites: errhines, collyria, 
unguents (abhyanj'ana), potions, fumigation, avapldas, gargles, intense purificatory 
measures of both types (i.e., emetics and purgatives), and bloodletting by means of 
phlebotomy (8.134); ulcers (vrana), incidental to the bites of kltas and snakes, should 
be treated like corrupted sores (dustavrana) (8.135); the treatment of an excess of 
granulation tissue (karnika) (8.136-138); thus the classification, the characteristics of 
the bites and the treatment of these bites, of one hundred and sixty-seven kltas have 
been described (8.139). 

This last chapter of the Kalpasthana ends with the statement that one hundred and 
twenty chapters are completed now, divided over the various sections; subjects not yet 
mentioned will be dealt with in the Uttara(tantra) (8.140); some verses are devoted to 
the praise of ayurveda (8.141-143). 




Chapter 6 

Uttaratantra 


Chapter one, called aupadravika, 1 begins with the statement that the Uttaratantra, often 
referred to in the preceding one hundred and twenty chapters, will be concerned with 
various kinds of diseases (roga) (1.3-4). The Uttaratantra will deal with the subjects of 
the salakyatantra, as expounded by the king of Videha, 2 with the diseases of children 
(kumarabadha) and their causes, 1 the diseases belonging to kayacikitsa, as described 
in the six books on this subject by the great sages, 4 the diseases belonging to the cat¬ 
egories upasarga 5 and agantu, 6 the sixty-three combinations of tastes, 7 rules relating 
to the maintenance of health (svasthavrtta), 8 the (tantra)yuktis and their applications, 9 
and, finally, thedosasand their combinations 10 (1.5-7). 

The diseases pertaining to the head (uttamaiiga) will be described first( 1.8cd-9). 11 

The subjects dealt with are; 12 the measurements of the eyeball 13 (nayanabu- 
dbuda); it is two angula in depth (bahulya), 14 or as deep as the udara of one’s own 
thumb; 15 it is two angula and a half on all sides (sarvatah) 16 (1.10); the eyeball is 
perfectly globular (suvrtta), resembles the teat of a cow, and originates from all the 
(maha)bhutas; the muscular tissue (pala) derives from earth, the blood from fire, the 
black portion from air (vata), the white portion from water, and the channels for the 
tears (asrumarga) from akasa (l.ll-12ab); the black circular portion (krsnamandala) 
is said to measure one-third of the height (ayama) 17 of the eyeball; the pupil (drsti) 
is said to measure one-seventh of the black portion (1.12cd—13); 18 the eye consists 
of mandalas, sandhis and patalas, which are five, six and six in number respectively 
(1.14); 19 the mandalas (circular structures) are successively, when moving from the 
periphery towards the central part: 20 paksmamandala (the eyelashes), vartmamandala 
(the eyelids), svetamandala (the white part), 21 krsnamandala (the black part), 22 and 
drstimandala 23 (1.15); 24 the sandhis (junctures) are found between eyelashes and 
eyelids, eyelids and white part, white part and black part, black part and pupil, at the 
kanTnaka (inner canthus), and at the apaiiga (outer canthus) (1.16); two patalas (layers) 
are present in the eyelids; the other four in the eye itself are the seats of a very serious 
disease, called timira (1.17); the outermost of these four patalas is closely connected 
(asrita) with the fiery and watery parts of the eye, 25 the other ones are connected with 
the muscles, fatty tissue, and bones respectively (1.18); 26 their thickness (bahulya) is 
one-fifth of the drsti (1.19ab); the (structures) holding (the parts of) the eyes together 
are the siras, kandaras, fatty tissue (medas), cartilaginous tissue (kalaka), 27 and, 
beyond the kala, 28 the phlegm (slesman), along with its siras (1.19cd-20ab); the 
dosas, spreading upwards through the siras, cause very serious diseases when they 
reach the eyes (1.20cd-21ab); 29 the prodromes of eye diseases (1.21cd-23); general 
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principles of treatment (1.24-25); aetiological factors in eye diseases (1.26-27); ten 
eye diseases are due to vata, ten to pitta, thirteen to kapha, sixteen to blood, twenty-five 
to all the dosas together, and two to exogenous (bahya) factors, thus making a total 
of seventy-six (1.28-29ab); 30 incurable diseases due to vata are: hatadhimantha, 31 
nimisa, 32 gambhlrika drstih, 33 and vatahatavartman; 34 vatajakaca 35 is amenable to 
palliative treatment; curable are: anyamaruta, 36 suskaksipaka, 37 vatadhlmantha, 38 
vatasyanda, 39 and marutaparyaya 40 (1.29cd-31ab); incurable diseases due to pitta are: 
hrasvajadya 41 and the pitta type of jalasrava; 42 the parimlayin 43 and nUa types of ka- 
ca 44 are amenable to palliative treatment when due to pitta; curable are the pitta types 
of abhisyanda 45 and adhimantha, 46 amladhyusita, 47 suktika, 48 pittavidagdhadrsti, 49 
and dhumadarsin 50 (1.31cd-33ab); an incurable disease is srava caused by kapha; 51 
kaca due to kapha is amenable to palliative treatment; 52 curable are the kapha 
types of abhisyanda 53 and adhimantha, 54 balasagrathita, 55 slesmavidagdhadrsti, 56 
pothakl, 57 lagana, 58 krimigranthi, 59 pariklinnavartman, 60 suklarman, 61 pistaka, 62 
and the kapha type of upanaha 63 (1.33cd-35); incurable diseases due to blood are 
raktasrava, 64 ajakajata, 65 sonitarsas, 66 and vrananvitasukra; 67 kaca due to blood 68 is 
amenable to palliative treatment; curable are the rakta types of (adhi)mantha 69 and 
(abhi)syanda, 7 * klistavartman, 71 siraharsa, 72 sirotpata, 73 anjanakhya, 74 sirajala, 75 
parvanl, 76 avranasukra, 77 sonitarman, 78 and aguna 79 (1.36-38); incurable diseases 
due to all the dosas are: puyasrava, 80 nakulandhya, 81 aksipakatyaya, 82 and alajl; 83 
amenable to palliative treatment are: kaca, when caused by all the dosas, 84 and 
paksmakopa; 85 curable are: vartmavabandha, 86 sirapidaka, 87 prastaryarman, 88 ad- 
himamsarman, 89 snayvannan, 90 utsafiginl, 91 puyalasa, 92 arbuda, 93 syavavartman, 94 
kardamavartman, 95 arsovartman, 96 suskarsas, 97 sarkaravartman, 98 sasopha- and aso- 
phapaka," bahalavartman, 100 aklinnavartman, 101 kumbhlka, 102 and bisavartman 103 
(1.39-42); the sanimitta and animitta types of exogenous eye disease 104 are incurable 
(1,43ab); thus the seventy-six eye diseases have briefly been enumerated (1,43cd); 
nine eye diseases occur in the junctures (sandhi), twenty-one in theeyelids, eleven in 
the white part, four in the black part, seventeen in the whole eye, and twelve in the 
drsti; the two exogenous diseases are very serious; all these diseases will (now) be 
dealth with separately, along with their symptoms and treatment (1.44-45). 

Chapter two is devoted to the knowledge concerning diseases of the junctures (sandhi). 

The subjects are: the nine diseases of the junctures: puyalasa, upanaha, (the 
four types of) srava, parvanika, alajl, and krmigranthi (2.3); the characteristics of 
puyalasa 1,5 (2.4ab) and upanSha 106 (2.4cd); the pathogenesis of srava, 107 regarded by 
some as netranadl; 108 the characteristics of the four types of srava: 109 puyasrava, 110 
asravadue to kapha, 111 blood, 112 and pitta 113 (2.5-7); the characteristics of parvanl 114 
and alajl 115 (2.8), and those of krimigranthi. 116 

Chapter three is devoted to the knowledge about diseases of the eyelids. 117 

Its subjects are: the pathogenesis of these diseases (3.3-4); the twenty-one diseases 
of the eyelids and their characteristics: utsafiginl 118 (3.9cd-10ab), 119 kumbhlkapida- 
kas 120 (3.10cd-llab), 121 pothakl 122 (3.11 c-f), 123 vartmasarkara(= sarkaravartman) 124 
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(3.12), 125 arsovartman 126 (3.13), 127 suskarsas 128 (3.14), 129 anjananamika (3.15) 130 
bahalavartman 131 (3.16), 132 vartmabandha (= vartmavabandhaka) 133 (3.17), 134 kli- 
stavartman 135 (3.18), 136 vartmakardama (= kardamavartman) 137 (3.19), 138 syava- 
vartman 139 (3.20), 140 (pra)klinnavartman 141 (3.21), 142 a(pari)klinnavartman 143 (3. 
22), 144 vatahatavartman 145 (3.23), 146 arbuda 147 (3.24), 148 nimesa 149 (3.25), 150 s»nita- 
rsas 151 (3.26), 152 lagana 153 (3.27), 154 bisavartman 155 (3.28), 156 and paksmakopa 157 
(3.29-30 ). 158 

Chapter four is devoted to the knowledge about diseases of the white portion of the 
eye. 

The eleven diseases of this group are enumerated and their characteristics 
described: prastaryarman 159 (4.4cd), 160 suklarman 161 (4.5ab), 162 lohitarman (ksataja- 
rmiin) 163 (4.5cd), 164 adhimamsarman 165 (4.6ab), 166 snayvarman 167 (4.6cd), 168 su- 
kti(ka) 169 (4.7ab), 170 arjuna 171 (4.7cd), 172 pistaka 173 (4.8ab), 174 sirajala 175 (4.8cd), 176 
sirapidaka 177 (4.9ab), 178 and balasagrathita 179 (4.9cd). 180 

Chapter five is devoted to the knowledge about diseases of the black portion of the eye. 

The four diseases of this group are enumerated (5.3); the characteristics of 
savranasukra 181 are described and the degrees of its curability, dependent on various 
factors (5.4-7); 182 the easily curable avranasukra 183 is described, followed by a 
type of this disease that is curable with difficulty (5.8-9ab); 184 the characteristics of 
aksipakatyaya 18S (5.9cd-10ab) 186 and ajakSjata 187 (5. lOc-f) 188 are dealt with. 

Chapter six is devoted to the knowledge about diseases of the whole eye. 

The subjects dealt with are: the enumeration of the seventeen diseases belonging 
to this group (6.3-4); the diseases affecting the whole eye usually originate from 
abhisyanda, 189 which should therefore be treated as soon as it begins to develop 
(6.5); the characteristics of abhisyanda due to vata, 190 pitta, 191 kapha, 192 and blood 193 
(6.6-9); 194 these four types of abhisyanda, not treated properly and therefore aggra¬ 
vating, lead to the corresponding very painful types of adhimantha 195 (6.10); 196 the 
general characteristics of adhimantha (6.11); 197 the characteristics and symptoms of 
adhimantha due to vata, 198 pitta, 199 kapha, 200 and blood 201 (6.12—19); 202 prognostic 
features: improperly treated adhimantha leads to the loss of eyesight within seven 
days when it is due to kapha, within six days when due to vata, within five days when 
due to blood, and instantaneously when due to pitta (6.20); 203 the characteristics of 
sasopha 204 and asopha aksipaka 205 (6.21-23ab); 206 neglect of adhimantha due to vata 
may lead to hatadhimantha, 207 which is incurable (6.23c-f); 208 the pathogenesis of 
hatadhimantha (6.24); 209 the pathogenesis and symptoms of vataparyaya 210 (6.25); 211 
the characteristics of suskaksipaka 212 (6.26); 213 the pathogenesis and characteristics 
of anyatovata 214 (6.27) 215 and amladhyusita 216 (6.28); 217 the characteristics of 
sirotpata 218 (6.29); 219 neglect of sirotpata may lead to sirapraharsa 220 (6.30). 221 

Chapter seven is devoted to the knowledge about diseases of the drsti. 

The subjects dealt with are: the drsti as described by ophthalmologists (naya- 
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nacintaka): its size is like that of a split lentil (masuradala); it is composed of pure 
parts (prasada) of the five mahabhutas, glows like a firefly (khadyota) or spark of fire, 
is covered by the outer patala, has the form of a hole, and has a tolerance for cold 
(7.3—4); the two groups of six diseases of the drsti, including timira, which affect 
the patalas successively, will now be described (7.5); symptoms arising when the 
patalas are affected by the dosas: affection of the first patala gives rise to blurred 
(avyakta) vision (7.6-7ab); 222 the disorders of vision by affection of the second 
patala (7.7cd-10); 223 the disorders of vision caused by affection of the third patala; 
these disorders, the details of which depend on the location of the dosa(s) in the 
drsti, are collectively called timira 224 ( 7.11—15c); 225 the gradual development of 
linganasa, 226 also called nllika and kaca, 227 which results from an affection of the 
fourth patala (7.15d—18ab); 228 the characteristics of timira due to vata (7.18cd-19ab), 
pitta (7.19cd-20ab), kapha (7.20cd-22ab), 229 blood (7.22cd-23ab), and concerted 
action of the dosas (7.23cd-24); 230 the characteristics of the sixth type of timira, 231 
called parimlayin, caused by pitta in combination with (murchita) the fiery energy 
(tejas) of blood (7.25-26ab); 232 the colours of the six types of linganasa: ruddy 
(aruna) due to vata, parimlayin 233 or dark blue (nfla) due to pitta, white (sita) due to 
kapha, red (rakta) due to blood, and variegated (vicitra) due to all the dosas together 
(7.26cd-27); 234 a round patch (mandala), arising from blood, resembling thick glass 
and glowing like fire, of a faint (mlayin), bluish (anila) colour, occurs in the disease 
called parimlayin; it sometimes happens that vision is (partly) restored thanks to a 
decrease in the amount of (excited) dosas (7.28-29ab); 235 features of the round patch 
(mandala) in linganasa due to vata, pitta, kapha, blood, and all three dosas together 
(7.29cd-33); 236 the other six diseases pertaining to the drsti (7.34-35ab); the charac¬ 
teristic features of pittavidagdhadrsti 237 (7.35cd-37ab) 238 and kaphavidagdhadrsti 239 
(7.37cd-38); 240 the aetiology and characteristics of dhumadarsin 241 (7.39); 242 the 
characteristics of hrasvajadya 243 (7.40ab), 244 nakulandhya 245 (7.40cd-41ab), 246 and 
gambhlrika 247 (7.41cd-42ab); 248 out of the two exogenous (types of linganasa), 
nimittaja and animittaja, the former is caused by too much heat (abhitapa) in the 
head 249 and characterized by the same features as abhisyanda (7.42cd-43ab); 250 
the animitta type is the result of seeing gods, sages, gandharvas, celestial serpents 
(mahoraga), and other very bright (bhasvara) objects; in this disorder, the drsti is 
transparent and clear, with the colour of vaidurya (7.43cd-44); 251 traumatic disorders 
of the drsti (abhighatahatadrsti) are described (7.45). 

Chapter eight is devoted to classifications regarding the treatment of eye diseases. 252 

The subjects are: the eleven diseases curable by excision (chedya) (8.6), 253 scarifi¬ 
cation (lekhya) (8.7), 254 incision (bhedya) (8.8ab), and phlebotomy (8.8cd-9ab); dis¬ 
eases in which surgical measures (sastrapatana) are contra-indicated (8.9cd-10); dis¬ 
eases amenable to palliative treatment (8.11 ab); incurable diseases (8.1 lc-f). 

Chapter nine is devoted to the management of vatabhisyanda (and other vata disorders 
of the eyes). 

The subjects dealt with are: general measures to be adopted in cases of (abhi)syanda 
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and adhlmantha (due to vata) (9.3-5ab); 255 local measures in these diseases (9.5cd- 
7ab); the diet to be recommended (9.7cd-8ab); drinks to be used after a meal 
(9.8cd-10ab); suitable errhines (9.10cd—llab); the application of irrigation (seka, 
secana) and eyedrops (a&yotana) (9.1 lcd-13ab); 256 eyedrops for relieving pain 
(9.13cd-14ab); collyria (aiijana) (9.14cd-15ab); the recipe of agutikanjana(9.15cd- 
16ab); a snehanjana (9.16cd); the same treatments should be adopted in cases of 
anyatovata and marutaparyaya (= vataparyaya) (9.17); beneficial drinks in these two 
disorders (9.18-20ab); 257 the management of suskaksipaka (9.20cd-24); 258 any eye 
disease caused by vata should be treated on the lines described (9.25). 

Chapter ten is devoted to the treatment of pittabhisyanda (and other disorders of the 
eye due to pitta). 259 

The subjects dealt with are: general measures to be adopted in cases of abhisyanda 
and adhimantha due to pitta (10.3); medicinal substances to be used for tarpana, irri¬ 
gation (seka), and the four types of nasya (10.4-6ab); any drug counteracting pitta is 
useful, as well as an enhine prepared with ghee (kslrasarpis) (10.6cd); collyria (10. 
7-llab); 260 eyedrops (10.11 cd—12); the treatment of amladhyusita and sukti (10.13— 
15); 261 the treatment of dhumadarsin (10.16). 

Chapter eleven is devoted to the treatment of kaphSbhisyanda (and other disorders of 
the eye due to kapha). 

The subjects dealt with are: the general management of abhisyanda and adhimantha 
due to kapha (11.3-5ab); drugs to be used for sudation and in plasters (anulepa) (11. 
5cd-6ab); collyria which are usef ul in all eye diseases caused by kapha (11.6cd-l Oab); 
ksaras to be employed as collyria in cases of balasagrathita (11.10cd-12); collyria to 
be employed in cases of pistaka (11.13—15ab); a yoganjana against praklinnavartman 
(11.15cd-16ab); a collyrium against itching (kandu) of the eye (11.16cd-17ab); a col- 
lyrium aginst itching and swelling (sopha) of the eye (11.17cd—18ab); generally, the 
management of (balasagrathita, pistaka and praklinnavartman) is the same as that of 
abhisyanda and adhimantha (due to kapha) (11.18cd). 

Chapter twelve is devotedto the treatment of raktabhisyanda (and otherdiseases of the 
eye due to blood). 

The subjects dealt with are: the general treatment of four diseases caused by 
blood (rakta): the raktaja types of abhisyanda and adhimantha, sirotpata, and siraharsa 
(12.3—6ab); local therapeutic measures in these diseases (12.6c-f); the recipe of a 
plaster (pralepa) (12.7); analgesics (12.8-9); eyedrops (12.10); a collyrium useful in 
abhisyanda dueto blood (12.11-12); a bigtypeofvarti used asa collyrium (12.13-14); 
collyria against sirotpata (12.15—I7ab) and siraharsa (12.17cd—18); the treatment 
of arjuna (12.19-24ab), avranasukra (12.24cd-27), 262 savranasukra (12.28-36ab), 
and ajaka (12.36cd-37); the general treatment of sasopha- and asophapaka (12.38- 
39ab); collyria (12.39cd-42ab); a rasakriya (12.42c-f); eyedrops and collyria against 
aksipaka (12.43-44); the general treatment of puyalasa (12.45); collyria against 
puyalasa (12.46); the general treatment of praklinnavartman (12.47); eyedrops, col- 
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lyria and rasakriyas against praklinnavartman (12.48-50ab); a pratyanjana 263 against 
praklinnavartman (12.50cd-51ab); collyria against aklinnavartman (12.51cd-53). 

Chapter thirteen is devoted to the management of diseases in which scarification is in¬ 
dicated (lekhyaroga). 

The subjects dealt with are: the technique of scarification, together with the prepa¬ 
ration of the patient and the after-treatment (13.3—9ab); the signs of proper scarifica¬ 
tion (13.9cd-10ab); the signs of inadequate scarification, necessitating repetition of 
the procedure (13.10cd-12); the signs of excessive scarification; its treatment (13.13- 
14ab); special rules for particular groups among the nine diseases treatable by means 
of scarification 264 (13.14cd—16); the treatment of pidakas (b»ils) of the eyelids (13.17— 
18). 

Chapter fourteen is devoted to the management of diseases in which incision is indi¬ 
cated (bhedyaroga). 

The subjects dealt with are: the treatment of bisagranthi (14.3-4),lagana (1.5-6ab), 
anjananamika (14.6cd-8ab), krimigranthi (14.8cd-9ab),and upanahadueto kapha (14. 
9cd-10ab); measures tobe adopted prior to incision (14.10cd-l 1). 

Chapter fifteen i s devoted t o the management of diseases is which excision is indicated 
(chedyaroga). 

The subjects dealt with are: treatment preliminary to the excision (of an arman) 
(15.3); the surgical procedures 265 for the excision of (the five types of) arman (15.4— 

1 lab); 266 after-treatment (15.11 cd—14ab); analgesic preparations (15.14cd-16ab); re¬ 
moval of the remnants of an arman by means of lekhyanjanas (caustic collyria) (15. 
16cd); the early stage ofan arman should be treated like (the disease called) sukra (15. 
17); particular types of arman that shouldbe excised (15.18); signs indicating properly 
performed excision (15.19); the treatment of sirajala (15.20) and sirapidakas (15.21); 
the treatment after excision (15.22); the treatment of parvanlka (15.23-25ab); a col- 
lyrium against arman, sirapidaka, and sirajala (15.25cd-28); the treatment of arsas, 267 
suskars'as, and arbuda (15.29-30); after-treatment in these disorders (15.31-33). 

Chapter sixteen deals with the treatment of paksmakopa. 268 

Its subjects are: the surgical treatment of paksmakopa (16.3—5ab); after-treatment; 
the removal of the stitches (16.5cd—6); treatment by cauterization or the application of 
a caustic (16.7); epilation of the affected eyelid (16.8); other treatment measures (16.9). 

Chapter seventeen is devoted to the management of diseases of the drsti. 

The subjects dealt with are: three (diseases of the drsti) are curable 269 and three 
incurable; 270 six (diseases) are amenable to palliative treatment; 271 the treatment of 
dhumadarsin has already been described 272 (17.3); the treatment of pittavidagdhadr- 
sti and kaphavidagdhadrsti (17.4-6ab); 273 collyria 274 useful in these two diseases 
(17.6cd-27); 275 the six diseases amenable to palliative measures should be treated by 
bloodletting and evacuative (virecana) procedures (17.28); purificatory (samsodhana) 
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and pacificatory (samsamana) recipes useful in the various types of timira (17.29- 
32ab); 276 an errhine (navana) against all types of timira (17.32cd); errhines against 
timira caused by pitta (17.33ab), a combination of vata and blood (17.33cd), and 
vata (17.34); collyria against timira due to vata (17.35); a pratyanjana against timira 
due to vata (17.36ab); a collyrium against timira due to vata when it has assumed its 
particular colour (17.36cd-37); 277 prescriptions against timira due to pitta (17.38); 
a ksudranjana (17.39ab) and pratyanjana 278 (17.39cd) against timira due to pitta; 
another pratyanjana against timira due to pitta (17.40ab); a collyrium against timira 
due to pitta when it has acquired its particular colour 275 (17.40cd); a rasakriyanjana 280 
against timira due to pitta (17.41ab); the treatment of timira due to kapha (17.41cd- 
44ab); the treatment of timira caused by all the dosas (17.44cd-46a); the treatment of 
timira caused by a trauma (ksataja) and of the type called parimlayin (17.46ab); the 
measures adopted in cases of abhisyanda are also to be used, dependent on the dosa(s) 
involved (17.46cd); these measures are useful when the dosas begin to manifest 
themselves (dosodaya), but have not yet spread (through the eye) 281 (17.47ab); the 
collyria to be described in the kalpa 282 are also beneficial (17.47cd); general dietary 
habits which prevent the development of timira (17.48); specific articles of diet 
preventing timira (17.49); articles of diet which preserve and improve one’s eyesight 
(17.50-51); phlebotomy is contra-indicated when timira has acquired a particular 
colour (17.52); timira is curable when it is located in the first patala and has not 
yet acquired a particular colour; when located in the second patala and possessing a 
colour, it is curable with difficulty; when located in the third patala, it is only amenable 
to palliative treatment (17.53); when a colour is already present, all the palliative 
measures described should be employed too, as well as bloodletting by means of 
leeches (17.54); surgical treatment of liriganasa due to kapha can successfully be 
carried out when the dosa in the drsti is not crescent-shaped (ardhendvakrti) and does 
not resemble a drop of sweat (gharmambudindu) or a pearl (mukta); it should not 
be fixed (sthira), irregular (visama), thin in the centre, marked by lines (rajimant), 
very glossy (bahuprabha), associated with pain, or red (17.55-56); the proper weather 
conditions, the preparation of the patient and his positioning prior to surgical interven¬ 
tion; the technique of couching a cataract (liiiganasa) due to kapha (17.57-64ab); 283 
the signs indicating that the operation has been successful (17.64cd-65ab); in case 
of failure, the whole procedure should be repeated (17.65cd-66ab); after-treatment 
(17.66cd-70); the operation should not be performed in those cases where phlebotomy 
is contra-indicated (17.71); complications of couching (17.72-77); the complications 
arising from trying to dislocate an immature (taruna) cataract; the treatment required 
in such a case (17.78-81); the complications arising from the use of an improper 
salaka; the properties of a proper salaka (17.82-85ab); complications resulting from 
technical errors or an improper regimen (17.85cd-86); recipes against postoperative 
pain and redness (17.87-95); collyria to improve vision (17.96-99); the collyria to be 
described in the kalpa 284 are also recommended (17.100). 

Chapter eighteen is devoted to the preparation of 
(against eye diseases) (kriyakalpa). 


(externally applied) 
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The subjects dealt with are: the enumeration of therapeutic measures and prepa¬ 
rations employed in eye diseases: tarpana, 285 putapaka, 286 seka (irrigation), ascyotana 
(eyedrops), 287 and anjana (collyrium) (18.4); the technique of tarpana; rules for vari¬ 
ous groups of diseases (18.5-12ab); the signs of proper, deficient and excessive tarpana 
(18.12cd—15); treatment in cases of deficient and excessive tarpana (18.16); indications 
and contra-indications for tarpana (18.17—19ab); indications for putapaka (18.19cd- 
20ab); putapaka should be employed when the dosas have been pacified and when the 
eyes can tolerate this type of preparation; putapaka is of three varieties: snehana (deal¬ 
ing), lekhana (scarifying) and ropana (healing) (18.20cd-21); indications for each of 
these three varieties (18.22); the ingredients of a snehana putapaka and the period of 
time during which the fluid should be retained (18.23); the same particulars with re¬ 
gard to a lekhana (18.24-25) and ropana (18.26) putapaka; procedures to be associ¬ 
ated with putapaka of the snehana and lekhana types are fumigation, oleation and su- 
dation (18.27); putapaka should be employed for one, two or three days; the period 
during which a particular regimen should be observed (yantrana) is twice as long (18. 
28); rules for the period after treatment with tarpana and putapaka (18.29); the treat¬ 
ment of complications due to improper application of tarpana and putapaka (18.30); 
signs indicating proper, deficient and excessive treatment with putapaka (18.31-32); 
the method of preparing a putapaka 288 and the way of application (18.33-38); the bad 
effects of improper administration of tarpana and putapaka (18.39-40); the merits of 
proper tarpana and putapaka (18.41-42ab); the treatment of disorders due to improper 
use (18.42cd); particularities with regard to sudation and fumigation before and af¬ 
ter tarpana and putapaka (18.43); ascyotana (the application of eyedrops) is indicated 
when the disease is not very grave; seka (irrigation) is indicated in more serious cases 
(18.44); ascyotana and seka are of the same three varieties as putapaka (18.45ab); 28S> 
the proper dosages of the three varieties of ascyotana (18.45cd-46ab); seka should be 
applied for a period twice as long as that for putapaka (18.46cd-47ab); the parts of 
the day suitable to the application of ascyotana and seka (18.47cd); the signs of proper 
and improper application of seka are like those of tarpana (18.48ab); sirobasti cures 
very serious diseases and has the same effects as murdhataila 290 (18.48cd-49ab); the 
technique of applying a sirobasti: a bladder filled with medicated oil or ghee is tightly 
fastened over the scalp of the patient; it should be kept there for a period ten times 
as long as has been prescribed for tarpana (18.49cd-51ab); the stage of the disease in 
which a collyrium (anjana) should be applied (18.51cd-52ab); 291 the three varieties of 
collyrium are: lekhana, ropana and prasadana 292 (18.52cd); the tastes to be employed 
against the dosas in a lekhana collyrium (18.53); the effects of a lekhana collyrium (18. 
54); a ropana collyrium should consist of drugs with an astringent or bitter taste and 
some oil; it restores the colour and invigorates the eyes (18.55); a prasadana collyrium 
should consist of drugs with a sweet taste and (much) oil; it soothes (prasadana) the 
dosas affecting vision and is also beneficial as an oleating agent (18.56); these collyria 
should be employed in the morning, evening or night, dependent on the dosa involved 
(18.57); 293 the three forms of collyrium: gutika (-pill), rasa (= rasakriya: inspissated 
juice) and curna (powder); 294 their strength decreases in the mentioned order (18.58); 
the sizes of lekhana, ropana and prasadana gutikas (18.59); the dose of a rasanjana 295 
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is the same as that of a varti 296 (18.60ab); the doses of a collyrium in the form of a pow¬ 
der are two, three or four salakas, for the lekhana, ropana and prasadana varieties re¬ 
spectively (18.60cd); the materials for the containers (bhajana) 297 and the rods (salaka) 
(for applying a collyrium) 298 (18.61-62ab); 299 requirements as to the form, measure¬ 
ments, etc., of a Salaka (18.62cd-63); the technique of applying a collyrium (18.64— 
65); technical errors to be avoided (18.66-67ab); after observing the proper action of a 
collyrium, the eye should be washed (praksalana) with water, and a pratyanjana applied 
(18.67cd-68ab); contra-indications fora collyrium and the disorders resulting from ne¬ 
glect of these rules (8.68cd-69); complications (vyapad) brought about by improper 
application of collyria (18.70-74ab); the treatment of these complications (18.74cd- 
75ab); signs indicating an adequate, excessive and deficient application of a lekhana 
collyrium; treatment in cases of excessive or deficient application (18.75cd—78); signs 
indicating an adequate or excessive application of prasadana and ropana collyria; treat¬ 
ment in cases of excessive application (18.79-81); deficient application of snehana (= 
prasadana) and ropana collyria produces no effect at all (18.82); the preparation of a cu- 
manjana for royal use, which makes a king dear to all his subjects, invincible, and free 
from eye diseases (18.84-93); 300 another collyrium, called bhadrodaya, fit for royal 
use (18.94-97); 301 some more recipes for collyria (18.98-102); an analgesic collyrium 
(18.103-104); a collyrium for general use (18.105); pindanjanas 302 should be prepared 
and used in the same way as rasakriyanjanas (18.106). 

Chapter nineteen is devoted to the management of injuries to the eye (nayanabhighata) 
(and eye diseases in children). 

The subjects dealt with are: general symptoms and treatment (19.3-4); the general 
measures should be employed when the injury is still fresh (sadyohata); 303 in a later 
stage, the treatment should be like that of abhisyanda; the pain of a minor trauma dis¬ 
appears by the application of warm breath (asyabaspa) (19.5); prognostic features of 
eye injuries (19.6-7ab); the treatment of cases in which the eyeball is pushed inside 
or protruding (19.7cd-8ab); the seventy-six eye diseases described occur in both chil¬ 
dren and adults, but one additional and distinct disease, kukunaka, affects the eyelids 
of children only; it is caused by vitiated breastmilk, kapha, vata, pitta, and blood (19. 
8cd-9ab); the symptoms and treatment of kukunaka (19.9cd—10); 304 treatment by the 
induction of vomiting (19.11-12); washing (paridhavana), irrigation (avasecana) and 

eyedrops (ascyotana) in cases of kukunaka(19.13); collyria against kukunaka(19.14); 

gutikanjanas (19.15); the treatment of sukra and kaphabhisyanda in children (19.16); 
the importance of a thorough study of the medical science (19.17-20). 

Chapter twenty is devoted to the knowledge concerning diseases of the ears (karnaro- 
ga). 

The subjects dealt with are: the twenty-eight diseases of the ears: 305 karnasu- 
la, 306 kamapranada, 307 badhirya, 308 karnaksveda, 309 karnasrava, 310 karnakandu, 311 
kamavarcas, 312 krmikama, 313 pratlnaha, 314 the two types of vidradhi, 315 kamapa- 
ka, 316 putikarna, 317 the four types of arsas, 318 the seven types of arbuda, 319 and the 
four types of sopha 32 * (20.3-5); the pathogenesis and symptomatology of karnasula 
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(20.6), 321 karnapranada (20.7), 322 badhirya (20.8), 323 karnaksveda (20.9), 324 karnasra- 
va (20.10), karnakandu (20.11ab), karnavarcas (20.lied), kamapratlnaha (20.12), 
krmikarnaka (20.13), the two types of vidradhi (20.14), karnapaka (20.15ab), 325 and 
putikarna (20.15cd-16ab); 326 the features of areas, 327 sopha 328 and arbuda 329 have 
already been described (20.16c-f). 

Chapter twenty-one is devoted to the management of ear diseases. 330 

The subjects dealt with are: general measures (21.3); the common treatment of 
karnasula, karnapranada, badhirya, and karnaksveda 331 (21.4-5); the treatment of 
karnasula due to kapha and vata by means of nadlsveda (21.6-7); pindasveda in cases 
of karnasula (21.8); a warm medicated oil against karnasula (21.9-10); 332 fumigation 
in cases ofkarnasula (21.11); 333 dietary rules (21.12ab); the use of satapakabalataila 334 
(21.12cd-13ab); several recipes for karnapurana 335 (21.13cd—19); the preparation of 
dlpikataila 336 and its use in cases of karnasula (21.20-22); recipes for karnapurana 
(21.23—26); 337 more recipes for karnapurana (21.27-33); the treatment ofkarnasula 
due to blood (21.34); the treatment of badhirya (21.35-39ab); the general treatment 
of karnasrava, putikarna, and krmikarna (21.39cd-41ab); 338 the specific treatment of 
karnasrava (21.41 cd-49ab), 339 putikarna (21.49cd-51ab), and krmikarna (21.51cd- 
53); the treatment of karnaksveda (21.54ab), karnavidradhi (21.54cd), karnavitka 340 
(21.55), karnakandu (21.56), karnapratlnaha (21.57), and karnapaka (21.58ab); the 
removal of kltas, cerumen, and dirt from the auditory canal (21.58cd-59ab); the 
treatment of the remaining ear diseases has already been described (21.59cd). 

Chapter twenty-two is devoted to the knowledge concerning diseases of the nose (na- 
saroga). 

The subjects dealt with are: the enumeration of the thirty-one diseases affecting the 
nose (22.3-5); the symptoms of aplnasa, 341 which is caused by vata and kapha, and has 
features in common with pratisyaya (22.6-7ab); 342 the pathogenesis and symptoms 
of putinasa (22.7cd-8ab), 343 nasikapaka (22.8cd-9ab), 344 nasaraktapitta (22.9cd), 345 
puyarakta (22.10), 346 the two types 347 of ksavathu (22.11-13ab), 348 bhramsathu 
(22.13cd-14ab), 349 dlpta (22.14cd-15ab), 350 nasapratlnaha (22.15cd-16ab), 351 nasa- 
parisrava (22.16cd-17ab), 352 and nasasosa (22.17cd-18ab); 353 nasarsas 354 and nasa- 
&pha 355 are caused by each of the dosas separately and by the three dosas collectively 
(22.18cd); a seventh type of arbuda (of the nose), 356 caused by all the dosas, is added, 
according to the salakya treatises, (to the usual six types) 357 (22.19ab); pratisyaya, a 
disease of fi ve types, will be described later 358 (22.19cd); thus, the thirty-one diseases 
of the nose have been described (22.20ab); a big mass, enclosed within a capsule 
(kosa), and present within the nasal passages, is called an arbuda (22.20cd); nasasopha 
possesses all the characteristics of sopha, but is confined to the nasal passages; 
nasarsas should be diagnosed according to the characteristics of arsas as described in 
the Nidanasthana 359 (22.21). 

Chapter twenty-three is devoted to the management of diseases of the nose. 

The subjects dealt with are: the treatment of aplnasa and putinasya 360 (23.3-5ab), 
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nasapaka (23.5cd-6ab), 361 raktapitta and puyarakta (23.6cd-7ab), 362 ksavathu 363 and 
bhramsathu (23.7cd-8ab), dTpta (23.8cd), nasanaha 364 (23.9), nasasrava 365 (23.10), 
and nasasosa (23.11 ); 366 the remaining diseases of the nose 367 should be treated as 
described for diseases of the nose in general (23.12). 368 

Chapter twenty-four is devoted to the management of pratisyaya. 369 

The subjects dealt with are: the aetiology of pratisyaya (24.3); its pathogenesis (24. 
4) 370 and prodromes (24.5); 371 the symptoms of pratisyaya due to vata (24.6-7ab), 372 
pitta (24.7cd-8), 373 kapha (24.9-10ab), 374 all three dosas (24.1 Ocd-11), and blood (24. 
12-14ab); 375 the symptoms of dustapratisyaya, more difficult to cure than pratisya¬ 
ya (24.14cd-16abX 376 complications of pratisyaya (24.16cd-17); the treatment of all 
types of pratisyaya (24.18-21); the general treatment of plnasa 377 (24.22-23); the treat¬ 
ment of plnasa caused by a combination of vata and kapha (24.24); the treatment of 
pratisyaya due to vata (24.25-26ab), pitta and blood (24.26cd-30ab), kapha (24.30cd- 
33), and conceited action of all the dosas (24.34-42). 378 

Chapter twenty-five is devoted to the knowledge of diseases of the head (siroroga). 

The subjects dealt with are; the eleven diseases of the head: those caused by 
vata, pitta, kapha, all three dosas, blood, ksaya, and parasites (krimi), and the dis¬ 
eases called suryavarta, anantavata, ardhavabhedaka, and sankhaka (25.3-4); the 
symptomatology of siroroga due to vata (25.5), 379 pitta (25.6), 380 kapha (25.7), 381 
all three dosas (25.8ab), 382 and blood (25.8cd); the aetiology and symptomatology 
of siroroga caused by ksaya (decrease) of fatty tissue (vasa) and balasa (= kapha) 383 
(25.9-10ab); the symptoms of siroroga caused by parasites (25.10cd-llab); 384 the 
symptoms of suryavarta, 38S caused by all the dosas together and very difficult to 
cure (25.11cd—13ab); 386 the symptoms of anantavata, 387 caused by all three dosas 
collectively (25.13cd-15ab); 388 the symptoms of ardhavabheda, 389 caused by all three 
dosas collectively (25.15cd-16ab); 390 the symptoms of sankhaka, 391 which is caused 
by vata,pitta, kapha, and blood, and is incurable (25.16cd-18). 392 

Chapter twenty-six is devoted to the management of diseases of the head. 

The subjects dealt with are: the treatment of siroroga caused by vata (26.3-11), 393 
pitta 394 and blood (16.12—18ab), kapha (26.18cd-23), 395 all three dosas (26.24), 396 
ksaya (26.25-26ab), and parasites (26.26cd-30ab); 397 the general treatment of su- 
ryavaita (26.30cd-31ab) and ardhabhedaka 398 (26.31cd); the specific treatment of 
suryavarta 399 and ardhavabhedaka 400 (26.32-35); the same measures are useful in 
siroroga due to kapha (26.36ab); the treatment of anantavata (26.36cd-38ab) 401 and 
sankhaka (26.38cd-41); 402 general rules for the treatment of diseases of the head 
(26.42-44ab); 403 thus, the aetiology and treatment of the seventy-six diseases of the 
eyes, twenty-eight diseases of the ears, thirty-one diseases of the nose, eleven diseases 
of the head, and sixty-seven diseases of the mouth, oral cavity and throat 404 have 
been dealt with; these are the diseases of the upper main part of the body (uttamanga), 
described according to their number, characteristics and freatment (16.44cd-46). 



Chapter twenty-seven is devoted to the knowledge about the specific features (akrti) 
of the nine grahas. 405 

The names of these nine grahas are: Skanda, 406 Skandapasmara, SakunI, RevatT, 
Putana, 407 Andhaputana, SItaputana, Mukhamandika, and Naigamesa, also called Pitr- 
graha (27.4-5). 408 

These grahas hurt children when wet-nurse or mother do not observe the prescribed 
code of conduct, when cleanliness is neglected, when auspicious rituals (maiigala) are 
not performed, and when the children themselves are upset (trasta), anxious (hrsta), 
scolded (tarjita), or beaten (tadita). 

The aim of the grahas is to obtain worship (puja). They possess supernatural powers 
(aisvarya), can assume various forms, and enter a child’s body without being seen (27. 
6-7ab). Their characteristic signs will be described according to tradition (27.7cd). 

The chapter proceeds with descriptions of the characteristic features of children 
afflicted by Skanda (27.8), 409 Skandapasmara 410 (27.9), 411 SakunI (27.10), 412 Re- 
vatl (27.11), 413 Putana (27.12), 414 Andhaputana (27.13), 415 SItaputana (27.14), 416 
Mukhamandika (27.15), 417 and Naigamesa (27.16). 418 

The signs indicating incurability or curability are mentioned (27.17-18ab). The 
general rules regarding treatment are dealt with; these rules consist largely of ritual 
acts, accompanied by a manlra (27.18cd-21). 

Chapter twenty-eight deals with the treatment of children attacked by Skanda. 

Measures described are: sprinkling (parisecana) with a particular decoction (28.3), 
inunction (abhyanga) with a medicated oil (28.4), the oral administration of a medi¬ 
cated ghee (28.5), fumigation (28.6), the wearing of particular garlands (28.7), the of¬ 
fering (bali) of particular objects to Skanda (28.8), the performance of a ritual (28.9), 
and the recitation of particular mantras (28.10-14). 

Chapter twenty-nine deals with the treatment of afflictions caused by Skandapasmara. 

Measures described are: sprinkling with a decoction (29.3), inunction with a med¬ 
icated oil (29.4), the oral administration of medicated ghees (29.5), fumigation (29. 
6), the wearing of particular garlands (29.7ab), offerings and rituals (29.7cd-8), and a 
mantra (29.9) 

Chapter thirty describes the following measures against afflictions caused by SakunI: 
sprinkling with a decoction (30.3), inunction (30.4ab), a plaster (pradeha) (30.4cd- 
5ab), the powders (cuma) and beneficial articles of diet used in the treatment of sores 
(vrana) (30.5cd), the same fumigations as those against Skanda (30.6ab), (the wearing 
of) particular drugs (as charms) (30.6cd-7ab), offerings (bali) and a ritual bath (30. 
7cd-8),the administration of the same medicated ghee as that against Skanda(30.9ab), 
the worship (puja) of SakunI by offering auspicious flowers (30.9cd), and the recitation 
of mantras (30.10-11). 

Chapter thirty-one describes the following measures against afflictions caused by Re- 
vatl: sprinkling with decoctions (31.3), inunction (31.4), the administration of a med- 
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icated ghee (31.5), a plaster (31.6ab), fumigation (31.6cd-7ab), the wearing of a par¬ 
ticular necklace (rucaka) (31.7cd-8ab), offerings and a ritual bath (31.8cd-9), and the 
recitation of mantras (31.10—ll). 419 

Chapter thirty-two deals with measures against afflictions caused by Putana. They con¬ 
sist of: sprinkling (32.3), inunction (32.4), a medicated ghee (32.5), fumigations (32. 
6-7), the wearing of particular drugs (as charms) (32.8ab), offerings and a ritual bath 
(32.8cd-9), and the recitation of mantras (32.10-11). 

Chapter thirty-three describes the following measures against afflictions caused 
by Andhaputana: sprinkling with a decoction (33.3ab), inunction (33.3cd-4ab), a 
medicated ghee (33.4cd-5ab), a plaster (pradeha) (33.5cd), fumigation (33.6), 420 
drugs to be worn (33.7ab), offerings and a ritual bath (33.7cd-8), and the recitation of 
a mantra (33.9). 

Chapter thirty-four describes the following measures against afflictions caused by Si- 
taputana: sprinkling (34.3), inunction (34.4), a medicated ghee (34.5), fumigation (34. 
6), particular drugs to be worn (34.7ab), offerings and a ritual bath (34.7c4-8), and the 
recitation of a mantra (34.9). 

Chapter thirty-five describes the following measures against afflictions caused by 
Mukhamandika: 421 sprinkling (35.3), inunction (35.4), a medicated ghee (35.5), 
fumigation (35.6ab), the wearing of the tongues of particular animals (as charms) 
(35.6cd), 422 offerings (35.7-8ab), 423 and a ritual bath accompanied by a mantra 
(35.8cd-9). 

Chapter thirty-six describes the following measures against afflictions caused by 
Naigamesa: sprinkling (36.3), inunction (36.4), medicated ghees (36.5), the wearing 
of particular drugs (as charms) (36.6ab), the same utsadana (massage with a med¬ 
icated oil) as for disorders caused by Skandapasmara (36.6cd), fumigation (36.7), 
a fumigation to be employed against afflictions caused by the nine grahas (36.8), 
offerings and a ritual bath (36.9-10), and the recitation of a mantra (36.11). 

Chapter thirty-seven is about the origin (utpatti) of the grahas (and related subjects). 

The nine grahas who afflict children are endowed with radiance (sri), possess a 
divine body, and are either female or male (37.3). They were created by Krttika, 424 
Uma, 425 Agni 426 and Sulin 427 in order to guard the newborn Guha 428 although, while 
staying in the Saravana, 429 he was protected by his own fiery energy (atmatejas) (37. 
4). The female grahas described are of a rajasa or tamasa character and partake of the 
nature of Ganga, 430 Uma and the Krttikas (37.5). 

Naigamesa, who has the face of a ram (mesa), was created by ParvatT 431 as the pro¬ 
tector and companion of Guha (37.6); Skandapasmara, also called Visakha, and glow¬ 
ing like fire, was created by Agni as a companion of Skanda 432 (37.7); Skanda, also 
called Kumara, was created by Tripurari (37.8); 433 this god, bom from Rudra and Agni, 
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is frolicsome like a child and cannot possibly be intent on bad actions; it is therefore 
lack of knowledge that makes some medical authorities (dehacintaka), 434 misled by 
the similarity of the names, assume that the graha called Skanda is identical with the 
deity called Kumara (i.e., Skanda) (37.9-10). 

A mythological story follows, telling that the grahas, who waited upon Skanda, the 
chief of the heavenly army, asked him for means of subsistence; Skanda referred this 
question to Siva, who gave the grahas, as their sphere of influence, the children of par¬ 
ents who do not behave properly; this explains that the grahas, eager for ample subsis¬ 
tence and worship, afflict children (37.11-20). 

Afflictions by grahas are difficult to cure; disabilities (vaikalya), and even death, 
result from an attack by the graha Skanda, who is the most dreadful among them (37. 
21 -22ab). Attacks by other grahas are also incurable if they present all the symptoms 
(37.22cd). 

Chapter thirty-eight is devoted to the management of gynaecological disorders 
(yonivyapad). 435 

The subjects dealt with are; the aetiology and pathogenesis of yonivyapad; the 
general causes of the twenty types of yonivyapad, consisting of improper behaviour 
(mithyacara), corrupted artava, bljadosa, and fate (daiva) (38.3-6ab); 436 the types of 
yonivyapad arising from vata are: 437 udavarta, 438 vandhya, 439 vipluta, 440 paripluta, 441 
and vatala; 442 those arising from pitta are; rudhiraksara, 443 vaminl, 444 sramsinl, 445 
putraghn!, 446 and pittala; 447 those arising from kapha are: atyananda, 448 karninl, 449 
the two kinds of carana, 450 and slesmala; 451 those arising from all three dosas are: 
sanda, 452 phalinT, 453 mahatT, 454 suclvaktra, 455 and sarvaja 456 (38.6cd-9ab); the char¬ 
acteristics of the vata types; other painful sensations (vedana) due to vata are also 
present (38.9cd-ll); the characteristics of the pitta types, which also present other 
symptoms due to pitta (38.12-14); the characteristics of the kapha types, which 
present other symptoms attributable to kapha (38.15-17); the characteristics of the 
types caused by all the dosas, which also present other symptoms caused by them 
and which are incurable (38.18-20); general treatment (38.21); 457 the treatment 
of yonivyapad due to vata (38.22-24ab), 458 pitta (38.24cd-26), 459 and kapha (38. 
27-29ab); 460 some general prescriptions (38.29cd-30); other procedures that may 
be employed (38.3 l-32ab); disorders caused by immature and premature labour 
(apaprajataroga) should be treated as described (38.32cd). 

Chapter thirty-nine is devoted to fevers and their management. 461 

The chapter opens with questions b y Su^ruta and his fellow students to Dhanvanta- 
ri, who is requested to give a more detailed account of the complications (upadrava) 
occurring in patients with sores (vrana), a subject discussed only briefly in the preced¬ 
ing sections of the treatise (39.3-7). Dhanvantari, who complies, begins with an expo¬ 
sition on fever (jvara), because this is the king among the host of diseases (39.8). 462 

The subjects dealt with in the first part of the chapter are: fever owes its origin 
to the fire of Rudra’s wrath; it afflicts all living creatures and is known by different 
names (dependent on the type of creature or substance affected) (39.9); 463 as a disor- 
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der that may take possession of a living being frombirth until death, 464 it is regarded 
as the king among all diseases (39.10); only gods and human beings are able to endure 
fever, while all other living creatures perish by it (39.11—13ab); the main characteris¬ 
tics of fever consist of the simultaneous occurrence of absence of perspiration (sveda- 
varodha), a general sense of heat (saintapa), and an ache of all the parts of the body 
(sarvangagrahana) (39.13cd-14ab); 465 fever has various causes and is of eight types: 
caused by one of the dosas singly, by a combination of two dosas, by all the dosas col¬ 
lectively, and by exogenous (agantu) factors (39.14cd-15ab); 466 the pathogenesis of 
fever (39.15cd-19ab); 467 aetiological factors (39.19cd-22); 468 the pathophysiology of 
the rise of temperature and the obstruction to the flow of perspiration (39.23-24); 46!l the 
general and specific prodromes (39.25-28); 470 the symptoms of fever due to vata (39. 
29-30), 471 pitta (39.31-32), 472 kapha (39.33-34), 473 and concerted action (sainnipa- 
ta) of the dosas (39.35-38c); 474 the symptoms of a specific type of samnipata fever, 
called abhinyasa; 473 others call it hataujas 476 (39.38-41ab); a samnipata fever is dif¬ 
ficult to cure; according to others, it is incurable (39.41cd); 477 a samnipata fever as¬ 
sociated with sleepiness should be known as abhinyasa, associated with decrease (of 
bodily constituents) as hataujas, and associated with inertia of the limbs (samnyastaga- 
tra) as sainnyasa (39.42); 478 the symptomatology of a fever characterized by an ob¬ 
struction (nirodha) to ojas, caused by aggravation of pitta and vata (39.43-45ab); 479 
(a samnipata fever) aggravates again on the seventh, tenth, or twelfth day, followed 
by a favourable turn (prasama) or death (39.45cd-46ab); 480 the symptoms of fevers 
due to the combined action of two dosas: 481 vata and pitta, vata and kapha, pitta and 
kapha (39.46cd-50); 482 even a very small amount of a dosa may increase in patients, 
released from fever and still weak, when they indulge in unwholesome diet and be¬ 
haviour; this dosa, reaching the seats (of kapha) successively, staying at each seat for 
one day and night, and ultimately arriving at the amasaya, causes the fevers called sa- 
tata, anyedyuska (quotidian), tryakhya (tertian), caturtha (quartan), and pralepaka (39. 
51-53); 483 theslow fever called pralepaka, which leads to desiccation of the elements 
of the body; it is very troublesome and extremely difficult to cure (39.54); 484 reversed 
types of irregular (visama) 485 fevers arise when the dosa 486 stays in two, three, or four 
seats of kapha; 487 these fevers are difficult to cure (39.55); some assume that an out¬ 
side factor or inherent nature (svabhava) produces irregular fevers; usually, however, 
an exogenous (agantu) factor is secondarily involved (anubandha) in an irregular fever 
(39.56); 488 trtlyaka and caturthaka fever are characterized by a predominance of va¬ 
ta; 489 the fever occurring in lowlands at the foot of mountains (aupatyaka), 490 as well 
as the fever caused by (the abuse of) alcoholic drinks, are due to pitta; kapha is the 
predominant dosa in the fevers called pralepaka and vatabalasaka; 491 irregular fevers 
with fainting (murcha) as a secondary development (anubandha) usually arise from a 
combination of two dosas (39.57-58); kapha and vata, staying in the skin, generate a 
fever beginning with shivering; later, after the pacification of these two (dosas), pitta 
brings about a burning sensation; pitta, staying in the skin, causes an intense burning 
sensation at the onset (of fever); later, after the pacification of pitta, shivering arises 
due to kapha and vata; these two fevers, beginning with a burning sensation or shiv¬ 
ering, are caused by a combination of two dosas; out of the two, the fever beginning 
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with a burning sensation is troublesome and difficult to cure (39.59-61); the same ap¬ 
plies to protracted (prasakta) fevers of traumatic or mental origin (39.62ab); an irreg¬ 
ular fever may become manifest during any of the six parts of day and night; actually, 
it never leaves the body completely, as is evident from symptoms like languor (gla- 
ni), a feeling of heaviness, and loss of weight (39.62cd-64ab); during periods with¬ 
out bouts of fever, the disease appears to be gone, but this is due to its being hidden 
within the bodily elements and to other factors; indulgence in unwholesome diet and 
behaviour makes it flare up again, and causes a new attack when one of the bodily ele¬ 
ments' has been reached (39.64cd-66); 492 satata (continuous) fever resides in rasa and 
blood, anyedyuska in muscular tissue, trtlyaka in fatty tissue, caturthaka in the bones 
and bone marrow; 493 the last mentioned fever is serious, may terminate fatally, and 
brings on a mixture of disorders (39.67-68ab); some are of the opinion that irregular 
fevers arise from possession (abhisaiiga) by bhutas (39.68cd); 494 the fever that contin¬ 
ues for a period of seven, ten or twelve days is known as samtata; 493 satataka appears 
twice in a day and night; anyedyuska appears once within twenty-four hours, trtlyaka 
on alternate days, and caturthaka on every fourth day 496 (39.69-7lab); the appearance 
and subsidence of bouts of fever caused by the dosas, which are impelled by vata, are 
compared to the tidal movements of the sea (39.71 cd-75ab); traumatic fevers should 
be treated according to the dosa(s) involved (39.75cd-76ab); 497 the symptoms of fever 
caused by poisoning (39.76cd-77ab); 498 the symptoms of fever provoked by the smell 
of herbs (osadhlgandha) (39.77cd); 4 " the symptoms of fevers caused by sexual de¬ 
sire (kama) (39.78), fear and grief (39.79ab), magic (abhicara) and curses (abhisapa) 
(39.79cd), and possession by malevolent beings (bhutabhisanga) (39.8Oab); 50 ° vata, 
when excited by fatigue, wasting (of bodily constituents) or a trauma, may pervade 
the whole body and give rise to a violent fever (39.80cd-81ab); fevers resulting from 
other diseases, vidaha, 301 exogenous factors, etc., do not present other symptoms than 
those which are characteristic of one or more of the dosas (39.8 lcd-82); 502 the symp¬ 
toms presented by fevers after having reached and affected rasa, blood, muscular tis¬ 
sue, fatty tissue, bones, bone marrow, and semen (39.83-90ab); 503 the involvement of 
one or more of the dosas in these fevers should be ascertained by means of the signs 
characteristic of them (39.90cd-92ab); the characteristics of a deep-seated (gambhlra) 
fever (39.92cd-93ab); 504 features indicating incurability of a fever (39.93cd-94ab); 305 
slight, moderate and severe (excitement of the) dosas leads to attacks of fever during 
three, seven or twelve days; the possibility of successful treatment diminishes in the 
mentioned order (39.94cd-95ab); fever is like kala (time as a devouring factor), Yama 
(i.e., the god of death), niyati (fate) and death itself; someone who has got rid of it 
should be regarded as having gained rebirth (39.95cd-96ab). 

The second part of the chapter, devoted to treatment, deals with the following 
subjects: treatment during the prodromal stage (39.97-99); the difference between 
symptoms and prodromes is like that between fire and smoke (39. lOOab); fasting 
(apatarpana orlanghana) is the most important therapeutic measure after manifestation 
of the symptoms, but emetics should be administered when the dosa stays in the ama- 
saya; the proper duration of fasting; contra-indications; the beneficial effects of fasting; 
the signs of adequate and excessive fasting (39.100cd-106ab); 306 the indications for 
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administering warm water (39.106cd-108ab); 507 indications for a particular cooled 
down decoction (39.108cd-109ab); 508 the antipyretic effects of a medicated gruel 
(peya) (39.109cd-l lOab); 509 general indications for kasayas; kasayas which are useful 
in fevers due to vata, pitta, kapha, or a combination of two dosas; contra-indications 
for kasayas (39.110cd-114); 510 some general characteristics of fevers with immature 
(ama) and mature (pakva) dosas (39.115a-d); 511 the characteristics of maturity of 
the dosas, which means that medicinal treatment may be initiated (39.115e-h); a 
divergent view on the recognition of maturity (39.116ab); the characteristics of an 
immature fever (amajvara) (39.116cd-119ab); 512 medicinal treatment may begin 
seven days after the onset of fever according to some authorities, whereas others hold 
the view that this period should cover ten days (39.119cd-120ab); 513 exceptions to 
this rule (39.120cd-121ab); special directions for eliminative treatment in immature 
and mature fevers (39.121cd—125); 5,4 the preliminary treatment (prakkarman) should 
successively consist of: emesis (vamana), an asthapana enema, purgation (virecana), 
and evacuation of the head (sirovirecana) (39.126); emesis is the most important 
measure in fevers caused by kapha, purgation in those caused by pitta, an enema in 
those caused by vata, evacuation of the head when the head is full of phlegm (39. 
127-129); treatments for special cases (39.130-132); the treatment of residual dosas 
after eliminative measures (39.133-134ab); fasting is always to be recommended 
in strong patients (39.134cd); dietary rules for patients with various types of fever 
(39.135^-156ab); 515 things to be avoided by a patient with fever (39.156cd-159); 516 
rules for a patient who has just recovered from fever (39.160-162); 517 the importance 
of bed rest during fever (39.163); indications for purificatory measures after subsi¬ 
dence of a fever (39.164); an emaciated patient with fever should never rashly be 
given a bath (39.165); all fevers should be treated with measures counteracting their 
causes (39.166); women who get fever due to an abnormal delivery or during lactation 
should be given a treatment that appeases the dosa(s) involved (39.167); appeasing 
(samsamanlya) kasayas to be employed against fever by vata (39.168-175ab) and 
pitta (39.175cd-178); preparations against complaints associated with fever due to 
pitta, such as thirst, a burning sensation, 518 desiccation of mouth and throat, and a bad 
taste in the mouth (vairasya) (39.179-186ab); kasayas against fever caused by kapha 
(39.186cd-191), kapha and vata (39.192-195ab), pitta and kapha (39.195cd-199ab), 
vata and pitta (39.199cd-201ab), and all three dosas (39.201cd-211ab); the treatment 
of irregular (visama) fevers (39.211cd-218ab); a medicated ghee against chronic 
(jlrna) fever and other disorders (39.218cd-221ab); the preparation and indica¬ 
tions of guducyadighrta (39.221 cd-223ab), 519 kalasyadighrta (39.223cd-226ab), 
patolyadighrta (39.226cd-229ab), kalyanakaghrta (39.229cd-234ab), 520 mahakalya- 
nakaghrta (39.234cd-240ab), 521 paficagavyaghrta (39.240cd-242) 522 and its varieties 
(39.243-244ab), pancavika-, pancaja- pancamahisa- and caturustraghrta (39.244c-f), 
triphaladighrta (39.245-249), a second variety of patoladighrta (39.250-254ab), 523 
pancasara (39.254cd-255), laksataila (39.256), and kslrivrksaditaila (39.257-258); 
treatments to be employed in particular kinds of irregular fever (39.259—261); 524 
fumigations for irregular fevers (39.262-263ab); a collyrium (39.263cd); the medi¬ 
cated ghees mentioned in the chapter on the treatment of udara 525 and the ajita ghee 
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mentioned in the Kalpa(sthana) 526 cure (irregular) fevers (39.264); a fever arising 
from possession by malevolent beings should be treated with bandha, 527 avesana 528 
and worship, as taught in the chapters on bhutavidya; 525 a fever of mental origin re¬ 
quires mental treatment (39.265); 530 the treatment of fever due to fatigue and wasting 
(39.266ab), curses and magic (39.266cd), 531 portents (utpata) and bad influences of 
planets (grahapidana) (39.267ab); the treatment of fever resulting from a traumatic 
injury (39.267cd-268ab), 532 the inhalation of the smell of herbs, or the ingestion of 
poisonous substances (39.268cd-269); the diet beneficial to patients with an irregular 
fever (39.270ab); these patients should also pay homage to brahmanas, cows, Isana 533 
and Ambika 534 (39.270cd) ; 535 external measures to be employed against the feeling of 
coldness in patients with fever (39.271-281); 536 internal and external treatment when 
a burning sensation is the predominant symptom (39.282-294ab); 537 pitta should be 
eliminated first in fevers caused by concerted action of the dosas (39.294cd-295ab); 
the general treatment of complications of fever (39.295cd-296ab); the specific treat¬ 
ment of particular complications (39.296cd-305); the treatment of mature pitta fever, 
raktapitta which moves upwards, and tremors (vepathu) (39.306-307ab), fever by 
kapha and vata (39.307cd), giddiness (39.308ab), fever due to vata (39.308cd-309ab), 
fever due to pitta (39.309cd-312ab), a burning sensation (39.312cd), and feverdue to 
kapha (39.313-315ab); the use of fatty substances (39.315cd-316); medicated ghees 
to be used in fevers caused by pitta, kapha, and combinations of dosas (39.317); the 
treatment of residual dosas (39.318—319); ghee should be administered in all fevers 
after the lapse of twelve days (39.320); the state of the patient during remissions 
(39.321); 538 the signs of release from fever (39.322); 539 the dangers inherentin fever 
(39.323-324). 540 

Chapter forty is devoted to atlsara (diarrhoea) and its management. 541 

The subjects dealt with are: aetiological factors (40.3—5); 542 pathogenesis (40. 
6); 543 the six types of diarrhoea: caused by vata, pitta, kapha, all the dosas, grief 
(soka), and ama (40.7ab); 54 ' 1 the rejection of the view that diarrhoea is of many types; 
Kasiraja (= Dhanvantari) proclaims that these diverse types are related to stages 
(avastha) of the involvement of the dosas (40.7cd-8ab); the prodromes (40.8cd- 
9ab); 545 the symptoms of diarrhoea due to vata, 546 pitta, 547 kapha, 548 and all-the dosas 
(40.9cd-13ab); 545 the pathogenesis and symptomatology of diarrhoea caused by grief; 
this disorder is troublesome and extremely difficult to cure (40.13cd-15ab); 550 the 
aetiology, pathogenesis and symptomatology of the ama type; the characteristics of 
ama and pakva stools (40.15-18); 551 types of diarrhoea that should not be accepted ■ 
for treatment (40.19-21); 552 all types of diarrhoea exhibit the features of one or more 
of the dosas, including those types which are due to poorly digested fatty substances, 
visucika, various types of disorders of digestion, poisoning, haemorrhoids, and para¬ 
sites (40.22-23); 553 careful distinction of the ama and pakva stages is essential in the 
treatment of diarrhoea (40.24); fasting (langhana) is the first therapeutic measure to be 
taken, followed by the administration of gruels (yavagfl), etc., prepared with pacana 
(maturation-promoting) drugs (40.25); the treatment of the ama stage (40.26-28); 554 
contra-indications for constipating (samgrahana) measures; disorders resulting from 
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neglect of these contra-indications (40.29-30); the treatment of patients passing 
stools frequently, with difficulty, and in small quantities, associated with piercing pain 
(40.31); the treatment of watery diarrhoea (40.32); the treatment of patients repeatedly 
passing small amounts of hard stools, associated with piercing pain (40.33); fasting 
and maturation-promoting preparations should always be employed first (40.34ab); 
twenty prescriptions against amatlsara (40.34cd-46); more prescriptions against 
this type of diarrhoea (40.47-50); more recipes against diarrhoea (40.51-57); the 
treatment of the ama and pakva varieties of diarrhoea caused by pitta (40.58-75ab); 555 
the treatment of piercing pain (Sula) after the elimination of ama (40.75cd-77ab); 536 
the treatment of diarrhoea due to the three dosas (40.77cd-78ab); 557 the treatment of 
piercing pain associated with diarrhoea (40.78cd-80ab); indications for the treatment 
with putapakas (40.81ab); various putapakas (40.81cd-89ab); various other prescrip¬ 
tions (4#.89cd-99ab); the use of (medicated) milk in diarrhoea (40.99cd-101); 558 the 
use of purgatives and medicated ghees (40.102); medicated ghees against bloody diar¬ 
rhoea (40.103-104ab) and diarrhoea due to all the dosas (40.104cd-105); indications 
for emetics (40.106); cases in which particular enemas are useful (40.107-111); the 
treatment of weakness of (the sphincters of) the anus (gudadaurbalya) in diarrhoea 
of long standing (40.112); S59 dietary instructions (40.113-115); the pathogenesis 
and symptoms of bloody diarrhoea (raktatlsara) 560 (40.116—117ab); 561 its treatment 
(40.117cd —129); 562 the treatment of the stage of diarrhoea in which the stools have 
become bound (saktavis) (40.130-131), are frothy (phenila) (40.132-134ab), or slight 
in quantity (40.134cd-137); the aetiology and pathogenesis of pravahika (40.138); 563 
the symptoms of pravahika 564 due to vata, pitta, kapha, and blood (40.139-140ab); 565 
its general treatment (40.140cd-141ab); 566 specific treatments (40.14Icd—156); the 
general treatment of diarrhoea (40.157-158); the treatment of diarrhoea caused by (an 
excess of) dry or fatty articles of diet, by fear (bhaya), grief, poisons, haemorrhoids, 
and parasites (40.159-160ab); 567 the treatment of complications (40.160cd); when 
more dosas are involved, pitta should be counteracted first in diarrhoea and fever, 
but vata in all other diseases (40.161); 568 the signs of cure in cases of diarrhoea 
(40.162); 569 diseases in general are caused by karman, by the dosas, or by a com¬ 
bination of both; the ways in which these groups of diseases may subside or be 
cured (40.163-166ab); the aetiology of grahanlroga 570 (40.166cd-168); 571 the organ 
called grahanl is the same as the pittadhara kala, situated between amasaya and 
pakvasaya (40.169); 572 grahanT and digestive fire are closely connected, because 
the latter resides in the grahanl; corruption of the digestive fire leads for that reason 
inevitably to corruption of the grahanT (40.170); 573 general features of grahanlroga 
(40.171-172); 574 the prodromes (40.173); 575 the general symptoms (40.174^175); 
symptoms due to vata, pitta, kapha, and all three dosas (40.176-177); 576 treatment 
measures (40.178-182ab); 577 treatment of the complications (40.182cd). 

Chapter forty-one is devoted to dessication (sosa) 578 and its management. 579 

Sosa is described as an illness following upon several (other) diseases and preced¬ 
ing many other ones, difficult to be diagnosed and to be restrained, and therefore of a 
very serious character (41.3). It is calledsosa because it dries up (samsosana) the rasa 
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and the other elements of the body, and ksaya because it leads to decline of bodily func¬ 
tions; some call it rajayaksman because Candramas (i.e., the lunar deity) was the first 
one to suffer from it (41.4-5). 580 Some regard this disease as arising from each of the 
three dosas separately, but it should be considered to be one single entity caused by 
concerted action of the dosas (41.6-8ab). 581 

The next subjects of the first part of the chapter are: the aetiological factors (41. 
8cd-10); 582 the six main general symptoms (41. II); 583 the eleven symptoms due to 
the dosas (41.12-13); 584 the characteristics of incurable cases (41.14—15); 585 accord¬ 
ing to a divergent view, the causes of sosa are: (excessive) sexual intercourse, grief, old 
age, (excessive) physical exercise, travelling, fasting, sores,andurahksata(41.16); the 
symptoms of sosa due to (excessive) sexual intercourse (41.17), 586 grief (41.18), old 
age (41.19-20), travelling (41.21), 587 excessive physical exercise (41.22), 588 and sores 
(41.23); the causes and symptoms of urahksata 589 (41.24-26ab); 590 some are of the 
opinion that sosa may be brought about by a variety of causes; 591 this view should be 
rejected, because the disorders described by these authorities do not present the com¬ 
plete set of eleven symptoms and are actually states with decrease (ksaya) of one of 
the dhatus; these conditions and their treatment have already been described 592 (41. 
26cd-28); the prodromes of sosa (41.29-30); 593 cases to be rejected and accepted for 
treatment (41.31 —32ab). S94 

The subjects of the second part of the chapter are: general principles^of treatment 
(41.32cd—35); 59S treatment with meat preparations and the accompanying diet (41.36— 
39); 596 treatment with medicated ghees (41.40-54); 597 the (satpalaka)ghrta, employed 
against pllhodara, as well as the three other medicated ghees, described in the chap¬ 
ter on udara, 598 are also useful (41.55ab); complications like svaravaikrta (affections 
of the voice), etc., should be treated according to the methods described (41.55cd); 599 
treatment with various products of a goat (41.56); various prescriptions (41.57); things 
to be avoided by a patient and rules regarding his behaviour (41.58). 600 

Chapter forty-two is devoted to gulma 601 and its management. 602 

The subjects dealt with in the first part of this chapter 603 are: the aetiology and 
pathogenesis of gulma, a disease of five types (42.3); 604 a gulma is a round (vrtta) 
lump (granthi), located between the cardiac region and the bladder, mobile (samcarin) 
or immobile (acala), and increasing or decreasing in size (42.4); the five locations of 
gulma are the two sides of the chest (parsva), the cardiac region, the umbilical region, 
and the region of the bladder (42.53b); 605 this disease is called gulma because it 
originates from hidden vata, possesses deep roots, and covers a large space, thus being 
like a shrub (gulma); since it consists of an accumulation (of the dosas) themselves and 
develops like a bubble in water, moving about within (the abdominal cavity), it does 
not reach the stage of maturation (paka) 606 (42,5cd-7ab); gulma may arise from each 
of the dosas singly or by all the dosas collectively; 607 an additional type, caused by 
blood, occurs in women (42.7cd-8ab); the general prodromes of gulma (42.8cd-9); 608 
the symptoms of gulma due to vata (42.10), 609 pitta (42.11), 610 kapha (42.12), 611 
and all the dosas (42.13ab); 612 the aetiology and pathogenesis of raktagulma, due 
to blood and only occurring in women; its general features are like those of gulma 
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due to pitta; signs pointing to pregnancy are also present, but the abdomen does 
not swell as much and movements of the child are absent; it should be treated after 
the term of (a normal) pregnancy (42.13cd-15); 613 the treatment of gulma due to 
vata (42.16), pitta (42.17), kapha (42.18), concerted action of the dosas (42.19ab), 
and blood (42.19cd-21); 614 anuvasana enemas to be employed in cases of gulma 
caused by vata, pitta, or kapha (42.22-23); 615 medicated ghees against gulma 616 
arising from vata; a ghee prepared with sadahgaghrta (42.24), citrakadighrta (42. 
25-26), 617 hingvadighrta (42.27-28), 618 dadhikaghrta (42.29-30), 619 rasonadighrta 
(42.31-33), 620 and another ghee (42.34-35); ghees against gulma due to pitta or blood 
(42.36-37ab) and kapha (42.37cd-38); the treatment of gulma with involvement of all 
the dosas (42.39-40ab); caustic preparations for internal use (42.40cd-46ab); 621 the 
preparation of vrscivyadyarista 622 and pathadigutika, together with their indications 
(42.46cd-52ab); indications for bloodletting (42.52cd-53ab); 623 useful liquid prepa¬ 
rations (42.53cd-54ab), peyas, and khalas (42.54cd-55ab); the treatment of cases 
with constipation (baddhavarcas) as a prominent symptom; various types of sudation 
(sveda) are indicated to relieve this symptom (42.55cd-56ab); 624 purgation in patients 
suffering from gulma (42.56cd-57ab); various therapeutic measures (42.57cd-59ab); 
suppositories (varti) against constipation (varconirodha) in patients suffering from 
gulma (42.59cd-60ab); some special prescriptions (42.60cd-66ab); sula (piercing 
pain) as a complication of gulma; its characteristics and the symptoms produced by it 
(42.66cd-68); prescriptions useful in sula due to a single dosa, two dosas, and all three 
dosas (42.69-73ab); other measures against sula in cases of gulma (42.73cd-75ab); 
articles of diet to be avoided by patients with gulma (42.75cd-76ab). 

The second part of the chapter, devoted to sula (piercing pain), deals with the 
following subjects: sula may occur without gulma; its seats are identical with those 
of gulma (42.76cd-77ab); 625 the aetiology and pathogenesis (42.77cd-80); 626 sula 
is called thus because it is characterized by severe pains (vedana), as if one’s body 
is pierced by a nail (sanku) or spike (sula) (42.81); the features of sula due to vata 
(42.82-83), pitta (42.84-85ab), kapha (42.85cd-86), and concerted action of the dosas 
(42.87); 627 the general and specific treatment of the vata type (42.88cd-103ab), 628 
pitta type (42.103cd-108), 629 and kapha type (42.109-111); 630 a recipe against all 
types of sula (42.112-115); a bhasman, 631 to be taken with warm water, against sula 
due to kapha (42.116—117ab); the pathogenesis and symptoms of parsvasula, due 
to vata and kapha (42.117cd— 119); its treatment (42.120-123ab); the pathogenesis 
and symptoms of kuksisula, 632 due to vata and arising from ama (42.123cd-125); 
its treatment (42.126—131ab); 633 the pathogenesis and symptoms of hrcchula, due 
to vata and rasa (42.131cd-132), and to be treated like hrdroga 634 (42.133ab); the 
pathogenesis and symptoms ofbastisula, due to vata (42.133cd-134); the symptoms of 
mutrastila, due to vata (42.135); the aetiology, pathogenesis and symptoms of vitsula, 
due to vata (42.136-139); its treatment (42.140-141); sula arising from undigested 
food (annadosa); its aetiology, pathogenesis, symptoms, and treatment (42.142-145); 
all the therapeutic procedures employed in cases of gulma are useful too in patients 
with sula (42.146). 



Chapter forty-three i s devoted t o diseases of the cardiac region (hrdroga) and their man¬ 
agement. 

The subjects dealt with are: aetiology and pathogenesis (43.3-4); 635 the four types 
of hrdroga: due to vata, pitta, kapha, and parasites (krmi) (43.5); 636 the symptoms of 
hrdroga due to vata (43.6), 637 pitta (43.7), 638 kapha (43.8), 639 and parasites (43.9); 640 
the complications of hrdroga caused by the dosas (43.10ab) and parasites (43.10cd); 
the treatment of hrdroga due to vata (43.11-14 j, 641 pitta (43.15-17ab), 642 kapha (43. 
17cd-19), 643 and parasites (43.20-22). 644 

Chapter forty-four is devoted to morbid pallor (panduroga) and its management. 

The subjects dealt with are: aetiology and pathogenesis (44.3); 645 the four types of 
panduroga, 644 called thus on account of excessive pallor as its characteristic feature 647 
(44.4); the prodromes (44.5); 648 names of diseases covered by the general term 
panduroga are kamala, panakl, 649 panduroga, kumbha, lagharaka, 650 and alasa (44.6); 
the symptoms of panduroga due to vata (44.7), 651 pitta (44.8), 652 kapha (44.9), 653 
and all the dosas together (44.10a); 654 the aetiology and symptoms of kamala 655 
(44.10b-llab); 656 the variety of kamala called kumbhakamala presents a large 
amount of swelling (sopha) and pain in the joints (44.lied); 657 when associated with 
a number of other symptoms, kamalais known as lagharaka or alasa (44.12ab); when, 
due to vata and pitta, the body assumes a greenish, yellow, or dark blue colour, the 
variety (of kumbhakamala) is called hallmaka (44.12cd); 658 complications that may 
arise in these disorders (44.13); the general treatment of curable cases (44.14-15); 659 
some purgative recipes (44.16); recipes containing iron (44.17); 660 dosas should 
be eliminated repeatedly in small amounts in order to prevent the development of 
swelling (44.18ab); the recipes of a mantha (44.18cd) and a medicated ghee (44.19- 
20ab); the kasayaofyastlmadhu (liquorice) as auseful drug (14.20cd); curnas, partly 
with the addition of powdered iron (44.21); 661 an avaleha, containing salts and other 
substances (44.22); an avaleha, containing mandura, iron, and a number of medicinal 
plants (44.23); 662 vatakas, containing mandura and vegetable drugs (44.24); 663 some 
more recipes, mostly avalehas (44.25-30ab); preparations for kamala (44.30cd- 
31 ab) 664 and kumbhakamala (44.31 cd-33ab); a preparation containing rock salt and 
mandura (44.33cd-35);,the treatment of lagharaka (44.36ab); dietary prescriptions 
(44.36cd-37); the treatment of complications (44.38); signs indicating incurability 
(44.39-40). 665 

Chapter forty-five is devoted to haemorrhagic disorders (raktapitta) and their manage- 

The subjects dealt with are: aetiology and pathogenesis (45.3-4); 666 the types 
moving upwards, downwards, and both ways simultaneously (45.5-6ab); 667 some 
authorities assert that the blood which appears comes from liver and spleen (45. 
bed); 668 the type moving upwards is curable, that moving downwards is amenable 
to palliative treatment, that which affects both pathways is incurable (45.7ab); 669 
the prodromes (45.7cd-8ab); 670 the involvement of the dosas should be determined 
according to the characteristics of the (expelled) blood (45.8cd); 671 complications 
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(45.9); 672 signs indicating incurability (45.10); 673 disorders arising when the bleeding 
is checked in the initial stage in strong and well nourished patients (45.11); 674 the 
general treatmentof raktapitta (45.12-14); 675 suitable emetic preparations (45.15); 676 
beneficial articles of diet 677 and various other preparations (45.16-27); six kinds of 
avaplda (nasal drops) useful in nose bleeds (45.28ab); 678 animal blood and goat’s 
liver, together with the bile, as useful remedies in excessive loss of blood (45.28c-f); 
a series of recipes against raktapitta (45.29-36); recipes against nose bleeds (45.37); 
the beneficial effect of cooling measures 679 and sweet substances (45.38ab); salutary 
enemas (45.38cd-42); bleeding from the urinary bladder should be treated by the 
application of uttarabasti (45.43ab); all the measures described for raktapitta are to 
be employed in bleeding haemorrhoids (45.43cd), asrgdara, and excessive blood loss 
during surgery (45.44); raktapitta should be treated only after a thorough examination 
of the signs indicating the involvement of the dosas and blood (45.45). 

Chapter forty-six is devoted to fainting (rnurcha) and its management. 680 

The subjects dealt with are; aetiology and pathogenesis (46.3-4); 681 the general 
prodromes (46.5); a more detailed description of the pathogenesis of rnurcha or moha 
(46.6-7c); the six types of rnurcha: caused by each of the three dosas, blood, alcoholic 
drinks, and poisons; pitta is predominant in all these types (46.7d-8); 682 the features 
(of the types caused by the dosas) are the same as those described for apasmara (46. 
9ab); 683 the guna called tamas predominates in the smell emanating from blood, as it 
does in earth and water; this explains that people may faint when smelling blood; oth¬ 
ers faint when seeing (blood), which, according to some authorities, is due to the inher¬ 
ent nature (svabhava) of blood itself (46.9cd-10); poisonous substances and alcoholic 
drinks are very violent (tlvra) as to their properties, 684 which makes them capable of 
producing fainting (46.11); the symptoms of fainting due to blood (46.12ab), alcoholic 
drinks (46.12c-f), and poisonous substances (46.13); the treatment of rnurcha (46.14- 
20ab); 685 the condition of someone who has fainted and does not recover conscious¬ 
ness, due to an excess of dosas and tamas, is called samnyasa, a disorder very difficult 
to cure; treatment should be initiated immediately (46.20cd-22ab); measures that may 
help the patient to regain consciousness; symptoms occurring when treatment fails and 
the patient should be given up; treatment after the recovery of consciousness (46.22cd- 
24); antipyretic kasayas should also be prescribed in cases of rnurcha, dependent on the 
dosa(s) involved; antidotes are useful in rnurcha caused by poison (46.25). 

Chapter forty-seven is devoted to disorders caused by the abuse of alcoholic drinks 
(panatyaya) and the management of these disorders. 686 

The subjects dealt with are: the eight properties of alcoholic drinks: usna (hot), 
tlksna (sharp), suksma (subtle), visada (clear), ruksa (dry), asukara (quickly acting), 
vyavayin (relaxation-promoting), 687 and vikasin (diffusive); the actions and effects of 
these properties (47.3-5); 688 alcoholic drinks are acid in taste and light, they stimulate 
the appetite and the digestive fire; 689 some assert that all the tastes, the saltish one ex¬ 
cepted, are present in them (47.6); the beneficial effects of alcoholic drinks when used 
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properly (47.7-8); 690 when used without food and immoderately, these drinks, being 
of a fiery nature, combine with the bodily fire and produce intoxication (mada) (47. 
9); 651 intoxication leads to loss of mental balance and the expression of hidden feelings 
(47.10); 652 the three stages (avastha) of intoxication: pfirva, madhya and pascima; the 
characteristics of these stages (47.11-12); 693 persons with a predominance of kapha, 
those with a slight amount of pitta, those who regularly use fatty substances, and those 
who drink in moderation, are not very much affected by alcoholic drinks, while the 
contrary applies to the opposite types (47.13); 694 those who habitually drink on an 
empty stomach, and when alone, develop very troublesome diseases which ultimately 
destroy the body (47.14); types of persons prone to develop disorders caused by alco¬ 
hol abuse (47.15-16); the disorders due to abuse of alcohol are: panatyaya, paramada, 
panajlrna, and the serious (ugra) condition called panavibhrama (47.17); 695 the symp¬ 
toms of panatyaya due to vata, pitta, kapha, and all the three dosas (47.18-19ab); 696 
the symptoms of paramada (47.19cd-20ab), 697 panajlrna (47.20cd-2 lab), 698 and pa- 
navibhrama(47.21cd-22ab); 699 signs indicating incurability (47.22cd-23ab); compli¬ 
cations arising from alcohol abuse (47.23cd); the treatment of panatyaya due to va¬ 
ta (47.24cd-26ab), 700 pitta (47.26cd-27), 701 kapha (47.28-29ab), 702 a combination of 
two dosas, and all three dosas together (47.29cd-30ab); 703 recipes against panatyaya 
(47.30cd-34ab); the treatment of paramada (47.34cd-36), panajlrna (47.37-39a), and 
panavibhrama (47.39b—41); a recipe against all disorders caused by alcohol abuse (47. 
42); things to be recommended to persons habitually enjoying alcoholic drinks (47. 
43-44); two recipes useful in panatyaya (47.45-46); the type of alcoholic drink habit¬ 
ually used by a patient with one of the described disorders should be prescribed in a 
methodical way during his treatment (47.47-48); 704 someone who, after a period of 
abstinence, suddenly resumes drinking too much, develops the disorders described in 
relation with panatyaya (47.49); 705 the pathogenesis of thirst (trsna), resulting from al¬ 
cohol abuse (47.50); the treatment of this condition (47.51-54ab); the pathogenesis of 
a severe burning sensation (daha), resulting from alcohol abuse (47.54); the general 
treatment of this disorder (47.55-65); the accompanying symptoms and the treatment 
ofa burning sensation due to blood (47.67-69); the pathogenesis, accompanying symp¬ 
toms, and treatment of a burning sensation due to pitta (47.70-73ab); the accompa¬ 
nying symptoms and the treatment of a burning sensation due to filling of the kostha 
with blood are like those described in the sadyovranlya chapter 706 (47.73-74ab); the 
accompanying symptoms of a burning sensation caused by decrease of the elements 
of the body; the treatment of this condition is like that of raktapitta (47.74cd-75); the 
treatment of a burning sensation in patients with a trauma, those who do not observe 
the rules of diet, and those sufferingfrom grief (47.76-77); patients with aburning sen¬ 
sation due to an injury to a vital spot (matman) are incurable and should not be treated 
when their body feels cold (47.78); after subsidence of the complications of the disor¬ 
ders due to drinking, purificatory measures should be carried out (47.79); the treatment 
of thirst by administering a diluted and medicated alcoholic drink (47.80); the proper 
way of enjoying a drink, without running the risk of intoxication or the development 
of a disease produced by alcohol (47.81). 
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Chapter forty-eight is devoted to (pathological) thirst (trsria) and its management: 707 

The subjects dealt with are: a person who is not satisfied, although drinking water 
constantly, and craves for water again and again, suffers from the disorder called trsna 
(48.3); aetiology and pathogenesis (48.4-5); 708 the seven types oftrsna: due to each of 
the three dosas, a trauma (ksata), depletion (ksaya), ama, and diet (bhakta) (48.6); 709 
thegeneral prodromes (48.7); 710 the symptoms of trsna due to vata (48.8), 711 pitta (48. 
9), 712 kapha (48.10-11), 713 a trauma (48.12), 714 depletion of rasa (48.13-14ab), 715 a- 
ma (48.14cd), 716 and the excessive intake of oleaginous, sour, saltish, and heavy arti¬ 
cles offood (48.15ab); 717 signs pointing to a bad prognosis (48.15cd); 718 general treat¬ 
ment (48.16-18); 719 the treatment of trsna due to vata (48.19), 720 pitta (48.20), 721 and 
kapha (48.21); 722 measures against pitta are useful in all types of trsria (48.22-23ab); 
the treatment of trsna due to a trauma (48.23cd-27), depletion (48.28ab), 723 ama (48. 
28cd-29ab), heavy articles of food (48.29cd), 724 fatigue (48.30ab), abstention from 
food (bhaktoparodha) (48.30cd), 725 the drinking of fatty substances (48.31ab), abuse 
of alcohol (48.3led), heat (48.32ab), and the dosas (48.32cd); measures which are ben¬ 
eficial in all types of trsna (48.33). 

Chapter forty-nine is devoted to vomiting (chardi) and its management. 726 

The subjects dealt with are: aetiology (49.3-5); 727 pathogenesis (49.6-7); 728 the 
prodromes (49.8); the symptoms of vomiting due to vata (49.9), 729 pitta (49.10), 730 
kapha (49.11 ), 731 and all the dosas (49.12ab); 732 exogenous factors which may lead to 
vomiting are: loathsome sights, 733 dauhrda during pregnancy, ama, uncongenial diet, 
and parasites; these conditions should be diagnosed according to the dosa(s) involved 
(49.12c-f); the symptoms of vomiting caused by parasites (49.13); characteristics of 
cases not to be treated, being incurable (49.14); 734 general treatment measures (49.15- 
18ab); 735 the treatment of vomiting due to vata (49.18cd-20), 736 pitta (49.21-22), 737 
kapha (49.23), 738 allthree dosas (49.24), 7W andexogenous factors (49.25-26); 740 vari¬ 
ous recipes against vomiting (49.27-34); articles of diet to be recommended in all cases 
of vomiting (49.35). 

Chapter fifty is devoted tohiccup (hikka) and its management. 741 

The subjects dealt with are: the aetiology of hiccup, respiratory disorders (svasa), 
and cough (kasa) (50.3-5); 742 the characteristics of hiccup and the derivation of its 
name (50.6); 743 vata, associated (anugata) with kapha, gives rise to five types of hic¬ 
cup: annaja, yamala, ksudra, gambhlra, and mahati (50.7 ); 1M the general prodromes 
(50.8); 745 the aetiology and pathogenesis of annaja hiccup (50.9-10ab); 746 yamala 
hiccup appears in two successive bouts and with long intervals (50. lOcd— 1 lab); 747 
the characteristics of ksudra (50.1 lcd-12ab), 748 gambhlra (50.12cd-13), 749 and 
mahahikka (50.14); 750 signs indicating incurability; 731 gambhlra and mahahikka are 
also incurable and should not be accepted for treatment (50.15); general treatment 
measures (50.16ab); 732 errhines (50.16cd); beneficial drinks; emetics (50.17ab); three 
errhines (50.17cd-18ab); fumigations; 753 sudation 754 (50.18cd-19ab); six electuaries 
(50.19cd-21ab); beneficial dietary items (50.21cd); medicated milk preparations 
(50.22ab); medicated urine preparations which relieve hiccup when smelled (50. 
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22cd-23ab); useful drinks (50.23cd-25); a series of recipes (50.26-28); useful broths 
(50.29); purgation (50.30ab); some recommend anuvasana enemas (50.30cd). 

Chapter fifty-one is devoted to respiratory disorders (svasa) and their management. 

The subjects dealt with are: the aetiological factors, which are the same as those 
for hiccup (51.3); 755 pathogenesis (51.4); 756 svasa, a serious disease (mahavyadhi), 
is, though one in its nature, divided into five types: ksudraka, tamaka, chinna(svasa), 
maha(svasa), and urdhva(svasa) (51.5); 757 the prodromes (51.6); 758 the character¬ 
istics and symptoms of ksudrasvasa 759 ( 51.7), 760 tamaka 761 and a variety called 
pratamaka 762 ( 51.8-10), 763 chinnasvasa 764 (51.11), 765 mahasvasa 766 ( 51.12), 767 and 
urdhvasvasa 768 (51.13); 769 ksudrasvasa is easily curable, tamaka is difficult to cure; 
the remaining three types, as well as tamaka in a weak patient, are incurable (51.14); 770 
general treatment; some authorities assert that purificatory measures by both the upper 
and lower routes, with the exception of snehabasti, should be applied; actually, only 
mild varieties of these measures should be employed in patients with an adequate 
vital power (51.15); 771 medicated ghees: abhayadighrta (51.16), sauvarcaladighrta 
(51.17-18ab), himsradighrta (51.18cd-20ab), vrsaghrta (51.20cd-21ab), srngyadi- 
ghrta (51.21cd-23ab), suvahadighrta (51.23cd-25ab); a second sauvarcaladighrta 
and a variety of it, prepared with a decoction of gopavalll (51.25cd-26); the five 
ghees mentioned 772 are to be employed in svasa and kasa (51.27ab); 773 the recipe 
of tallsadighrta (51,27cd-29ab); vasaghrta 774 and satpalaghrta 775 are also beneficial 
(51.29cd); bhrftgarajataila (51.30); 776 meat broths, vegetable yusas, 777 and milk 
preparations (51.31-32ab); five electuaries (leha) (51.32cd-35); 778 a series of various 
recipes (51.36~43ab); the recipes describedforpanduroga, sotha and kasa may also be 
used in cases of svasa (51.43cd-44ab); some more recipes (51.44cd-46ab); beneficial 
articles of diet and related items (51.46cd-47); treatment with oleation and sudation 
(51.48-49ab); 779 treatment with medicinal smokes (dhuma) (51.49cd-53ab); 780 
treatment of strong and weak patients (51.53cd-54); 781 an electuary (51.55); svasa, 
kasa and vilambikaare as difficult to restrain as a fire fanned by the wind, or the vajra 
hurled by the king of the gods 782 (51.56). 

Chapter fifty-two is devoted to cough (kasa) and its.management. 783 

The subjects dealt with are: the aetiological factors of kasa are the same as those 
of hikka and Svasa (52.3); 784 pathogenesis (52.4-5); 785 cough is of five types: due 
to vata, pitta, kapha, a trauma (ksata), and wasting (ksaya); aggravation of cough 
may lead to the development of yaksman 786 (52.6); 787 the prodromes (52.7); 788 the 
symptomatology of cough due to vata (52.8), 789 pitta, (52.9) 790 and kapha (52.10); 791 
the aetiology and symptomatology of coughing due to (urah)ksata 792 (52.11); 793 the 
symptoms of cough caused by wasting (52.12), 794 which is extremely difficult to cure 
(52.13ab); 795 cough occurring in old age is only amenable to palliative treatment 
(52.13cd); 796 recipes against cough in general (52.14-25); 797 the treatment of cough 
due to vata (52.26-28ab) 798 and kapha (52.28cd-30ab); 799 a recipe against all types 
of cough (52.30cd-32ab); the treatment of the types caused by pitta, 800 ksata, 801 
and ksaya 802 (52.32cd-37); the preparation of kalyanakaguda and its indications 



(52.38-41); the preparation and indications of agastyavaleha (52.42-46)- 803 the 
preparation of kullradighrta, useful against the ksataja and ksayaja types of cough 
(52.47); a ghee against all types of cough (52.48). 


Chapter fifty-three is devoted to disorders of the voice (svarabheda) 804 and their man¬ 
agement. 

The subjects dealt with are: aetiology and pathogenesis of the six types of 
svarabheda (53.3); the symptomatology of svarabheda due to vata, pitta, kapha, all 
the dosas together, ksaya (wasting), and accumulatiQn of fatty tissue (medascaya) 
(53.4-6); 805 cases which are incurable (53.7); general treatment (53.8); the measures 
described against svasa and kasa should also be carried out (53.9ab); the treatment 
of svarabheda due to vata (53.10-12), pitta (53.13-14), kapha (53.15), fatty tissue 
(53.16ab), all the dosas and ksaya (53.16cd), and loud speaking (53.17). 


Chapter fifty-four is devoted to parasites 806 and the treatment of disorders caused by 
these organisms (krmiroga). 

The subjects dealt with are; aetiological factors leading to excitement ofkapha and 
pitta, which, in its turn, brings about the coming into being of numerous kinds of para¬ 
sites at various places of the body (54.3-6ab); 807 these organisms, living upon phlegm 
(kapha) and faeces, usually occur in amasaya and pakvasaya, or, when arising from 
blood, in the dhamanis (54.6c-f); the parasites, arising from faeces, kapha and blood, 808 
are of twenty kinds (54.7); the seven kinds originating from faecal matter are: ajava, 809 
vijava, 810 kipya, 811 cipya, 812 gandupada, 813 curu, 814 and dvimukha; 815 their outward 
appearance; symptoms caused by them (54.8-11); the six kinds originating from kapha 
are: darbhapuspa, mahapuspa, praluna, cipita, pipilika, and daruna; their outward ap¬ 
pearance; their location; diseases caused by them (54.12-14); the seven kinds origi¬ 
nating from blood are: kesada, romada, nakhada, dantada, kikkisa, kusthaja, and parl- 
sarpa; their outward appearance; they usually give rise to diseases located in the blood 
(54.15-16); 816 the dietary origin of the three groups of parasites (54.17-18ab); general 
symptoms (54.18cd-19ab); the first thirteen kinds are visible, the remaining seven ones 
invisible; 817 (infestations by) kesada and romada should not be accepted for treatment 
(54.19cd-20ab); general treatment of (54.20cd-25ab) and particular recipes against in¬ 
festations by parasites originating from faecal mater and kapha (54.25cd-33); 818 par¬ 
asites invading the head, heart, nose, ears, or eyes should be counteracted by collyria, 
errhines and nasal drops (54.34); 819 nasally administered drugs (5.35-36); parasites 
living on the hairs should be treated in the same way as baldness (indralupta); the treat¬ 
ment of dantadas is like that of diseases of the oral cavity (54.37); parasites originating 
from blood require the same treatment as kustha (54.38ab); drugs to be used against all 
kinds of parasites (54.38cd); beneficial articles of diet and those to be avoided (54.39- 
40). 

Chapter fifty-five is devoted to udavarta and its management. 

The subjects dealt with are: natural urges should not be suppressed (55.3)- sup¬ 
pression (vidharana) of the natural urges of passing flatus, faeces and urine, yawn- 
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ing, shedding tears, sneezing, belching, vomiting, and ejaculating leads to udavarta, 
as well as the suppression of hunger, thirst, breathing, and sleep; these thirteen types 
will be described,* 20 together with their treatment; an additional, fourteenth, type is 
due to unwholesome diet (55.4-6); the symptoms of udavarta caused by suppression 
of the urge to pass flatus (55.7-8ab), 821 faeces (55.8cd-9ab), 822 and urine (55.9cd- 

10) , 823 by suppression of the urge to yawn (55.11), 824 shed tears (55.12), 825 sneeze 
(55.13), 826 belch (55.14ab), 827 vomit (55.14cd), 828 and ejaculate (55.15), 825 by sup¬ 
pression of hunger (55.16ab), 830 thirst (55.16cd), 831 breathing (55.17ab), 832 and sleep 
(55.17cd); 833 cases not to be accepted for treatment (55.18); the general treatment is 
like that of vata diseases (55.19-20ab); 834 the treatment of udavarta caused by sup¬ 
pression of the urge to pass flatus (55.20cd), 835 faeces (55.21ab), 836 and urine (55. 
21cd-27), 837 suppression of the urge to yawn (55.28ab), 838 shed tears (55.28cd), 839 
sneeze (S^-SOab), 840 belch (55.30cd-3 lab), 841 vomit (55.3 lcd-32ab), 842 and ejac¬ 
ulate (55.32cd-33), 843 suppression of hunger (55.34ab), 844 thirst (55.34cd), 845 breath¬ 
ing (55.35ab), 846 and sleep (55.35cd); 847 the treatment of complications (55.36); the 
aetiology and pathogenesis of udavarta due to the intake of particular foods (55.37-38); 
the symptoms and complications of this disorder (55.39—41ab); 848 the general treat¬ 
ment (55.41cd-43ab); 849 specific recipes (55.43cd-53). 850 

Chapter fifty-six is devoted to visucika (and related disorders) and their treatment. 

The subjects dealt with are: the three disorders of digestion (ajlrna), called ama, 
vistabdha and vidagdha, which have already been described, 851 may develop into visu¬ 
cika , 852 alasaka, 853 and vilambika 854 respectively (56.3); the derivation of the name 
visucika (56.4); its aetiology (56.5) and symptomatology (56.6); 855 the symptoms of 
alasaka (56.7-8); 856 the characteristics of vilambika, which is extremely difficult to 
cure (56.9); ama, 857 pervaded by the dosas, produces disorders in those parts of the 
body where it is located; one should diagnose these disorders by means of the signs 
characteristic of the dosasand ofama(56.10); 858 signs indicating a fatal outcome (56. 

11) ; the general treatment of curable cases of visucl (56.12-13); 859 specific treatment 
(56.14-19ab); after-treatment (56.19cd-20ab); the general characteristics of anaha (56. 
2*cd-21ab); 860 the symptoms ofanaha due to ama (56.21cd-22ab); the symptoms of a- 
nSha originating in the pakvasaya (56.22cd-23ab); 861 the treatment of anaha (56.23cd- 
27). 

Chapter fifty-seven is devoted to arocaka (loss of appetite) and its treatment. 

The subjects dealt with are; the pathogenesis of aversion to food (bhaktopagha- 
ta), which is of five types: due to one of the dosas singly, all the dosas together, and 
psychological factors (57.3); the symptoms of arocaka due to vata, pitta, kapha, and 
the three dosas collectively (57.4-5); 862 the aetiology of arocaka of mental origin (57. 
6ab); 863 the treatment of the dosic types of arocaka (57.6cd-8); 804 four avalehas as 
specifics against the four dosic types (57.11); beneficial articles of diet in arocaka (57. 

12) ; treatment withasthapana enemas, purgation, and evacuation of the head (57.13ab); 
various preparations stimulating the appetite (57.13cd—15); the treatment of arocaka of 
mental origin (57.16—17). 865 
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Chapter fifty-eight is devoted to mutraghata 866 and its management. 

The subjects dealt with are: the twelve types of mutraghata (58.3-4); 867 the aetiol¬ 
ogy, pathogenesis and symptomatology of each of these twelve types: vatakundalika 
(58.5-6), 868 vatasthlla (58.7-8), 869 vatabasti (58.9-10), 870 mutratlta (58.11-12), 871 
mutrajathara (58.13-14), 872 mutrotsanga (58.15-16), 873 mutrasaniksaya (58.17), 874 
miitragranthi (58.18-19), 875 mutrasukra (58.20-21), 876 usnavata (58.22-23), 877 mu- 
traukasada due to pitta 878 (58.24-25ab), and mutraukasada due to kapha 879 (58. 
25cd-26); 880 general treatment (58.27-28); 881 four recipes against mutrakrcchra 882 
(58.29-32); the treatment of mutraghata due to vata and pitta (58.33-34); twelve 
recipes against mutradosa 883 and asmarl (bladder stones) (58.35-49ab); general 
treatment of mutradosa (58.49cd-50); treatment of haematuria resulting from sexual 
excesses (58.51-52); a medicated ghee against mutradosa (58.53-57); the preparation 
of balaghrta, useful in cases of mutradosa (58.58-62ab); 884 a variety of balaghrta 
to be employed in disorders of the semen (sukradosa) in order to restore potency 
(58.62cd-65ab); the preparation of mahabalaghita, to be used against disorders of the 
semen, as a rasayana and aphrodisiac (vrsya), to promote fertility in women, against 
disorders of the blood (asrgdosa), yonidosa, and mutradosa (58.65cd-72). 

Chapter fifty-nine is devoted to mutrakrcchra? 85 and its management. 886 

The subjects dealt with are: mutropaghata (= mutrakrcchra), a very distressing dis¬ 
ease, is ofeighttypes: due to vata, pitta, kapha, all three dosas, traumata, faeces, urinary 
calculi (asmari), and gravel (sarkara) (59.3); 887 the symptoms of mutrakrcchra caused 
by vata (59.4), 888 pitta (59.5), 889 kapha (59.6), 890 concerted action of the dosas (59. 

7) , 891 a trauma (59.8-9ab), 892 retention (prarighata) of faeces (59.9cd-10ab), 893 uri¬ 
nary calculi (59.10cd), 894 and gravel (59.ll-15ab); 893 general treatment (59.15cd-16); 
treatment of mutrakrcchra due to vata (59.17-20ab), 896 pitta (59.20cd-22), 897 kapha 
(59.23), 898 all the dosas (59.25ab), 899 a trauma (59.25cd), (retention of) faeces (59.26), 
urinary calculi, and gravel (59.27). 

Chapter sixty is devoted to afflictions (upasarga) caused by non-human (amanusa) 
agents. 900 

The subjects of this chapter are: as already referred to, 901 patients with sores should 
always be protected from (malevolent) beings moving about by night (60.3); the gen¬ 
eral characteristics of persons afflicted by a graha (60.4); these grahas try to hurt those 
who are impure and transgress (proper) limits (of behaviour), 902 whether or not they 
are suffering from wounds (ksata); the aims of these grahas are: the use of violence 
(himsa), playful activities (vihara), and getting offerings (satkara) (60.5); 903 the gra¬ 
has are innumerable, but their main groups are eight in number: the gods (deva), the 
enemies of the gods, gandharvas, yaksas, pitars (manes), bhujangas (serpent deities), 
raksasas, and pisacas (60.6-7); 904 the characteristics of persons visited by a deity (60. 

8) , an enemy of the deities (60.9), a gandharva (60.10), yaksa (60.11), pitar (60.12), 
bhujanga (60.13), raksasa (60.14), and pisaca (60.15); 905 signs indicating incurability 
(60.16); 906 the periods of time characteristic for possession by each of the eight groups 
of grahas (60.17-18); 907 the grahas themselves remain invisible when they enter a hu- 
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man being; their way of getting entrance resembles the formation of an image in a mir¬ 
ror, the penetration of cold and heat into the human body, the penetration of the rays of 
the sun intoakhamani, 906 and the entrance oftheatman into the body (60.19); 909 char¬ 
acteristic features of persons visited by a graha (60.20); 910 the grahas never actually 
enter a human being; those who are convinced that states of possession exist are fools 
without proper understanding of bhutavidya (60.21); not the grahas themselves, but 
their innumerable attendants, living on blood, fat and meat, very dreadful, and roam¬ 
ing about at night, are the ones who take possession of human beings (60.22); these 
attendants exhibit the same features as their lords; they are the offspring of the daugh¬ 
ters of Nirrti and are called bhfltas (60.23-27ab); bhutavidya is the science concerned 
with knowledge about the grahas called bhutas (60.27cd-28ab); treatment should start 
with the muttering (of mantras), religious observances (niyama), and offerings (homa) 
(60.28cd-29ab); 911 offerings propitiating all the groups ofgrahas (60.29cd-30ab); spe¬ 
cial requirements forthe offerings to each type of graha (60.31cd-37ab); treatmentby 
means of drugs should be carried out when the described measures are unsuccessful 
(60.37cd-38ab); treatment by the use of fumigations (60.38cd-39), snuffs, inunction, 
sprinklings (60.40-42), and collyria (60.43-46ab); recipes against all kinds of mental 
disorders (60.46cd-54ab); impure (acauksa) articles should never be employed in the 
treatment of afflictions by grahas, excepting those caused by pisacas (60.54cd-55); a 
physician should always observe the rules described in the hitahitlya chapter 912 (60. 
50). 

Chapter sixty-one is devoted to epilepsy (apasmara) and its management. 

The subjects dealt with are: the derivation of the term apasmara (61.3); 913 
aetiology (61.4—6); 914 prodromes (61.7); 915 pathogenesis (61.8-10c); 916 the four 
types of apasmara: due to vata, pitta, kapha, and concerted action of the dosas 
(61.10d-llab); 917 the symptoms of apasmara due to vata (61.11cd-12), 918 pitta 
(61.13-14ab), 919 and kapha (61.14cd-15); 920 the most specific symptom of the types 
due to vata, pitta and kapha respectively, and some symptoms common to these 
three types (61.16); features of all three types are combined in the one caused by 
all the dosas collectively (61.17ab); 921 some are of the opinion that apasmara is not 
brought about by the dosas, since it appears and disappears again, even when left 
untreated, without any apparent cause (61.17cd-18ab); 922 the experts, however, claim 
that it is caused by the dosas, firstly because the various stages of their excitement 
are observed, secondly on account of the momentary character (ksanikatva) of this 
excitement, thirdly, because of the trustworthy tradition (agama), and, fourthly, on 
account of the presence of the signs of all (the aetiological factors) (vaisvarupya) 
(61.18cd-19ab); dosas are compared to seeds, which, having lain dormant in the 
earth, manifest themselves under the influence of the rains; although always present, 
they may increase, after an interval of time, thereby giving rise, in agreement with 
their inherent nature (nisarga), to various kinds of disorders; for these reasons the 
serious disease called apasmara should be regarded as arising from the dosas (61. 
19cd—21); 923 apasmara may in general be treated in the same way as unmada 924 and 
afflictions by grahas; 925 old ghee is always to be recommended 926 (61.22-23cd); 
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a medicated oil for inunction (abhyanjana) (61.23ef-24ab); another medicated oil 
(61.24cd-25ab); purification along both (upper and lower) routes and evacuation 
of the head should be carried out (61.25cd); Rudra and his attendants should be 
worshipped (61,26ab); enemas are useful in the vata type, purgatives in the pitta type, 
and emetics in the kapha type (61.26cd-27ab); 927 specific treatment of the types due 
to vata (61,27cd-28), pitta (61.29), and kapha (61.30); the preparation and indications 
of siddharthakasarpis (61.31-33), paiicagavyasarpis (61.34-37) 928 and bhargyadisura 
(61.38-41ab); phlebotomy and the use of auspicious articles (marigalya) 929 are also 
recommended (61.41cd). 

Chapter sixty-two is devoted to insanity (unmada) and its management 

The subjects dealt with are; the derivation of the term unmada (62.3); the six 
types of unmada: due to one of the three dosas singly, all the dosas collectively, mental 
imbalance, and poison (62.4-5ab); 931 when in an early and not advanced stage, the dis¬ 
ease is called mada (62.5cd); 932 the prodromes (62.6-7); 933 the symptoms of unmada 
due to vata (62.8), 934 pitta (62.9), 935 kapha (62.10), 936 and all the dosas (62.11); 9 the 
aetiology and symptomatology of unmada due to mental factors (62.12—13ab); the 
symptoms of unmada caused by poisonous substances (62.13cd); general treatment, in 
particularly purificatory measures (62.14-15); 939 fumigation (62.16ab); the bene¬ 
ficial effect of mustard oil (62.16cd); treatments inducing fright in the patient (62.17- 
20ab); 941 prescriptions regarding diet (62.20cd-21); the preparation and indications 
of kalyanaghrta (62.22-24), 942 mahakalyanaghita (62.25-26) 943 and phalaghrta (62. 
27-29); 944 vartis (62.30-32); places for bloodletting (62.33ab); 945 the treatments de- 
scribed'for apasmara and afflictions by grahas may also be carried out (62.33cd); 4 
after-treatment by snehabastis (62.34ab); appeasement of the mind is important in all 
cases of unmada (62.34cd); 947 mild forms of treatment should be employed m cases 
of mada (62.34ef); unmada of mental origin should be treated by the removal of grief 
(62.35ab); 948 unmada due to poison requires mild forms of treatment and antidotes (62. 
35cd). 

Chapter sixty-three is devoted to the combinations of the different tastes (rasabheda- 
vikalpa) 949 

The fifteen kinds of prasara of the dosas, which have already been mentioned, 950 
are useful in the context of the classification of the tastes and their combinations (63.3). 
The tastes, whichare, singly and in combination, sixty-three in number, should duly be 
taken into consideration with respect to treatment of the dosas, which may be roused 
singly, in combination, or with part of their properties (bhagasas) only, thus also mak¬ 
ing a total of sixty-three kinds of arousal (63.4-5). The fifteen combinations of two 
tastes (63.6-8), twenty combinations of three tastes (63.9-10), fifteen combinations of 
fourtastes (63.11-12), and six combinations of five tastes (63.13-14); the combination 
of all six tastes together (63.15); the six tastes taken separately (63.16). 

Chapter sixty-four is devoted to rules concerning the preservation of health (svasthavr- 
tta). 9S1 
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The subjects dealt with are: the rules for the preservation of health, which have al¬ 
ready been outlined in brief in the Sutrasthana, 952 will be described in more detail in 
this chapter (64.3-4); substances with particular tastes should be prescribed by taking 
into account which dosa ordosas are excited in a particular season (64.5); the regimen 
to be observed during the rainy season (varsah) (64.6-13ab), 953 autumn (sarad) (64. 
13cd-21ab), 954 winter (hemanta) (64.21cd-31), 955 spring (vasanta) (64.32-40ab), 956 
summer(nidagha) (64.40cd-46ab), 957 and earlyrains (pravrs) (64.46cd-55ab); 958 the 
benefits of observing the seasonal regimen (64.55cd-56ab); the twelve types of diet, 
useful in particular groups of persons forthe preservation of health, as well as in par¬ 
ticular types of patients: a diet rich in cold, hot, oleaginous, dry, liquid, or solid foods, 
one meal or two meals a day, meals with medicines added, meals which are less in 
quantity than usual, a dosa-appeasing diet, and a normal diet (64.56); groups of persons 
fit for these twelve types of diet (64.57-64); the enumeration of the ten proper times 
for the administration of medicines (64.65), their description, indications, and effects: 
abhakta (taken separately, without any food), pragbhakta (before a meal), adhobhakta 
(after a meal), madhyabhakta (during a meal), antarabhakta (between two meals), sa- 
bhakta (mixed with food), samudga (at the beginning and end of a meal), muhurmuhur 
(repeatedly, with and without meals), grasa (with a morsel of food), and grasantara (be¬ 
tween morsels of food) (64.66-83); 959 the proper time for taking a meal (64.84). 

Chapter sixty-five is devoted to the tantrayuktis. 

The thirty-two tantrayuktis are enumerated (65.3). 960 Their purpose is to make 
up sentences (vakyayojana) and make them meaningful (arthayojana) (65.4). They 
are useful in refuting false statements and establishing one’s own points; they are 
also meant to elucidate statements which are not clear (avyakta), those with a hidden 
meaning (llnartha), and those with a meaning only hinted at (lesokta) (65.5-7). 

The thirty-two tantrayuktis are defined and illustrated by means of examples: 
adhikarana (65.8), 961 yoga (65.9), 962 padartha (65.10), 963 hetvartha (65.II), 964 udde- 
sa (65.12), 965 nirdesa (65.13), 966 upadesa (65.14), 967 apadesa (65.15), 968 pradesa 
(65.16), 969 atidesa (65.17), 970 apavarga (65.18), 971 vakyasesa (65.19), 972 arthapatti 
(65.20), 973 viparyaya (65.21), 974 prasahga (65.22), 975 ekanta (65.23), 976 anekanta (65. 
24), 977 purvapaksa (65.25), 978 nirnaya (65.26-27), 979 anumata (65.28), 980 vidhana 
(65.29), 981 anagataveksana (65.30), 982 atikrantiiveksana (65.31), 983 samsaya (65. 
32), 984 vyakhyana (6S.33), 985 svasamjna (65.34), 986 nirvacana (65.35), 987 nidarsana 
(65.36), 988 niyoga (65.37), 989 samuccaya (65.38), 990 vikalpa (65.39), 991 and uhya 
(65.40). 992 

The general features of the tantrayuktis have thus been determined; their special 
features depend on the context (65.41). They have been laid down for the sake of the 
search for the true meaning of (this) treatise (65.42). Physicians able to understand 
them properly deserve to be honoured; so says Dhanvantari (65.43). 

Chapter sixty-six is devoted to the determination of the different combinations of dosas 
(dosabheda vikalpa). 

The chapter opens with Susruta questioning Divodasa on the sixty-two co 
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tions of dosas, which are referred to earlier in his exposition 993 (66.3-4). He asks how 
many the dosas are when grouped together singly, in pairs, or in triads (66.5ab). 

Divodasa proceeds to answer thesequestions. The three dosas, the (seven) elements 
of the body, faeces and urine sustain the body when, due to (the intake of substances 
with) salutary tastes, they are not vitiated. The individual human being consists of six¬ 
teen components (purusah sodasakalah); 994 the pranas are eleven in number; 995 the dis¬ 
eases are 1,120 in number 996 and the drugs 573; the three dosas, together with all their 
combinations, make a total number of sixty-two; these dosas are predominantly asso¬ 
ciated with one of. the three gunas 997 (66.5cd-9). 

Each of the three dosas may be increased, while the two other ones remain in their 
normal state; three combinations are possible when two dosas have increased to an 
equal degree, and six combinations when the increase of one of the two exceeds that 
of the other; the number of combinations is thirteen when the three dosas are involved: 
they have increased to an equal degree (1), one of them has increased more than the 
other two (3), two dosas have increased more than the third (3), and their increases are 
slight, moderate and excessive respectively (9). This number of twenty-five combina¬ 
tions with increase is matched by a same number of combinations with decrease of one, 
two or three dosas, to an equal or unequal degree. The number of combinations with a 
mixture of increased and decreased dosas is twelve. Thus a total of sixty-two combi¬ 
nations is reached (66.10-12ab). 998 The combinations of dosas, elements of the body 
(dhatu) and impurities (mala) are innumerable (66.12cd). 

A physician should duly give attention to all these combinations, diagnose the dis¬ 
ease, and begin treatment with (substances possessing) the proper tastes (66.13). The 
physician is the agent (kartar), the tastes are the means (karana), and the dosas are the 
causal factors (karana); the aim is health (arogya); anything else is disease (66.14). 

Thus the Uttaratantra has been expounded and explained. The physician who has 
duly studied the whole treatise, together with the Uttara(tantra), which derives from 
Brahma, will realize his wishes, because Brahma’s words come true (66.15-17). 



Chapter 7 

Susruta and the Susrutasamhita 


Persons called Susruta and their identities 

The Susrutasamhita presents a Susruta who is the son of Visvamitra and a pupil of Ka- 
Siraja Divodasa Dhanvantari. Apart from this Susruta, other persons of the same name 
are known from a variety of Sanskrit sources. 

A Susruta who was the son of Subhasa is mentioned as one of the kings of Mithila 
in the Visnupurana. 1 A quite unrelated Susruta figures, together with his son Visruta, in 
Dandin’s Das'akumaracarita, which is a work of fiction. 2 More interesting is a Susruta 
of the Mahabharata , 3 who is, like the Susruta of the Susrutasamhita, described as one 
of the sons of Visvamitra. 

Important in the context of the discussions on the identity and date of the Susruta 
of the Susrutasamhita is the occurrence of the compound sausrutaparthavah 4 in the 
Ganapath a, belonging to Panini’s Astadhyayi 5 This compound is elucidated in Ka- 
tyayana’s Varttika, 6 theMahabhasya, 7 the Kasikavrtti , 8 and Jinendrabuddhi’s Nyasa. 9 
The sausrutaparthavah are interpreted as the pupils of Susruta and Prthu. 10 A varttika 
of Katyayana says that the Sausruta is a work proclaimed by Susruta. 11 Notewoithy 
too is the term kutapasauSruta, used in the Mahabhasya, 12 and explained as denoting a 
sausruta wearing the type of warmclothing called kutapa 13 

Four Susrutas, connected with the medical science, make their appearance in texts 
not related to the Susrutasamhita. 

A Susruta belongs to a group of munis, assembled in the Himalayas, in pail I of 
the Bower MS. This Susruta approaches a person called Kasiraja with questions on 
the nature of a particular medicinal plant, which proves to be garlic. Another Susruta 
is found in the Upayahrdaya, ascribed to Nagarjuna. 14 A third Susruta, known to the 
Bhavisyapurana, is described as the pupil of a Dhanvantari who was bom in KasI as the 
son of the brahmana Kalpadatta; this Dhanvantari, an incarnation of Surya, composed a 
treatise called Kalpaveda, which became the model of SuSruta’s Saus'rutatantra, a med¬ 
ical work in one hundred chapters. 15 A fourth Susruta, regarded as the son and pupil 
of Salihotra, the famous expert on horses, figures in several texts on asvasastra. 16 

A person, unrelated to the Susruta of the Susrutasamhita, but yet sometimes iden¬ 
tified with him, is the Susrotar Medhavin of the Bhelasamhita . 17 

Susruta, as a medical authority and pupil of Dhanvantari, is mentioned in the Agni- 
purana and Garudapurana. is Susruta and Caraka are medical authorities in Srlharsa’s 
Naisadhacarita, 19 while Susruta is known as a medical expert in Ballalasena’s Adbhu- 
tasagara 20 and Rajasekhara’s Balaramayana. 21 The claim of P. Ray, 2 2 that one o f the Ja- 
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takas is acquainted with Susruta as a teacher in the university of KasI and as a younger 
contemporary of Atreya, appears to be unfounded. 

A very large number of medical works refer to Susruta or quote him. 

The connections between some of the Susrutas referred to and the Susruta of 
the Susrutasamhita constitute a controversial and vexed issue. The discussions in 
the secondary literature are complicated and sometimes confused by the distinction 
of two Susrutas: an Adyasusruta, Vrddhasusruta, Susruta I, or Susruta the Elder, 
the supposed author of a Sausrutatantra, and a Susruta II or Susruta the Younger, 
who rewrote that work, making it into the Susrutasamhita. Some scholars add to the 
difficulties by calling a later reviser, who may have added the Uttaratantra, Susruta II 
or Susruta the Younger. 

A survey of the views on Susruta’s identity should include his father, Visvamitra . 23 

The Susrutasamhita itself contains a few passages mentioning father and son by 
name . 24 Visvamitra’s paternity with regard to the Susruta who was a pupil of Dha- 
nvantari is acknowledged in the Garudapurana 25 and Bhavaprakasa. The latter treatise 
embellishes the story, telling that Visvamitra urged his son to travel to KasI in order 
to study there with Divodasa Kasiraja, called Dhanvantari; Susruta complied with his 
father’s request, taking with him one hundred sons of sages . 26 

The Vedic sage Visvamitra, already known from the Rgveda, is nowhere reported 
to have had a son called Susruta, which did not prevent some scholars to regard him 
as Susruta’s father . 27 The same applies to the Visvamitra of the Ramayana 28 who im¬ 
parts to Rama and Laksmana the knowledge about divine missiles (divyastra ); 25 this 
Visvamitra, son of king Gadhi, ruled the kingdom of Kanyakubja for some time . 30 The 
Visvamitra of the Mahabharata is by some seen as the proper candidate , 31 or even iden¬ 
tified with the \fedic sage and the Visvamitra of the Ramayana . 32 Noteworthy in this 
context is the tale about a quarrel between Visvamitra and Vasistha, incorporated in 
a chapter of the Kalpasthana of the Susrutasamhita 33 as an explanation of the origin 
of spiders. This tale, not known from other sources, reflects traditions about Visva¬ 
mitra absent from Vedic literature , 34 but found in the epics . 35 The Visvamitra figur¬ 
ing in the Kalpasthana is still a king (nrpavara) and has not yet acquired the status of 
a brahmana . 36 

The references in the Susrutasamhita itself suggest that the epic Visvamitra 
is thought to be Susruta’s father. The later traditions, represented by Gayadasa, 
Dalhana 37 and Bhavamisra, are in agreement with this view. 

The assertion by an Indian author that Susruta’s father was not the Vedic Visva¬ 
mitra, but a person of the same name who lived in the period of the Upanisads , 38 does 
not contribute to a solution of the problem of his identity. Neither does the hypothesis 
that he was the Visvamitra who is quoted as a medical authority . 39 

The appearance of Susruta as Visvamitra’s son in the Susrutasamhita may, in my 
view, be an expression of the wish to heighten the authority of the work by creating a 
genealogy connecting one of the protagonists with an ancient sage . 40 The same practice 
is characteristic of the Carakasamhita. 

Many Indian authors 41 are convinced that the sausrutaparthavah of the Ganapatha 
prove that the Susruta of the Susrutasamhita was known in Panini’s time. Such a claim 
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is unfounded since neither this source nor the later grammatical treatises indicate that 
a medical authority is meant. 42 

The Susruta of the Bower MS, also often identified with the Susruta of the samhi- 
ta, 43 is remarkable on account of his association with Kasiraja, but the context differs 
entirely from that found in the Susrutasamhita. 44 The meeting of the sages takes place 
in the Himalayas, and, most importantly, surgery is not the subject of discussion. The 
conversation is about the properties of medicinal plants, and Susruta makes inquiries 
about those attributed to garlic (lasuna). A group of verses, similar to the lasunakalpa 
of the Bower MS, expounded by Ka&raja to Susruta, is conspicuously absent from the 
Susrutasamhita . 45 

The Susruta of the Upayahrdaya is, according to Yadavasarman, 46 described 
as a physician (suvaidyaka) with an expertise regarding medicines (bhesajakusala), 
who enumerates as the six objects (bhesajadharma) of the science of medicinal herbs 
(osadhividya): their names, properties (guna), taste (rasa), vlrya, sanmipata, and 
vipaka. 47 This Susruta is, in spite of his being not a surgeon, sometimes identified 
with the Susruta of the Susrutasamhita , 48 

The Susruta who, as a son and pupil of Salihotra, became an expert on horses, is 
also by some regarded as identical with the surgical specialist of the Susrutasamhita . 4? 
The reasoning employed in support is that Salihotra was not actually Susruta’s father, 
but his guru, who addressed his pupil as son; 50 more evidence is thought to be found 
in references to veterinary medicine in treatises on human medicine. 51 Others are un¬ 
decided on the identity of this Susruta 52 or consider him to be a different person. 53 

The majority of the persons called Susruta who have been discussed are distinct 
from the Susruta of the samhita. Exceptions are those mentioned in Bhavaprakasa, 
Bhavisyapurana, Garudapurana, Balaramayana, and Naisadhacaiita. 

The Susruta of the Susrutasamhita is not only depicted as a son of Visvamitra, but 
also as one of the pupils, 54 actually the most important one, of Kasiraja Divodasa Dha- 
nvantari, who, surrounded by a group of sages 55 in his asrama, 56 answers questions on 
the art of medicine, in particular on surgery. 

The teaching takes place in one and the same hermitage throughout the Susruta¬ 
samhita, whereas, in the Carakasamhita, Atreya Punarvasu roams about the country. 57 
The location of this hermitage is not specified, which has led to speculations about the 
region where it may have been found. 

Hemarajasarman 58 supposed Divodasa to have retired to some place in Northern 
India. 59 He argued that the first of the two arrangements of the seasons, as found in 
the Sutrasthana (Su.6.7 and 10), points to a northern climate, colder than that of Kasl. 
His second argument is drawn from the Mahabhasya, where the sausrutah are charac¬ 
terized as people wearing warm clothing (kutapavasas). 60 Hemarajasarman developed 
this theory because he was convinced that two Susrutas should be distinguished: a Vr- 
ddhasusruta, author of a lost Sausrutatantra, and a later Susruta, who transformed this 
tantra and made it into the Susrutasamhita. The second, medical, arrangement of the 
seasons, regarded as agreeing with a southern climate, 61 derives in his opinion from 
the later Susruta. 
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The layers of the Susrutasamhita 

Hemarajasarman belongs to the group of scholars who postulate two Susrutas and, 
accordingly, attempt to isolate elements belonging to an older and a younger stratum 
of the Susrutasamhita. Apart from these two layers, some distinguish a third one, at¬ 
tributed to a reviser who is called Nagai juna by Dalhana. Others again assume the pres¬ 
ence of two strata, ascribed to Susruta and the reviser. A few scholars assume a suc¬ 
cession of four layers, supposed to derive from Susruta I, Susruta II, the reviser, and, 
finally, Candrata, who wrote a Susrutapathasuddhi. 

This state of affairs, liable to give rise to confusion, can best be elucidated by giving 
a few examples, illustrating the reasonings of a number of authors and their ideas on 
the age to which particular elements of the Susrutasamhita belong. 

A scholar who assumes that one and the same Susruta first wrote a Saus'rutatantra, 
which was rewritten later and thus transformed into the Susrutasamhita, is R. Sastri. 62 
He expresses as his opinion that the Sus'rutasanihita is based on the earlier surgical 
treatises by those four of the seven pupils of Divodasa who are mentioned at the end 
of chapter four of the Sfltrasthana. The concluding verse of this chapter says that the 
treatises of Aupadhenava, Aurabhra, Susruta and Pauskalavata form the basis (mula) 
of other works on surgery (salyatantra). This implies, according to Dalhana, that the 
salyatantras of the three pupils called Karavlrya, Gopuraraksita and Vaitarana, were 
considered to be less important than that of Susruta. R. Sastri claims that the contents 
of all four authoritative tantras referred to were incorporated in the Susrutasamhita; 
the tantras themselves got irretrievably lost, apart from remnants preserved in quota¬ 
tions from the Sausrutatantra or Vrddhasusruta. The fact that these quotations partially 
agree, partially disagree with the text of the Susrutasanihita makes R. Sastri compare 
the relationship between Susruta’s tantra and his sainhita with that between Vagbhata’s 
Astahgasamgraha and Astahgahrdayasanihita. 

A scholar distinguishing four layers in the Susrutasanihita is P.V. Sharma, 63 who 
put forward that Adyasusruta, the earliest one, also called Vrddhasusruta, belongs to 
the period of the Upanisads. The description of the initiation of students (Su.Su.2) is 
regarded as deriving from this age, although the text as it is known shows thatchanges 
have been introduced, as attested by the passage mentioning that, according to some 
authorities, sudras may be admitted (Su.Su.2.5). 64 P.V. Sharma highlights in particu¬ 
lar agreements between passages from the Svetasvataropanisad and chapters one and 
nine of Susruta’s Sarlrasthana. 65 The SSmkhya doctrines of Susruta (Sa. 1) betray in 
his view, in spite of their being mostly in line with Isvarakrsna’s Samkhyakarika, in¬ 
fluences from an earlier stage, represented by the Svetasvataropanisad. 66 Susruta di¬ 
vides the twenty-four tattvas into a group of eight, belonging to prakrti, and a group 
of sixteen vikaras (Sa.1.6), whereas Isvarakrsna adheres to a threefold classification: 
mulaprakrti, seven prakrtivikrtis, and sixteen vilcrtis. 67 One need not agree with P.V. 
Sharma on this point, since Susruta’s classification of the tattvas was not necessarily 
influenced by the Svetasvatanpanisad; the same classification is found in the Maha- 
bharat a, the Tattvasamasa , 68 Asvaghosa’s Buddhacarita, and the Bhagavatapurana. 69 

P.V. Sharma places Susruta II in the second century A.D., during the reign of 



7 Susruta and the Susrutasamhita 337 

Gautamlputra Satakarni, a king of the Satavahana dynasty. 70 This hypothesis is 
underpinned by several arguments that will be surveyed. 

The Satavahanas were brahmanas, 71 and Gautamlputra Satakarni is known as a 
king who sought to restore the dhanna; 72 the brahmanas and the lower classes were ob¬ 
jects of his special care, while the ksatriyas were repressed as a conceited class. The re¬ 
ligious conditions found in the Susrutasamhita show that Hinduism was predominant, 
as to be expected during the Satavahana dynasty. The story about a conflict between 
Vasistha and Visvamitra (Su.Ka.8.90-93) reflects, in P.V. Sharma’s opinion, Gautaml- 
putra’s hostility to the ksatriyas. The rather numerous passages of the Susrutasamhita 
which refer to a king, 73 the chapter on the surgeon of the royal army (Su.34), etc., are 
in favour of regarding Susruta as a physician living during the reign of a powerful king. 
P.V. Shannabelieves that GautamTputra is mentioned as Vikrama in the first chapter of 
the Kalpasthana (1.4), where enemies attacked by Vikrama may be alluded to. 74 

Many passages give evidence of developments within Hinduism in Susruta’s 
times. Siva appears under various names: Bhava (U.57.16); 75 Isana (Ci.29.13; U. 
39.270); Pasupati (Su.I9.23); Sulin (U.37.4). The worship of Ambika (U.39.270) 76 
and Uma (U.37.4 and 5) is attested. 77 Nagas are repeatedly referred to, 78 as well as 
yaksas 79 and their lord, Kubera (Sfl. 19.23) or Alakadhipati (Ka.7.61). The worship of 
Rama and Krsna began to flourish (Ci.30.27). 80 Visnu is mentioned under the name of 
Acyuta (Ci.13.26), 81 Sarasvatl as VagdevI (Ci.28.5). Temples (Ci.24.93: devayatana) 
and images of deities (Sa.3.24: devatapratima) are known. 

The dominance of Hinduism is shown by numerous references to the Vedas, sac¬ 
rifices and priests; 82 brahmanas, gurus and cows are to be revered; 83 the four varnas 
are mentioned; 84 the gayatrl 85 and srlsukta 86 are referred to; some varieties of the soma 
plant have names of Vedic origin; 87 a number of samskaras are mentioned; 88 tales from 
the Puranas are alluded to; 89 the jati and gotra systems are referred to. 90 

The presence of some terms indicates that Jainas and Buddhists are known. 91 

The prohibitions concerning pratibhu (bail), 92 saksitva (acting as a witness), 93 
samahvana (summoning), etc., 94 reflect a society markedly differing from that in the 
age of the Guptas. 

In support of his hypothesis that Susruta II lived during the reign of Gautamlputra 
Satakarni, P.V. Sharma advanced that this Susruta must have belonged to Southern 
India, 95 since many geographical names connected with the South are found in the 
Susrutasamhita , 96 while they are for the larger part absent from the Carakasanihita. 97 
Names connected with other regions are, however, far from rare. 

Relevant names of countries, mountains, rivers; etc., are: the Arbuda mountain 98 
(Ci.29.27; 30.37); the country called Avanti" (Su.45.21); Daksinapatha 100 (Ci.4. 
29); the Devagiri mountain 101 (Ci.29.27); the Devasaha mountain (Ci.29.27); lake 
Devasunda (Ci.29.28; 30.30); the river Gahga (U.37.5); 102 the Himavant mountains 
(Su.45.21; Ci.29.27); KasmTra 103 (Ci.29.30; 30.32); the river KausikI 104 (Ci.30.34); 
lake Ksudrakamanasa 105 (Ci.29.30; 30.32); the Mahendra mountains 106 (Su.45. 
21; Ci.29.27); the Malaya mountains 107 (Su.45.21; Ci.29.27; 30.36); Nalasetu 108 
(Ci.30.36); the Pandya country 109 (Su. 13-13); the mountain Pariyatra 110 (Su.45.21; 
Ci.29.28); the country called Pautana 111 (Su.13.13); the mountain Sahya 112 (Su.l3.13; 
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45.21; Ci.29.27); the river Sindhu (Ci.29.29; 30.30); 113 the mountain SrTparvata 114 
(Ci.29.27); the river Tapi" 5 (Ci.13.17); the people called Uttarakurus 116 (Ci.29.17); 
the Vindhya mountain range 117 (Su.45.21; Ci.29.28); the river Vitasta 118 (Ci.29.28); 
the country of the Yavanas 119 (Su. 13.13). 

In contrast with these views of P.V. Sharma, the majority of the scholars who stud¬ 
ied the structure and contents of the Susrutasamhita agree that the work is due to two 
authors and consists of two layers, an early one, attributed to Susruta, and a later one, 
deriving from a reviser, who not only rewroteparts of the text, but also added the Utta- 
ratantra. This reviser is usually referred to as Nagarjuna. 

Some of the early Indologists, who studied MSS of the Susrutasamhita or its editio 
princeps, expressed disagreeing opinions on the structure of the text. F. Hessler, who 
translated the Susrutasamhita into Latin, 120 regarded the whole work, its Uttaratantra 
included, as composed by one author, a very ancient Susruta. 121 Others were inclined to 
see the parts in verse as older than those in prose, which were supposed to form a kind 
of commentary or complement. 122 An early scholar who clearly stated that the text of 
the Susrutasamhita consists of layers belonging to various ages and must be the result 
of a series of revisions was G. Lietard; he also stressed that the Uttaratantra cannot be 
but a kind of appendix of a later date. 123 

The opinions put forward on the identity and date of the author who revised an 
earlier surgical treatise attributed to Susruta, and who has probably added the Uttara¬ 
tantra, are very diverse. The arguments adduced in favour of a particular hypothesis 
are usually intimately connected with the elements of the Susrutasamhita thought to 
belong to this reviser. A survey of some of the opinions may be useful in clarifying the 
complications of the situation. 

Atrideva 124 suggested that the following features may be due to a reviser who lived 
during the Satavahana dynasty; the four different colours of the soil on which, depen¬ 
dent on the varna of the woman in childbed, the delivery hut (sutikagara) should be 
constructed (Sa.10.5); the four different kinds of timber from which, dependent on the 
varna again, the hut and the bed should be made (Sa.10.5); the admission of sudra 
students to the medical training (Su.2.5); the reference to the feeding of brahmanas 
after the preparation of a particular compound medicine (Ci.4.29); the veneration of 
(Bala)rama and Krsna (Ci.30.27). 

P.V. Sharma, who accepts the tradition that the reviser was a Nagarjuna and places 
him in theGupta period, mentions as elements added by him: 125 passages indicating the 
presence of Pasupatas, 126 Kapalikas 127 and Tantrikas; 128 passages pointing to an in¬ 
creasing influence of astrology; 129 the reference to the visakanya; 130 the use of the term 
visikha; 131 a number of geographical names; 132 the presence of the term kuhaka; 133 the 
important place of inorganic substances in the materia medica; 134 the use of enigmatic 
language. 135 

K.R. Srikanta Murthy 136 mentions as elements due to the reviser, whom he sup¬ 
poses to be a Nagarjuna who lived in the fourth or fifth century; the reference to Subhuti 
Gautama; 137 the association of the surgeon with the king and his army; 138 the use of 
mercury as a medicinal substance; the presence of murangl/murufigl as a medicinal 
plant; 139 the names of mountains and rivers found in Southern India. 
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S. Dasgupta, 140 who accepts that a Nagarjuna was the reviser, observed that an 
ardhasloka, incorporated in the current text of the Susrutasamhita (Ni.3.13ab), is 
quoted as a variant ascribed to Nagarjuna in Gayadasa’s commentary (ad Ni.3.12), 
which may mean that it is an interpolation. 141 Another quotation from Nagarjuna, 
found in Narahari’s Vagbhatamandana, presents a variant of Ni.8.14 disagreeing 
with the reading accepted by Gayadasa and Dalhana, which is hard to explain, unless 
we assume that a later reviser changed Nagaguna’s reading again. S. Dasgupta also 
suggested that the process of making additions to the Susrutasamhita continued until 
rather late times. He advanced that parts of the material on bastikriya (Ci.37-38) 
were still unknown to Cakrapanidatta who, though very well conversant with the 
Susrutasamhita, ignores this material in his commentary on the Siddhisthana of the 
Carakasamhita and does not use it in his own Cakradatta ; this made S. Dasgupta infer 
that the relevant particulars were added in the twelfth century, since Dalhana did know 
the material in question and explained it in his commentary. 

As remarked earlier, the identity of the reviser, who may have added the Uttara¬ 
tantra, is a controversial issue. Dalhana, the only commentator to mention his name, 
calls him Nagarjuna, 142 but it is difficult to accept this tradition, which dates from a 
period in which Nagarjuna had developed into a multifaceted legendary figure. This 
did, however, not prevent many scholars from expressing their opinion on the question 
which Nagarjuna Dalhana may have had in mind. Others expressed their doubt on the 
trustworthiness of Dalhana’s assertion or rejected it altogether. 

A.F.R. Hoemle 143 appears to have inclined to the view that the Nagarjuna of 
Dalhana was the well-known Buddhist patriarch of that name, often regarded as 
a contemporary of Kaniska. Accordingly, the compendia of Agnivesa and Susruta 
would, in this theory, have been revised at about the same time. 

Jyotir Mitra 144 is one of the contemporary scholars to hold that the Buddhist 
philosopher Nagarjuna redacted the Susrutasamhita. S.K. Ramachandra Rao 145 put 
forward that the reviser may have been the great Mahayana master and alchemist 
Nagarjuna, who lived in the first century A.D. 

Gananathasena 146 identified the reviser as Siddhanagarjuna, author of Lohasastra, 
Kaksaputa, etc., whom he assigned to the beginning of the Christian era. Similarly, G P. 
Srivastava 147 regarded the Buddhist chemist Nagarjuna, placed by him in the first cen¬ 
tury B.C. or the first century A.D., as the reviser and the author of the Uttaratantra. 
Bapalal Vaidya 148 and Umesacandragupta 149 claimed that Siddhanagarjuna, assigned 
to the beginning of the Christian era, was the proper candidate. RS. Sankaran 150 chose 
the chemist Nagarjuna who lived during the reign of Kaniska, R. Sastrl 151 the Naga¬ 
rjuna who lived during the Satavahana dynasty. 

J. Filliozat, 152 who accepted as a possibility that the reviser was indeed a Naga¬ 
rjuna, suggested that he may have been the author of the Yogasataka, who lived in the 
sixth century, or the Nagarjuna of the tenth century, mentioned by al-Blrunl. 153 O.P. 
Jaggi 154 showed to have a preference for the Nagarjuna of al-BIrunl. 

P.V. Sharma 155 argues that the revision of the Susrutasamhita and the addition 
of the Uttaratantra are due to a Nagarjuna who lived during the Gupta period, in 
the fifth century. His arguments are: the tantrayuktis (U.66) are borrowed from the 
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Kautifiya Arthasastra, 156 the author of the Uttaratantra made use of Drdhabala’s 
contributions to the Carakasamhita', Vagbhata was acquainted with the Uttaratantra. 
P.V. Sharma regards this fifth-century Nagarjuna as the author of a Lohas'astra and 
the Rasavaisesikasutra. An alternative solution is, according to the same scholar, 
that the name of Nagarjuna became associated with the Susivtasanihita because the 
Nagarjuna, known as a friend and counsellor of the Satavahana king Gautamlputra 
Satakarni, was a contemporary of Susruta II 

K.R. Srikanta Murthy 157 employs some of the same arguments as P.V. Sharma. He 
regards a physician Nagarjuna, who belongs to the fourth or fifth century, as the most 
probable candidate and credits him with a series of medical treatises. This Nagarjuna 
was in his opinion a Buddhist scholar who had many followers known as the Naga- 
rjunlyas. 

G. Haidar 158 rejected Dalhana’s claim and developed his own theory by distin¬ 
guishing an early Susruta, author of the Sausmtatantra, and a Navmasusruta, who re¬ 
vised this tantra and made it into the Susrutasamhita He regarded the quotations from a 
Vrddhasusruta as evidence proving that an earlier version of the samhita once existed. 
He was also convinced that the early tantra dealt with all eight divisions of ayurveda 
and that the Uttaratantra has not been added later, but already formed part, in a shorter 
version, of the original work. The Navlnasusruta, who revised the tantra and expanded 
it, was in his view Kapilabala, the son of Kapilabala, who lived during the reign of 
Kaniska in the second century A.D. 159 G. Haidar repudiated Dalhana’s identification 
of the reviser, arguing that Nagarj una, as a Buddhist, would have lef t traces of Buddhist 
thought in the Susrutasamhita', the absence of these vestiges made him see Dalhana’s 
claim as untrustworthy. 

Hariprapanna 160 is another author who categorically refuted Dalhana’s claim, con¬ 
sidering it to carry no value from a historical point of view. Atrideva 161 also held that 
the reviser was not Nagarjuna, but someone whose name remains unknown. 

Hemarajasarman 162 developed his own theory on the author of the Uttaratantra. 
He called attention to the absence of colophons, of the same type as those in the 
Carakasamhita, pointing to a revision of the Sus'rutasamhita. 163 He also stressed that 
an interest in surgery cannot be detected in any of the writings attributed to authors 
called Nagarjuna. The presence of Susruta as a physician interested in the properties 
of medicinal substances in the Upayahrdaya, 164 by some ascribed to Nagarjuna, 
pleads against the latter’s involvement in the Susrutasamhita. Moreover, Buddhist 
influences are entirely lacking in Susruta’s work. Decisive evidence is, according to 
Hemarajasarman, found in a MS of the Susrutasamhita, dating from the year 633 
of the Newar era (A.D. 1511). The colophon of this MS reads, at the end of the 
Kalpasthana, ‘susrute salyatantre’; the colophon at the end of the appended nighantu 
has ‘sausrutyam sarnhitayarn mahottarayam’. Hemarajasarman concluded from this 
that the Uttaratantra was added to Susruta’s text by a Sausrutacarya belonging to 
Susruta’s lineage; the nighantu must have been written by the same acarya, because 
items found in the Uttaratantra only are incorporated in it. Hemarajasarman supposed 
that this acarya revised Susruta’s text by filling in incomplete parts. He suggested that 
the Sausrutacarya of the MS he studied was one of the sausrutas mentioned in the 
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Mahabhasya . 165 

Yadavasarman 166 refused to acknowledge the Uttaratantra as a later addition to 
the Susivtasamhita. This scholar adduces as an argument in support of his thesis 
that the Harivamsa 167 describes Dhanvantari as having divided the ayurveda into 
eight branches and taught it to his pupils; this implies that he also gave instruction in 
the subjects dealt with in the Uttaratantra. The thesis that Dhanvantari’s teachings, 
embodied in the Susrutasaiphita, comprise all the divisions of ayurveda and not only 
surgery (Salya), is thought to be supported by the verse (Su. 1.21) where Dhanvantari 
proclaims that he has re-appeared in the world in order to teach salya, along with the 
other angas. 168 Dalhana’s reference to the commentators Suklra and SudhTra, who 
regarded particular verses of the Uttaratantra (U.58.58-65ab) as genuine (arsa), is 
considered to constitute additional evidence, as well as a verse of the Uttaratantra 
(U.40.7), where Kasiraja defends his own view against that of other authorities. 
Yadavasarman arrives at the conclusion that the original Uttaratantra got partially lost 
and was completed again by some later author (a Nagarjuna or a member of Susruta’s 
school); an alternative possibility is that it was a rather short work, expanded later. 

Yadavasarman’s exposition is acknowledged with approval by Suramcandra. 169 

Ideas similar to those of Yadavasarman have been expressed by Bhishagratna, 
one of the translators of the SuSiutasamhita into English. 170 Although accepting a 
revision by Nagarjuna, Bhishagratna considered the Uttaratantra to have formed an 
integral part of the original treatise. He asserted that it would be unthinkable for 
Divodasa to fall short of his duties by omitting to instruct his pupils in all the divisions 
of medicine which are listed and specified in the first chapter of the Sutrasthana. 171 
He added that the general plan of the work shows that the more elementary topics 
were dealt with in the first five sections, while the discussion of those requiring a 
more advanced knowledge were reserved for the Uttaratantra, which has the nature of 
a supplement. 172 Bhishagratna identified the reviser Nagarjuna as the founder of the 
Madhyamika school of Buddhist philosophy and placed him in the latter part of the 
fourth century B.C. 

The Chronology Committee of the National Institute of Sciences of India con¬ 
cluded that a Nagarjuna who belonged to the third or fourth century revised a much 
older work by Susruta. 173 

Authors accepting that the Sus'rutasaiphita was redacted by a Nagarjuna, but who 
did not reach a decision as to his identity and date are: D. Chattopadhyaya, 174 P. 
Cordier, 175 R.C. Majumdar, 176 P. Ray c.s., 177 and S.N. Sen. 178 

Some scholars assert that the text of the Susrutasaiphita as known to us represents 
the version made by Candrata in the tenth century. 179 This thesis, developed first by P. V. 
Sharma, makes the current text identical with Candrata’s Sus'mtapathasuddhi, which 
was, according to Candrata’s own information, based on Jej jata’s commentary. 180 Ele¬ 
ments which, in P.V. Sharma’s opinion, derive from Candrata are: a theoretical digres¬ 
sion on the dosas (Su.24.11); 181 the concept of blood as the fourth dosa; 182 the pro¬ 
cedures forthe purification of turbid water and the cooling down of water (Su.45.17- 
19); 183 the references to epidemic diseases as aupasargikaroga (Ni.5.34) 184 and maraka 
(Su.6.17); the mention of asvabala as a medicinal plant (Su.46.256). 185 



342 2 Susrutasamhita 

As is obvious from the foregoing, it is rather generally assumed that we owe the 
main part of the Susrutasamhita or an earlier version of it to a historical person called 
Susruta. This assumption, however, is not based on uncontrovertible evidence and may 
be illusory. The text of the Susrutasamhita does not warrant that the one who composed 
it was a Susruta. The structure of the treatise shows without ambiguity that the author, 
who created a coherent whole out of earlier material, attributed the teachings incorpo¬ 
rated in his work to Kasiraja Divodasa Dhanvantari, a mythic personality. 186 Susruta 
himself too is, as the son ofVisvamitra, embedded in legendary tales. Both figures may 
have been selected to give authority to the treatise. Another reason for the choice of the 
name Susruta may have been that it means ‘the famous one’ or ‘who listened (to his 
teacher) in the right way’. 187 

The positions of Divodasa Dhanvantari and Susruta in the Susrutasamhita tally 
with those occupied by Atreya Punarvasu and Agnivesa in the Carakasamhita, which 
supports the thesis that they are literary fictions. 188 

The honorific epithets given to Susruta are in favour of this view, 188 since it is not 
likely that an author refers to himself as an rsi 190 (Ci.2.3), or as one who is subha and 
vinayopapanna (Ni.7.3). 191 

The appearance of a king of KasI as a medical expert is not a unique feature of 
the Susrutasamhita. Other royal sages, connected with KasI, such as Vamaka 192 and 
Varyovida, are known from the Caraka- and Kasyapasamhita, though without being 
characterized as surgeons. Both Vamaka and Varyovida areconspicuously absent from 
the Susrutasamhita. 

KasI is sometimes depicted as an ancient centre of medical learning, in particular 
surgery. 193 A.F.R. Hoernle 194 emphasized that at least the origin of ophthalmic surgery 
is placed by Indian tradition in Eastern India, in Bihar, being credited to Nimi, lord 
of Videha. Buddhist literature, on the other hand, does not picture KasI as a centre of 
instruction in surgical skills, but mentions, instead, Taksasila. 195 

Dates assigned to the Susrutasamhita 

Before turning to the structure and contents of the Susrutasamhitaand the internal and 
external evidence on its layers and their dates, it may be useful to give a survey of the 
opinions in the secondary literature on the chronological positions of the one or more 
Susrutas and the reviser of the samhita. 

One of the earliest scholars t* give his opinion on the date of the Susrutasamhita 
was H.H. Wilson, who stated that the work cannot have the prodigious age, which 
Hindu fable assigns to it; 196 he thought that, because Susruta is mentioned in the Pura- 
nas, the ninth or tenth century was the most modern conjectural limit, while the style 
indicates a long anterior date. 197 Later, he became acquainted with the discovery, made 
by F.R. Dietz in 1833, that Susruta was known in the Muslim world during the rule of 
Harun al-Rashld. 198 J.A. Vullers 199 misinterpreted Wilson’s remarks, making him de¬ 
clare that Susruta lived in the ninth or tenth century B.C. at the latest. 

A. Stenzler 200 reached about the same conclusions as H.H. Wilson. Stenzler 
pointed to the fact that Ibn Abl Usaybi'a explicitly states that Susruta’s treatise was 
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translated into Arabic by order of Yahya ibn Khalid, 201 who died in the beginning 
of the eighth century, which establishes the lower limit for Susruta. Stenzler brought 
forward, as his own opinion, that the Susrutasamhita, considering its style and the 
metres used, might date from some centuries after Christ. 

Ch. Lassen 202 advanced that the parts in verse of the Susrutasamhita may belong 
to a slightly later period than the epics. A. Weber 203 remarked that the work of Susruta 
exhibits a certain affinity to the writings of Varahamihira. 

An author to give a very early date to the Susrutasamhita, namely the tenth century 
B.C., was F. Hessler, 204 whose arguments were convincingly refuted by A. Weber 205 
and G. Li6tard 206 T.A. Wise 207 placed Susruta between the ninth and third centuries 
B.C. 

An extreme view was expressed by E. Haas, 208 who tried to demonstrate that a- 
yurveda heavily borrowed from the medical science of the Muslims, in its turn based 
on Greek medicine. He was convinced that the name Susruta had developed from the 
Arabic equivalents of the name of the Greek father of medicine, Hippokrates. He de¬ 
nied that Susruta was known in the Muslim world in the eighth century, and considered 
him to belong to the twelfth century. The reasonings of E Haas were invalidated by A. 
Muller. 205 

J. Jolly 210 brought forward that the Arabic translation of the Susrutasamhita proves 
that a work closely resembling the version known to us existed in the seventh century, 
while the style with its mixture of prose and verse is reminiscent of Varahamihira. 

A.F.R. Hoemle, 211 who distinguished an original Susruta and a Susruta II, the re¬ 
viser who added the Uttaratantra, regarded the former as the pupil of a Kasiraja who 
was a teacher in the university of KasI in Buddha’s times. He argued that Susruta was 
acquainted with the osteological system of Atreya, 212 the leading professor of medicine 
at the university of Taksasila in the time of Buddha or shortly before, which proves that 
the former was a younger contemporary of the latter. He moreover advanced that the 
author of the Satapathabrahmana, placed in the sixth century B.C., was conversant with 
the doctrines of Susruta. 213 Hoemle proposed for these reasons the sixth century B.C. 
as the date of the original Susruta. 

G. Lietard 214 was cautious with regard to the chronological position of the 
Susrutasamhita in the extant form. This author refrained from assigning a date to the 
original work and gave as his estimate that the revised version or a treatise closely 
resembling it probably existed about the beginning of the Christian era. 

A.A. Macdonell 215 suggested that Susruta cannot be later than the fourth century 
A.D., because the Bower MS contains passages not only parallel, but verbally agreeing 
with, passages in the Susrutasamhita. 216 

P. Cordier 217 accepted Hoemle’s claim that the Susruta ofthe Bower MS is identi¬ 
cal with the one of the Susrutasamhita, which explains his conclusion that the samhita 
in its original form is earlier than A.D. 400 and may date from the first century. 

M. Vallauri 218 placed the Susrutasamhita in the fifth or sixth century A.D. O. 
Botto 215 prefers the period between the second and fourth centuries. 

Indian authors ususally place the author of the original version of the Susrutasam¬ 
hita, Susruta I or Vrddhasusruta, in early times Dates mentioned are: 2000 to 3000 
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B.C.; 220 2000 B.C.; 221 the period between 1500 and 1000 B.C.; 222 1200 B.C.; 223 ear¬ 
lier than the period of the Mahabharata (1000 B.C.); 224 1000 B.C.; 225 not later than 
1000 B.C.; 226 about 1000 B.C.; 227 the period of the Atharvaveda; 228 the period of the 
Upanisads; 229 one hundred years before Rama; 230 a period up to three hundred years 
after the Mahabharata; 231 1000 years before the beginning of the Saka era; 232 the sixth 
or seventh century B.C. as the lower limit; 233 at least two centuries before the birth 
of Buddha; 234 the period before the rise of Buddhism; 235 the period between 1000 and 
600 B.C.; 236 earlierthan Panini; 237 earlier than Katyayana, dated in this case to the late 
sixth or early fifth century B.C.; 238 about 600 B.C.; 239 about 500 B.C.; 240 later than the 
sixth century B.C.; 241 the last few centuries B.C. 242 

The structure of the Susrutasmhita 

The text of the Susrutasamhita itself indicates that the treatise consists of five sections 
(sthana), with a total of 120 chapters, and an Uttaratantra in sixty-six chapters. 243 The 
treatise is said to be an abbreviation, for the use by human beings with a restricted 
life span, of the original ayurveda of Svayambhu (i.e., Brahma) in 100,000 verses and 
1,000 chapters, which already existed before this deity created the living beings. 244 

The total number of chapters of the first five sthanas is not accidental. The same 
number, though differently distributed over the respective sections, is a characteristic 
feature of Carakasainhita, Bhelasamhita, Kasyapasamhita (without the Khilasthana), 
and Astangahrdayasamhita. 

A table of contents, which includes the Uttaratantra, is found in chapter three of the 
Sutrasthana. 245 

It has long been noticed that the way in which the extent and contents of the two 
distinct portions of the sainhita are treated may mean that the first and main portion 
on surgery is more original than the second one, the Uttaratantra, devoted to the other 
branches of ayurveda, which gives the impression of being an addition. 246 The con¬ 
cluding verses of the last chapter of the Kalpasthana and the introductory verses of the 
first chapter of the Uttaratantra seem to support this view; if correct, this implies that all 
the references to the Uttaratantra in the preceding sections are due to a later author, the 
one who added the Uttaratantra. The problems relating to this subject will be discussed 
later in this section. 

The Susrutasamhita is primarily a treatise on surgery (s'alya), 247 which for that rea¬ 
son occupies the first place 248 on the list of the eight divisions (anga) of ayurveda. 249 

The Sutrasthana is devoted to surgical subjects (chapters 5, 7-9, 11-14, 16-19, 
21-23, 25-27, 37), basic medical concepts (1-4, 6, 10, 15, 20, 24, 35-36, 40, 42), 
signs indicating a bad prognosis (aristajnana; 28-33), the duties of a royal physician 
(34), and dravyaguna (38-39, 41, 43-46). Differences with the Sutrasthana of the 
Carakasamhita are the inclusion of a chapter on the teaching of ayurveda and the 
initiation of students (Su.2), a subject dealt with in Caraka’s Vimanasthana, chapters 
on aristas, discussed in Caraka’s Indriyasthana, and the absence of chapters describing 
particular groups of diseases. 

The Nidanasthana is distinct from the corresponding section of the Carakasamhita 
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in being much longer and describing a larger number of diseases. The disorders 
discussed are for a large part selected because they belong to the domain of surgery, 
but this criterion does not fully explain the contents. Diseases like kustha (Ni.5) and 
prameha (Ni.6), the only ones also dealt with in Caraka’s Nidanasthana, form part 
of kayacikitsa; the same applies to vatavyadhi (Ni.l). Remarkable is the presence 
of a chapter on mukharoga (Ni.16), one of the subjects of s'alakya 250 The chap¬ 
ter on ksudrarogas (Ni.13) was already a problem to the commentators, since the 
Nidanasthana is, in general, about major diseases (mahavyadhi). 251 

The Sarirasthana corresponds partly to the same section of the Carakasamhita. It 
differs by the incorporation of chapters on the marmans, siras, phlebotomy, and the 
dhamants; some of these subjects are discussed in Caraka’s Vimanasthana. 

The Cikitsasthana opens with two chapters on the treatment of vranas. Chapter 
three is devoted to the treatment of bhagna, while its aetiology is found in chapter fif¬ 
teen of the Nidanasthana. Chapters four to twenty-two are about the therapy of the 
diseases discussed, in the same order, in chapters one to fourteen and sixteen of the 
Nidanasthana. Chapter twenty-three, on sopha, has parallels in Caraka’s Sutra- and 
Cikitsasthana. The contents of chaptertwenty-fourare similar to those of chapter live 
of Caraka’s Sutrasthana. Chapter twenty-five is without a parallel in Caraka’s treatise. 
Chapters twenty-six to thirty are about vajlkarana and rasayana, 252 which are the sub¬ 
jects of the first two chapters of Caraka’s Cikitsasthana. Chapters thirty-one to forty 
are concerned with pancakarman and related topics, discussed in some chapters of the 
Sutrasthana and in the Siddhisthana of the Carakasamhita. 

The Kalpasthana is dissimilar from the same section of the Carakasamhita and is 
about toxicology (visatantra), 253 a subject to which one chapter of Caraka’s Cikitsa¬ 
sthana is devoted. 

The Uttaratantra is about subjects belonging to Salakya (chapters one to twenty- 
six), kaumarabhrtya (chapters twenty-seven to thirty-eight), kayacikitsa (chapters 
thirty-nine to fifty-nine), and bhutavidya (chapters sixty to sixty-two). 254 The con¬ 
cluding chapters are concerned with rasabhedavikalpa, svasthavrtta, the tantrayuktis, 
and dosabhedavikalpa (chapters sixty-three to sixty-six), subjects treated in the Sutra- 
and Siddhisthana of the Carakasamhita. 

The text of the Susrutasamhita. Quotations from Susruta 

The text of the Sus'rutasamhita presents many problems deserving serious attention. 
A critical edition, highly desirable, does not exist so far. 255 The remarks on the text, 
its variants and alternative readings, etc., found in the commentaries of Gayadasa, 
Cakrapani and Dalhana, provide valuable information and show that there were 
numerous disagreements on the correct readings, the genuineness or spuriousness of 
particular passages in verse or prose, the order of the chapters, etc. 

The extant text exhibits features which unmistakably indicate that earlier traditions 
and treatises were known. Diverging opinions, held by various unnamed authorities, 
are repeatedly referred to. 256 The school of the vedavadinah is mentioned once. 257 
Opinions attributed to particular authorities do occur, 258 but are less frequent than in 
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the Carakasamhita. 

The Susrutasamhita is undeniably the work of an author who put to use and drew 
on a number of sources at his disposal. The commentaries contain hints pointing to at 
least part of these sources. Among them were the works of Bhaluki and Bhoja, em¬ 
ployed in composing the chapters on surgical instruments, as is attested by quotations 
in the commentaries of Cakrapani and Dalhana. These quotations give evidence of a 
much more detailed knowledge on the sub ject in the treatises of these predecessors. 255 
Cakrapani remarks that a particular verse of the Susrutasamhita 260 has been borrowed 
from Bhoja, while Gayadasa identifies a verse 26 ’ as coming from another treatise. 

The largebody of quotations from Susruta, eitherby nameor anonymously, in com¬ 
mentaries and later medical treatises, should also be taken into consideration in studies 
concerning the text of the samhita and the versions that circulated in various periods. 

The Madhavanidana, for example, contains many verses, taken from the Sus'rufa- 
sanihita, which present variants. Part of these variants are recorded in Dalhana’s Niba- 
ndhasamyaha, but others are absent there and would have remained unknown other¬ 
wise. Tlie same applies to the quotations in the Madhukosa on the Madhavanidana. 262 
Another treatise containing quotations from Susruta which present variants, as well as 
a number of untraceable passages in prose and verse attributed to Susruta, is Ananta- 
kumara’s Yogaratnasamuccaya. 262 

Todara’s Ayurvedasaukhya presents a number of unidentified quotations from 
Susruta. 264 In spite of their being unidentified by the editors of the text, they cannot 
be regarded as evidence for an unknown version of the Susivtasanihita without a large 
dose of caution, since part of them can be traced and are closely related to readings 
of the current text. 265 Some of the passages ascribed to Susruta are noteworthy and 
interesting. One verse is almost identical with a sloka of the Carakasamhita 266 Two 
other verses reproduce a recipe, called pippalyadighrta, found in TIsata’s Cikitsa- 
kalika; this prescription is probably attributed to Susruta because a pippalyadighrta, 
containing largely the same ingredients, but differently worded, does form part of the 
Susrutasamhita. 261 More difficult to explain is the attribution of two verses from the 
Susrutasamhita to Atreya. 268 

Susruta’s treatise may have been known in versions that differed as to their extent. A 
Laghususruta is recorded in a list of MSS. 269 A Krs'asus'ruta is quoted in Meghade- 
va’s commentary on Madhavakavi’s Madhavadravyaguna. The NavTnasusruta, cited 
by Vallabhabhatta in his commentary on Sarngadhara’s Trisati, 270 is obviously the au¬ 
thor of the Uttaratantra, because the quotation refers to one of the visamajvaras. 271 

The quotations from Vrddhasusruta, which are often regarded as being from the 
early, original work, are actually from a version that included the Uttaratantra. 272 
These quotations are found in the Ayurvedabdhisara, 272 Bha vaprakasanighantu, 274 
Bhavaprakasa, 275 Bhojanakutuhala, 276 Brhadyogatarangim 277 Dalhana’s Nibandha- 
samgraha , 278 Jvaranirnaya, 279 Jvaratimirabhaskara, 280 Niscala’s Ratnaprabha , 281 Sali- 
gramanighantu 282 the commentary on the Siddhantanidana , 283 Sivadasa’s commenta¬ 
ries on the Carakasanihita 284 and Cakradatta , 285 Sndasapandita’s commentary on 
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the Astahgahrdayasamhita, 286 Srlkanthadatta’s commentary on the Siddhayoga , 287 
Todara’s Ayurvedasaukhya, 288 Vacaspati’s Atankadarpana, 2M Vallabhabhatta’s com¬ 
mentary on Sarngadhara’s TrisatT 290 and Vijayaraksita’s part of the Madhukosa. 291 ' 
The Sausrutatantra, mentioned by Dalhana, 292 is simply the Susrutasamhita. 

The reviser of the Susrutasatnhita and the position of the Uttaratantra 

As already repeatedly stated, the Susrutasatnhita is usually regarded as a work 
consisting of two or more strata, which belong to different periods. The tradition that 
an original treatise by a historical Susruta was later revised and transformed into the 
Susrutasamhita as we know it is already found in the commentaries of Cakrapanidatta 
and Dalhana. The identity of this reviser, his date, and the question whether or not the 
same reviser added the Uttaratantra to an earlier version ending with the Kalpasthana, 
are controversial issues. 

The very first mention of a reviser (pratisamskartar) is found in the commentary 
of Cakrapani (ad Su.Su. 1.1-2), who discusses the characteristics of sutras to be as¬ 
cribed to him. Dalhana repeats Cakra’s statements, adding that the reviser was Naga- 
rjuna. These two references are the only direct testimonies of the tradition that an older 
text was later expanded. The so-called pratisainskartrsutras, 253 and the classification of 
the sutras in general, were, however, already disputed issues in the times of Cakra and 
Dalhana, and even earlier, in the time of Gayadasa, as is evident from the commen- 

The question discussed concerns the nature of the statement at the beginning of a 
chapter: “we are going to set forth the chapter on ..., as bhagavant Dhanvantari has ex¬ 
pounded it”. The opinions are divided on the problem whether this type of statements 
should be attributed to Susruta himself who addresses his pupils or to a pratisamskartar. 
Gayadasa, Cakrapani and Dalhana held them to be pratisainskartrsutras. This decision 
appears to be based on the belief that the Susrutasamhita possesses the same struc¬ 
ture as the Carakasamhita, which is a recast of an earlier tantra. Many recent scholars 
expressed a similar opinion, claiming that the Susrutasamhita is a recast of an earlier 
Sausrutatantra 

A verse, often discussed in this context, is Su.Su.4.9. This verse refers back to 
a sloka that precedes it (Su.Su.4.7), which declares that a physician should study 
more than one sastra; Su.4.9 states that the Aupadhenava-, Aurabhra-, Sausruta- and 
Pauskalavatatantra form the basis of the other salyatantras. The verse is variously 
interpreted; some regard it as proving that a Sausrutatantra now lost, once existed, 
while others suggest that the Susrutasamhita incorporates the contents of the four 
tantras mentioned. In my view, the stanza does not point to a Sausrutatantra, distinct 
from the Susrutasanihita, but to that sarnhita itself; otherwise, it would conflict with 
Su.Su.4.7. Another point to be considered is thatthe verse mirrors the references of the 
Carakasamhita to the treatises composed by each of the pupils of Atreya Punarvasu. 

The quotations from Vrddhasusruta, adduced in the same context by many authors, 
do not allow us to conclude to the early existence of a work that preceded the Susruta¬ 
samhita. 
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The Susrutasamhita is most probably the work of an unknown author who drew much 
of the material he incorporated in his treatise from a multiplicity of earlier sources from 
various periods. This may explain that many scholars yield to the temptation to recog¬ 
nize a number of distinct layers and, consequently, try to identify elements belonging 
to them. As we have seen, the identification of features thought to belong to a particu¬ 
lar stratum is in many cases determined by preconceived ideas on the age of the strata 
and their supposed authors. 

It seems therefore to be more sensible and profitable to examine each verse and 
prose passage on its own merits, without immediately proceeding to attribute them to 
a particular author to whom we owe a particular layer of the Suirutasanihita. 

In general, it appears to be hazardous to claim that concepts, terms, etc., which con¬ 
vey the impression of being old, belong to an ancient stratum, for they may well have 
been used deliberately in order to give a particular flavour to the text. 

In the same way as the Carakasamhita, but less pronouncedly, the Susrutasamhita 
displays a tendency to associate medical science with the Vedas. The work begins with 
a chapter entitled ’the origin (utpatti) of the veda’. This veda, i.e, the ayurveda, is said 
to be an upanga of the Atharvaveda. 294 The four Vedas are referred to as well. 253 A 
trend conflicting with the Vedic connotations is the appearance of Dhanvantari, 256 re¬ 
born as Kasiraja Divodasa. In the mythic tale about the transmission of ayurveda, 297 he 
received the ayurveda from Indra, who received it from the Asvins, who, in their turn, 
were instructed by Prajapati, whose teacher was Brahma, the original promulgator of 
the science. 298 

The material relating to myths, legends, etc., found in the Susrutasamhita, is thus 
clearly of a composite nature, drawn from various sources, and partly embellished with 
details not occurring elsewhere. 299 

Some authors, who want to lay stress on the scientific attitude of Susruta, assert that 
he tried to cast off whatever shackles of priestly domination remained at his time. 300 
This claim is unjustified, since many passages give evidence of the prominent position 
of brahmanas. One of these passages declares that a physician should be subservient to 
the priest (purohita), for it was Brahma who expounded the eight-limbed ayurveda. 301 
Another verse, from the same chapter, says that the position of a physician is compa¬ 
rable to that of the adhvaryu at a sacrifice. 302 

The nature of the text of the Susrutasamhita has, as we have seen, given rise to a series 
of hypotheses regarding its layers and their dates. The search for elements belonging 
to these layers has not led to generally accepted results. The disagreements are legion. 
It may therefore be useful to concentrate first on those features which appear to be late 
and are probably due to the activities of a reviser. The terminus ante quem forthe cur¬ 
rent text might thus be determined as a first step to the elucidation of the chronological 
position of the earlier text available to the one who reworked it. 

The hypothesis that the text of the Susrutasamhita as we know it is due to a reviser 
who also added the Uttaratantra is commonly accepted as a fact, but this does not re¬ 
lieve us of the obligation to examine the evidence. 

The position of the Uttaratantra is a major issue 


to be taken into account. Some 







of the introductory verses of this section are usually interpreted as proving it to be a 
later addition to a more original treatise ending with the Kalpasthana. These verses re¬ 
fer to sources for the Uttaratantra, among which are the salakyatantra of king Videha 
and the six treatises on kayacikitsa written by great sages. 303 This mention of sources 
is unique and means that the treatise of Videha 304 and the tradition about the treatises 
written by the she pupils of Atreya Punarvasu were known to the author. The type of 
information given suggests indeed that the Uttaratantra is an appendix not forming part 
of the original work. Cakrapani and Dalhana however, who point to a pratisarnskartar 
of the Susmtasamhita at the beginning of their commentaries, are silent on the ques¬ 
tion whether or not this person added the Uttaratantra The fact that the structure of 
the chapters of the Uttaratantra is identical with that of the chapters of the preceding 
sections cannot resolve the issue, for the same similarity is found in the chapters that 
Drdhabala contributed to the Carakasamhita. 

The problem whether or not the Uttaratantra is a later addition, along with the prob¬ 
lem of its date, might be elucidated if it could be demonstrated that its author was ac¬ 
quainted with Drdhabala’s revised and completed version of the Carakasamhita. 

Some scholars claim, unfortunately without presenting evidence, that Drdhabala’s 
contributions to the Carakasamhita are incorporated in the Uttaratantra. 305 A compari¬ 
son of some views expressed by Drdhabala and the corresponding opinions found in the 
Uttaratantra create doubt regarding the validity of this claim. Drdhabala follows Kara- 
la in distinguishing ninety-six eye diseases, whereas Nimi’s number 306 of seventy-six 
i s accepted in the Uttaratantra. Drdhabala accepts the four types of diseases of the ears, 
recognized by Caraka, while the Uttaratantra acknowledges a number of twenty-eight. 
The number of tanlrayuktis described in the Uttaratantra disagrees with Drdhabala’s 
number. Some more among the numerous differences concern the types of yonivya- 
pad, trsna, hikka, and other disorders. 

These few examples may suffice to show that it is unjustified, without data based 
on a careful and detailed comparative study, to assert that the author of the Uttaratantra 
made use of Drdhabala’s work. 307 

The evidence collected so far is slightly in favour of considering the Uttaratantra as 
an addition to an earlier work. Its chronological position is difficult to determine. As we 
have seen, the date of Drdhabala (A.D. 300-500) is not decisive in elucidating that of 
the Uttaratantra. Other clues that might establish an upper limit are hardly available. 308 
Thelowerlimit presents difficulties as well and depends on the question whether'or not 
the authors of Astangasanigraha and Astahgahrdayasamhita were acquainted with the 
Uttaratantra and made use of it 309 A.F.R. Hoernle’s contention that the author of the 
Navanitaka, which forms part of the Bower MS, borrowed from the Susrutasanihita, 
its Uttaratantra included, is not based on solid evidence. 

The author who probably added the Uttaratantra may have changed and expanded 
the text of the first five sections of the Susmtasamhita. The efforts at identifying these 
changes and additions have, in general, not led to results on which a consensus has been 
reached. Less liable to conflicting interpretations are the references to the Uttaratantra 
in preceding sections. 3 ' 0 Noteworthy too are some verses on aristas which mention 
diseases dealt with in the Uttaratantra. 3 " 
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The identity of theauthor who probably revised the Susrutasamhita and added the Utta- 
ratantra is unknown. Nevertheless, many scholars are convinced that his name was Na¬ 
garjuna. The main lead on this point is a remark in Dalhana’s Nibandhasamgraha. 3 ' 2 
It is difficult to give credit to this tradition from a period in which Nagarjuna had de¬ 
veloped into a legendary figure to whom a large number of very diverse works were 
ascribed, the more so since Cakrapani refrains from identifying the reviser. 

S. Dasgupta 313 suggested that Dalhana, by saying that the pratisainskartar was Na¬ 
garjuna eva, may have meant, as indicated by the particle eva, that there have been 
other revisions; he added that the hopelessly muddled condition of the readings of the 
Susrutasamhita is such that there can be no doubt that from time to time many hands 
were in operation on the work. Gananathasena 314 came to the contrary conclusion and 
brought forward that the particle eva implies that Dalhana did not acknowledge any 
other reviser than Nagarjuna. 

A remarkable, but unfortunately untrustworthy, piece of information, found in 
some editions of Dalhana’s commentary, 315 says that, at the time of the struggle 
against the Buddhists (more than a thousand years ago), the world-famous and 
excellent rasayana expert, Siddhanagarjuna, who was a protector of the Buddhists, 
revised the Sausmatantra , divided it into five sections, and added the Uttaratantra; 
since that time, the work is called Sus'rvtasamhita. This additional information is 
undoubtedly a later interpolation. 316 

The identification of the reviser as a Nagarjuna may be bound up with quotations 
from Nagarjuna and a treatise called NagarjunTya, found in Gayadasa’s commentary 
on the Nidanasthana of the Susrutasamhita. This commentator cites (ad Su.Ni.3.12) an 
ardhasloka of Nagarjuna on the disorders called sarkara, sikata and bhasmameha This 
ardhasloka, not regarded by Gayadasa as forming part of Susruta’s text, was interpreted 
as unquestionably belonging to it by Dalhana, who does not refer to Nagarjuna as its 
source. This may mean that Gayadasa’s text is more original and contains less interpo¬ 
lations. The quotation, identical with Su.Ni.3.13ab of the current text, is the more in¬ 
teresting since it, according to Dalhana, mentions a type of mutraghata described in the 
Uttaratantra (Su.U.58.20-21). 317 This state of affairs suggests that Gayadasa was ac¬ 
quainted with a version of Susruta’s work associated with a Nagarjuna, but did not ac¬ 
cept the changes and additions of this Nagarjuna as authoritative. Gayadasa also quotes 
(ad Su.Ni.8.4) some stanzas about the types of mudhagarbha which are related to the 
prose description of the Susrutasamhita. These verses from a work called NagarjunTya 
indicate that a Nagarjuna was associated with surgery. The opinions which Gayadasa 
ascribes to him are rejected in the now current text of the Susrutasamhita, which makes 
it improbable that this Nagarjuna was the reviser. 

Noteworthy too are references to the nagarjunlyah, probably a school of inter¬ 
preters of the Susrutasamhita, who adopted their own readings of the text. 318 

The relative chronological positions of the Carakasamhita and Susrutasamhita 

The period of composition of the first five sections of the Susrutasaiphita is a disputed 
issue. Several views found in the secondary literature have already been discussed, as 
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well as Cakrapani’s remark that Drdhabala made use of the Susrutasamhita in com¬ 
pleting the Carakasainhita, which, if correct, means that the first five sections of the 
Susrutasainhita are earlier than A.D. 300-500. The problem of the relative chronolog¬ 
ical positions of the Carakasainhita before its revision and completion by Drdhabala 
and the Susrutasamhitabeforeits revision and the addition of the Uttaratantra has been 
discussed by a number of scholars. 

F. Hessler claimed that Susruta must be earlier than Caraka, because the latter men¬ 
tions Dhanvantari. This thesis was brushed aside, too easily, by G. Lidtard, 319 who in¬ 
terpreted the Dhanvantari of the Carakasainhita as a mythical being, which is only jus¬ 
tifiable for the reference to him as the god of healing (Ca.Vi.8.11). The Dhanvantari, 
mentioned in the SarTrasthana (6.21), is a different person, obviously a medical spe¬ 
cialist, whose theory on embryonic development is accepted as authoritative. The same 
theory, declaring that all the parts of the embryo arise simultaneously, is expounded by 
Dhanvantari in the Susrutasamhita and acknowledged there as the final verdict on the 
issue (Su.Sa.3.32). This need not mean that the Susrutasamhita was known to Caraka, 
but shows that particular teachings were associated with Dhanvantari, and that a med¬ 
ical school recognizing him as their authority may already have been in existence. 

The Carakasainhita does not only mention a medical authority called Dhanvanta¬ 
ri, but also the dhanvantarlyah, i.e., those belonging to the school of Dhanvantari. The 
two references to them are found in the chapter on the treatment of gulma, which de¬ 
rives from Caraka, not from Drdhabala. The treatment of a ripe gulma is described 
as being part of the domain of the dhanvantarlyah, who are experienced in punctur¬ 
ing (vyadha), cleansing (sodhana), and wound-healing (ropana) (Ca.Ci.5.44); they are 
also said to be experts in cauterization (daha; Ca.Ci.5.63cd). 320 These passages point 
to the abilities of surgical specialists in general, without implying an acquaintance with 
the Susrutasamhita, 321 which is proved by the fact that Susruta disagrees with Caraka 
and rejects the occurrence of ripening (paka) in cases of gulma. 322 Cakrapanidatta 323 
appears to agree that Caraka had a particular school of surgeons, accepting a Dhanva- 
ntaritantra as their textbook, in mind, or surgeons in general. 324 Some Indian scholars 
are, in spite of the evidence to the contrary, convinced that the dhanvantarlyah of the 
Carakasainhita are surgeons adhering to the teachings of the Susrutasamhita. 325 

The arguments adduced in defending Susruta’s anteriority to Caraka are usually 
thought to be unconvincing. Most scholars regard Susruta as later than Caraka. 326 The 
general impression that the Susrutasainhita is more systematic and scientific than the 
Carakasainhita has led some to the conclusion that the former must be posterior to the 
latter. 327 Others advanced that the stanzas which the Susrutasainhita has in common 
with the Carakasainhita prove that the latter preceded the former. 328 Although this ar¬ 
gument is not conclusive in itself, because it can also be used in support of the opposite 
thesis, it is remarkable that the correspondences are mostly found in the Uttaratantra. 329 

The version of Samkhya found in the Susrutasainhita is very often interpreted 
as later than the version of the Carakasainhita, thus testifying to the posteriority of 
Susruta. 

An interesting detail, noticed by Atrideva, 330 may throw light on the relationship 
between Caraka- and Susrutasamhita. A passage occurring in the visikhanupravesanfya 
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chapter of the Susrutasamhita (Su. 10.4) rejects the view, said to be held by some, that 
the number of means to acquire knowledge about diseases is three, replacing this num¬ 
ber by six. This may show familiarity with the doctrines of the Carakasamhita, where 
indeed the three means referred to are described (Ca.Ci.25.22). Caution is, however, 
required, for it cannot be excluded that the Carakasamhita shared the doctrine in ques¬ 
tion with other treatises belonging to the same school. 

The HSntasamhita shows that, at least in the tradition to which this treatise belongs, 
Caraka was held to have preceded Susruta. Harlta’s parisistadhyaya describes Caraka 
as belonging to the Krtayuga, Susruta to the Dvaparayuga. 

Susruta outside India 

The references to Susruta known from outside India do not shed additional light on the 
chronological position of his samhita. 

Susruta was known to the Khmer king Yasovarman I (A.D. 889 to about 900); 331 
one of his inscriptions compares the beneficial effects of the king’s moral exhortations 
to those of Susruta’s medical treatments. 332 

The Sus'rutasamhita was rendered into Persian or Arabic by an Indian physician 
who is often called Manka, 333 who lived at the court during the reign of the ‘Abbasid 
caliph Harun al-Rashld (A.D. 766-809). This translation was made at the request of 
the Barmakid Yahya ibn Khalid. 334 

Arabic authors referring toSusrutaor quoting him are: 335 ‘All ibn Sahl al-Tabari in 
his Firdaws al-hikma, 336 Ibnal-Nadlm in his Fihristal-'ulum , 337 Wadih al-Ya‘qubI, 338 
al-RazI in his Kitab al-hawf, 339 al-BIrunl in his Kitab al-saydana ft’l-tibb, 340 and Ibn 
AbTUsaybi'a. 341 

The Susrutasamhita was one of the souces of th eMa'din al-Shit 3\ 342 
Susruta is known as a medical authority in Tibetan literature, where his name is 
rendered as Legs-thos. He is the first one on a list of twenty-four great sages (maharsi; 
Tibetan: drari-sroh chen-po) in the Mahavyutpatti. 343 The Tibetan translation of Sa- 
lihotra’s Asvayurveda mentions him as the son and pupil of Salihotra. 344 

Other works atribued to Susruta 

Apart from the Susrutasamhita, a Lohatantra is ascribed to Susruta. The only references 
to this treatise are found in Suresvara’s Lohasarvasva. 

O. Haidar 345 regarded the Navanitakaisamhita), which forms part of the Bower 
MS, as a work of Susruta; he claimed that the preserved text represents a revision of 
the lost original by a Buddhist author. 

The materia medica of the Susrutasamhita 

Names of plants and vegetable substances occurring in the Susrutasamhita, 346 
but absent from the Carakasainhita, are: 347 abda 348 (Ci.38.51; Ka.3.17; U.40.67; 
52.14); abhra 349 (U.10.4); abja’ 350 (U.40.74; 50.23); adarl 351 (U.44.19); agastya 352 
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(Su.46.281 and 282); agavrttika 353 (Ka.7.29); ahimsra 354 (Su.37.3; U.21.15; 45.33); 
ah'ipuspa 355 (Ci.17.28); ajaloml 356 (U.60.47); ajaruha 357 (Ka.1.78); alasandra 358 
(Su.46.35); alavana 359 (Su.38.16; Ci.17.34); amara 360 (Ci.37.11 and 23; 38.60, 61, 
64, 68); amaradruma 361 (Ci.37.36; U.62.27); amarahva 362 (U.52.14); amarakastha 363 
(U.11.8); amaravarayudhasahvaya 364 (Ci.17.41); amaya 365 (U.39.256); ambhoda 366 
(Ci.38.44; U.39.222 and 224; 40.66; 41.50); ambhodhara 367 (U.52.31); ambhoja 368 
(Su.6.27); ambhoruha 369 (U.26.14); amisa 370 (Ci.37.15; U.51.50); amrtadvaya 371 
(Ci.37.20); anjanakl 372 (Ci.18.34); antrapacaka 373 (Ka.2.5); anu 374 (U.19.13); a- 
pehivata 375 (Ci.18.4); aranyamasa 376 (Su.46.36); arevata 377 (Su38.64; Ci.5.8; 9.10; 
10.12; 20.51; U.12.42; 55.47); arkaparnl 378 (Ka.8.106); arkapuspl 379 (Su.46.262; 
Sa.10.69); artagala 380 (Su.38.10; 39.7; Ci.7.6; U.9.19; 17.51; 53.11); asanapuspaka 381 
(Su.46.8); asitamuskaka 382 (Su. 11.11); asitasariva 383 (U.12.48); asitasarsapa 384 (Su. 
46.50); asuklacandana 385 (U.50.18); asvabala 386 (Su.46.256 and 261; Ci.1.113; 6.8); 
asvahantrl 387 (Ci.9.28); asvamutn 388 (U.42.94); atimukta(ka) 389 (Su.45.120; Ci.31.5; 
U.45.16; 60.35); atiyava 390 (Su.46.43); avaguttha 391 (Su.46.221); bahupattraka 392 
(U.21.9); bahuputra 393 (Ka.1.68); bakucl 394 (Ci.9.32; 25.18); bana 395 (Su.6.36); 
bandhuka 396 (Su.6.36; Ka.1.72); barhistha 397 (Ci.18.21; U.11.6 and 8; 39.230; 62.23 
and 27); baspadvaya 398 (Ci.4.32); bhadra 399 (Ci.38.60); bhadrakastha 40 * (Ka.7.23; 
U.21.22); bhadrarohinl 401 (U.40.105); bhalluka 402 (Su.38.12; Ci.7.6 and 10); bha- 
ndT 403 (Ci.31.5); bhiilota(ka) 404 (Ci.24.15; U.17.40); bhlruka 405 (Su.45.149 and 
i51); bhrngavrksa 406 (U.35.4); bhujangapuspa 407 (U.46.17; 47.32 and 38); bhumika- 
damba 408 (Ci.2.90); bhutakesl 409 (U.60.47); bimbilota 410 (U.12.11); bimbltika 411 
(SQ.46.249); brahmacarinl 412 (Su. 19.29); cakramarda 413 (Ci.9.12 and 13); campaka 414 
(Su.28.11; 45.12; 46.288; Ci.29.236; Ka.6.20); carman 415 (Ka.2.5); carmavrksa 416 
(Ci.11.10); chagalantrl 417 (Su.38.29; 39.4; 46.249); citraphala 418 (U.32.8; 58.66); 
coca 419 (Su.38.24; Ci.17.15; Ka.6.3); corakapattra 420 (Su.38.48); cuta 421 (Su.6.27; 
Ci.9.23; 25.32 and 43); dadhinaman 422 (U.50.27); dala 423 (Ka.3.17); daslkurunta- 
ka 424 (Su.38.6); devadall 425 (Su.39.5; Ka.7.35 and 36); devakastha 426 (U.18.100; 
26.22; 52.15); dhattura 427 (a.17.37; Ka.7.52 and 53); dlrghamula 428 (Su.38.45); 
dlrghapattra 429 (Su.45.150 and 154); dlrghavmta 430 ( (Ci.1.107; U.40.70, 81, 87); 
dravidl 431 (Su.38.54)-; duduraka 432 (Su.46.274); dusaka 433 (Su.46.4); gajadinama 434 
(Ci.18.45); gajasana 435 (U.40.155); galodya 436 (Ci.5.8); gandhahva 437 (Ci.9.60); 
gandharvahasta(ka) 438 (Ci.4.30; 33.7; 38.67; U.35.3); gaftgeya 439 (U. 17.17; 39.109); 
gargaraka 440 (Ka.2.5); gayatif 441 (U.41.50; 45.34; 52.19); ghonta 442 (Ci.17.34); 
gilodya 443 (Su.42.11; Ci.11.10); girihva 444 (Ci.18.34; Ka.5.75); girikadambaka 445 
(U.31.4; 32.6); giryahva 446 (Ka.2.45); gocandana 447 (Ci.28.22); goji 448 (Su.8.15 and 
18; Ci.9.10; 18.5, 32, 33; 19.44; 22.19; Ka.6.3; 7.29; U.24.28); gopa 449 (Ka.1.37); 
gopaghonta 450 (Su.38.6; Ci.11.10; Ka.6.3); grdhranakhl 451 (Su.38.73); gudasarka- 
ra 452 (U.42.70); guptaphala 453 (U.46.23); harigandha 454 (U.35.4); harimantha 455 
(Su.46.277); harivrksa 456 (Ci.11.10); hastikarna 457 (Su.39.9; 45.115); hastyaluka 458 
(Su.46.298); hatha 459 (Su.45.11; Ci.11.9; 29.29); hemanga 460 (Ci.25.39); hima 461 (U. 
42.71); hiranyapuspI 462 (Sa.l0.11); hrasvasigruka 463 (U.26.28); hutabhuj 464 (U.42.29; 
52.30); hutasa(na) 465 (Ci.37.8; U.41.47; 61.32); ibha 466 (Ci.38.52); ibhagandha 467 
(Ka.2.5); ibhakana 468 (U.52.42); ibhakrsna 469 (U.52.38); indlvara 470 (Su.38.12; 
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46.298; Sa.4.72; Ci.7.11 and 17; U.45.35); indraparnl 471 (Ci.17.15); indrapuspl 472 
(Ci. 17.15); indrasura 473 (Ci.37.34; U.11.15); indravalll 474 (U.28.7); indravrksa 473 
(Su. 11.11; U.57.9; 61.34); jalaksin 476 (Ka.2.5); jalasuka 477 (Su.16.19); jalinl 478 
(Ci.2.91; Ka.7.15 and 34); jata 479 (Ka.6.15; 7.23; U.60.47; 62.30); jatukanda 480 
(Su.37.16 and 21); jatumukha 481 (Su.46.12); jyotiska 482 (Ci.9.10; 14.10); kaccaka 483 
(Ci.7.6); kadamba 484 (Ka.2.5); kadambapuspl 483 (Ci.19.63; U.44.19); kahlara 486 (Su. 
39.8; U.26.13; 47.57); kakadanl 487 (Su.39.9; Ci.14.8; 18.13 and 36; 19.63; Ka.7.31; 
U.28.6; 32.8; 34.7; 44.19; 51.24); kakajangha 488 (Ci.19.63); kakalaka 489 (Su.46.8); 
kalaguru 490 (Ci.39.275); kalaka 491 (Su.20.5); kalaskandha 492 (Su.38.8); kalayavalll 493 
(Ci.6.8); kalika 494 (U.51.23); kalinda(ka) 493 (Su.9.4; 46.211 and 214); kambojl 496 
(Ci. 19.42); kana 497 ((U.60.47); kanakahva 498 (Su.44.49); kaiicanaka 499 (Su.39.7; 
46.4); kandall 3 * 0 (Su.39.8); kaiikustha 301 (Su.28.13); kantakl 302 (Su.38.6); kantara 303 
(Su.45.149 and 153); kapotavanka 304 (Su.38.12; Ci.7.6 and 25; 31.5; U.32.3); kara- 
ghata 505 (Ka.2.5); karambha 306 (Ka.2.5); karanjika 307 (Ci.2.74 and 91; 9.10; Ka.6.3); 
karavella(ka) 308 (SQ.19.33; 42.11; 46.269; Ci.5.12; U.17.51); karavl 309 (Su.46.230); 
kardamaka 310 (Su.20.5; 46.4; Ka.2.5); karkotaka 311 (Ka.2.5); karpasinl 312 (U.47.34); 
kartariya 313 (Ka.2.5): kasthaluka 514 (Su.46.298); katukika 313 (Su.46.262); katvl 316 
(Su.44.26; Ci.37.37; Ka.7.39); kavaka 317 (Su.20.8); kedara 318 (Su.46.8); kenduka 319 
(U.21.15); ketakl 320 (Su.6.32; U.42.45); khadyotaka 321 (Ka.2.5); kharamanjarl 322 
(Ci.18.23; 25.14; 31.5; U.12.50; 19.11); kltari 323 (Ci.2.91); kltasatru 324 (U.12.44); 
kokilaksaka 525 (U.58.44); kola 326 (U.51.33); kosakara 327 (Su.45.155; U.40.126); 
ko^akrt 328 (Su.45.150); kosavatl 529 (Ci.18.20; Ka.7.34; U.56.17); krmighatin 330 
(U.42.42); krmighna 331 (Ci.9.59; U.10.8; 21.52; 26.29; 40.40; 52.29); icrmisatru 332 
(U.31.36); ksanada 333 (U.17.17); kslradruma 334 (U.18.36); kslramorata 333 (Su.42. 
11; Ka.8.132); kslrapalandu 336 (Su.46.247); ksTravrksa 337 (Su.46.163, 165, 253; 
Sa.10.13; Ci.1.17 and 114; 7.33, 34, 35; 20.16; 24.15; 38.80; U.21.30; 23.6; 29.4); 
kslrin 538 (Su.37.23; Sa. 10.61; Ci.2.65 and 83; 19.43; 20.34; 22.15 and 17; Ka.5.60; 
8^133; U.39.181; 40.104; 47.41); kuberaksl 339 (Su.39.7; U.35.3); kubjaka 340 (Ci.7.6; 
U.17.8); kukkuta 341 (U.60.47); kukkutandaka 342 (Su.46.12); kukkutl 343 (U.29.7; 
33.7); kulahala 544 (Su.38.18; 46.221); kulatthika 343 (Ci.16.26; 20.50); kulevara 546 
(Su.46.290); kullra 347 (U.21.45); kumudaghni 348 (Ka.2.5); kumudvatT 349 (Ka.2.5); 
kunda 330 (U.7.30; 51.38; 60.35); kuntalika 331 (Su.46.274 and 276); kurabaka 332 
(Ka.5.86); kuravaka 333 (Su.46.8); kuruntika 334 (Su.38.12; 46.274 and 276; Ci.7.10); 
kuruvaka 333 (Su.42.11); kusimbivalll 336 (Su.46.46); kuvalaya 337 (Su.~13.14; 38.52; 
46.285); laksml 338 (Su.19.29); lamba 339 (Ka.2.5); langull 360 (Su.19.29); latakastu- 
rika 561 (Su.46.204); lavaksaka 362 (Su.46.12); lohitika 363 (0.11.10); madhvaluka 364 
(Su.46.298); magadha 363 (U.17.25; 26.7; 40.181; 41.49; 47.30 and 38; 52.34; 56.17); 
magadhaja (U.17.23); magadhodbhava (U.11.14; 52.44; 56.18); mahadusaka 366 
(Su.46.4); mahakarambha 367 (Ka.2.5); mahamasa 368 (Su.21.23); mahanimba 369 
(Su.38.22); mahasastika 370 (Su.46.8); mahasugandha 371 (U.26.40); mahasuka 372 
(Su.46.4); mahasyama 373 (Su.38.29); mahavisa 374 (Ka.2.5 and 17); mahlkadamba 373 
(Ci.17.15; U.41.47); mahisasuka 376 (Su.46.4); malayaja 377 (U.47.55); mallika 378 
(Su.46.286); manaka 379 (Su.46.306); mandarl 380 (Ci.19.63); mandukl 381 (U.57. 
11); mangalya 582 (Su.20.5; 46.27); matulungl 383 (Su.37.3; 39.6; U.45.36; 56.18); 
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mesa 584 (U.17.45); mesavisananaman 585 (U.17.31); misi 586 (Ci.38.44, 53, 57, 69, 
72); mocakl 587 (Ci.2.64); modayantl 588 (Ci.25.33); mohanavallika 589 (U.60.48); 
rnohanika 590 (Ci.28.22); moksaka 591 (Ci.4.32; Ka.3.9; U.44.29); inrgabhojinT 592 
(Ci.17.37); mrgadam 593 (Ci.2.91; 9.58; Ka.5.69; U.28.7); mrgairvaru 394 (Su.39.3; 
U.30.6); muculunda 595 (Ci.18.10); mulaka 596 (Ka.2.5); mufija 597 (Sa.5.49); mura- 
ngl 598 (Su.39.6; Ci.23.12; Ka.5.68; U.21.17); murungl 599 (Ci.6.9; 14.10); musika 600 
(Ka.1.78); nadeyl 601 (Ci.4.32); nadibhallataka 602 (Su.46.249); naga 603 (Su.45.12; 
46.287; Ci.25.38; U.47.61); nagavinna 604 (U.62.31); nagavrttika 605 (Ci.20.12); naga¬ 
vrttika 606 (Ci.15.9; Ka.5.76); naipala 607 (Su.45.150 and 154); nandana 608 (Ka.2.5); 
nandlvrksa 609 (Su.38.46 and 48); naracaka 610 (Ka.2.5); naradhipa 611 (Ci.37.11 and 
41); naraifiga 612 (Su.46.139 and 161); narendra(druma) 613 (Ci.9.40; 18.6; Ka.5.61); 
nllapora 614 (Su.45.150 and 154); nlraja 615 (Ci.25.33); nirdaham 616 (Ci.4.32; U.40. 
39; 55.48; 57.10); nisacchada 617 (Ci.38.43 and 67); nlcaibkadamba 618 ((U.51.40); 
nrpavrksa 619 (U.42.61; 57.9); nrttakaundaka 620 (U.51.34); paravataka 621 (Su.46.12); 
paribhadra(ka) 622 (Su.11.11; 29.64; Ci.4.32; Ka.3.9; 6.3; U.32.3; 54.26; 58.48); 
parijata 623 (Ci.11.9; 14.13); partha 624 (Ka.6.22); patoll 625 (U.39.226); paundraka 626 
(Su.45.149 and 151; Ci.26.17); picu 627 (Su.46.187); picuka 628 (Ci.7.17); pippala 629 
(Ka.8.110 and 120); pltaka 630 (Su.20.5; 46.8); praclbala 631 (U.34.3); pracibala 632 
(Su.38.18); prapundanka 633 (Ka.2.5); pundarika 634 (Su.46.4); punnaga 635 (Su.6.23; 
38.24 and 45; Ka.247; 5.66; 6.16; U.47.61); puskaravarti 636 (Su.46.163); puspanda- 
ka 637 (Su.46.4); puspaphala 638 (Su.9.4; 46.211; U.47.45); putrafijTvaka 639 (Ci.19.61; 
U.31.8); putrasrenl 640 (Su.38.29; Ka.6.3); rajadruma 641 (Ka.3.9; U.57.8); rajata- 
ru 642 (U.57.14); rajika 643 (Su.46.221); rakta 644 (Ci.37.31; 38.71; Ka.5.61 and 68; 
U.52.35); raktaluka 645 (Su.46.298); raktasara 646 (Ci.9.50); raktasarsapa 647 (U.3.11); 
raktavrksa 648 (Su.46.284); raktotpala 649 (Su.38.52); ramatha 650 (U.51.16); rambha 651 
(Ci.1.108); ramyaka 652 (Su.38.29; 39.4; 43.3; Ci.4.27); ratri 653 (Ci.9.12; U.10.5); 
renu 654 (Ci.37.17 and 40; 38.51 and 57); renuka 655 (Ka.2.5); renuka 656 (U.17.16); 
ruj 657 (U.40.57; 42.29); rupika 658 (Su.43.3; Ci.9.5; 17.25; Ka.7.52); rodhrapuspaka 659 
(Su.46.4); sadabhadra 660 (U.24.32); sailabheda 661 (U.10.4); saka 662 (Su.8.15 and 
18; 38.43; 42.11; Sa.10.59; Ci.7.6 and 17; 9.10; 15.22; 18.32; Ka.6.3); sakhotaka 663 
(Ci.18.23); sakrahva 664 (Ci.37.27); sakrayava 665 (Ci.38.27; U.39.227; 40.66 and 
104); Salamukha 666 (Su.46.12); sankhaluka 667 (Su.46.298); santanu 668 (Su.46.21 and 
23.) saptahva 669 (Su.6.36; Ci.9.50); sarapaka 670 (Ka.2.5); sarapuiikha 671 (Ka.7.53); 
sarpagandha 672 (Ka.5.84; 7.29; U.60.47); sarpaghatin 673 (Ka.2.5); sarpaksl 674 (Ka.6. 
22; 8.117); sarsapa 675 (Ka.2.5); sataparvaka 676 (U.58.44); saurabhablja 677 (U.23.4); 
saurlyaka 678 (Ka.2.5); sauvlra 679 (Su.46.139and 146); sephalika 680 (Su.8.15 and 18); 
siddhaka 681 (Ka.3.9); simha 682 (Ci.9.27); simhl 683 (U.39.219); sinduka 684 (U.31.7); 
sTrnavmta 685 (Su.46.216 and 220); sltabhlruka 686 (Su.46.4); sitakarnika 687 (U.45.20); 
sltaphala 688 (Su.46.163); sitasariva 689 (U.47.41); sitasindhuvara 1390 (Ka.5.66 and 
77); sltasiva 691 (Su.14.35; 39.9; 42.11; Ci.11.10; 17.15; Ka.6.18); sivatl 692 (U.23.4); 
soma 693 (Ka.1.37); somavrksa 694 (Ci.11.8); srgalavinna 695 (Ci.5.7; U.42.113; 58.59); 
srl 696 (Ci.22.69; U.24.27); srlniketa 697 (Ci.9.12); sthfllakanda 698 (Su.46.306 and 
307); sucipattra(ka) 699 (Su.45.149 and 154); sugandha 700 (Ka.2.5); sugandhaka 701 
(Su.20.5; 38.18; 46.4and 221); sugandha 702 (Ka.5.76); sugandhika 703 (Ci.17.8 and 28; 
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Ka.5.69; 6.15); sukahvaya 704 (Ci. 18.48); sukakhya 705 (Ci.18.36; 19.65); sukakhya 706 
(Ci.2.90; Ka.7.34; U.44.19; 51.23); sukanasa 707 (Ci. 17.37; 19.63); sukanasa 708 
(Su.42.11; Ci.1.115); suklamarica 709 (U.11.13 and 16; 12.51); sura 71 * (U.62.30); 
suradruma 711 (Ci.37.16; U.61.31); surakastha 712 (U.11.6); sOrana 713 (Su.46.306 and 
307); suras! 714 (Su.38.18; Ka.5.70); surendrakanda 715 (Su.46.305); suryavall! 716 
(Su.45.120; Ci.31.5; Ka.2.45); svetacandana 717 (Ci.25.39); svetadurva 718 (Sa.10.69); 
svetakarkataka 719 (U.58.42); svetamoksaka 720 (Ci.4.32); svetapora(ka) 721 (Su.45.149 
and 152); svetapunaraava 722 (Ka.7.24 and 52); svetasarsapa 723 (Ci.5.10; 22.20); 
svetasurasa 724 (Su.38.18); svetavalguja 725 (Ci.28.3); talakota 726 (U.51.45); talapa- 
ttr! 727 (Su.l 1.3; 37.30; Ci.18.5; 25.18); talltala 728 (Ci.17.25); tamravalll 729 (§5.10.59); 
tapasavrksa 730 (Su.38.16; Ci.18.13); tapaseksu 731 (Su.45.149 and 153); taskara 732 
(CL37.17); tlksnagandha 733 (U.23.4); tiktalabu 734 (Su.46.215); timira 735 (U.51.32); 
toya 736 (Ka.2.51; 6.16; 8.114); triputaka 737 (Su.46.27); trivarga 738 (Ci.2.73; 24.7; 
U.41.45); trivamaka 739 (Su.44.7); tundikera 740 (U.48.27); tundiken 741 (Ni.2.10; 16. 
42); turangagandha 742 (U.41.41 and 43); tuvara(ka) 743 (Su.45.122; 46.196 and 423; 
Ci.9.7; 13.20; 31.5; U.16.8); tvaksara 744 (Su.8.15); tvaritaka 745 (Su.46.12); udumban 
bhadrasamjiia 746 (Ci.9.15); ugra 747 (Ci.25.38; 38.45; U.23.4; 41.50; 51.27; 61.36); 
undurukarnika 748 (Su.38.18); unmatta(ka) 749 (Ka.7.54; U.21.6); utpalasariva 750 
(Sa.10.60); uttamaranl 751 (Ci.6.12; 10.8); vahni 752 (Ci.9.47; U.52.35); vaijayant! 753 
(Su.42.11; Ci.4.32; 11.9; 19.39); vairataka 754 (Ka.2.5 and 14);vajigandha 755 (Ci.37.12 
and 20; 38.43; U.41.42; 62.27); vajraprokta 756 (U.60.48); vajrakhya 757 (Ci.9.55); 
vajravrksa 758 (Sfl.38.20); vakra 759 (Ka.5.63; 6.3; 7.29; 8.47, 48, 54, 104, 117; U. 
9.13; i8.94 and 98); vanamudga 760 (Su.20.5; 46.27 and 29); vandaka 761 (Ci.6.13); 
vanyakulattha 762 (Su.46.38); varadaru 763 (Ka.2.5); varahakanda 764 (Su.46.309); 
varahl 765 (Ci.7.10; 17.4 and 36; 27.11; 30.5 and 13); varavastuka 766 (U.17.50); va- 
rida 767 (Ci.38.71); vamaka 768 (U.10.10; 35.7); vataghna 769 (Ci.16.4); veganaman 770 
(SQ.46.238); venuka 771 (Ka.2.5); venupattrika 772 (Ka.1.53); vidyucchika 773 (Ka.2.5); 
vijaya 774 (Ka.2.5); vimrdahan! 775 (U.44.28); vlrataru 776 (Sfl.38.12; 39.7; Sa.10.22; 
Ci.7.26; 15.44; U.9.20; 40.41); visaghn! 777 (U.62.30); visalya 778 (Sa.10.11; Ci.18.48; 
Ka.5.61; U.55.49; 62.30); visamustika 779 (Su.38.18); visapattrika 780 (Ka.2.5); vr- 
ddhi 781 (Su.38.35; Ci.37.12; 38.28); vyadhighata 782 (Ci.9.14); yavaphala 783 (U.31.6); 
yavaphala 784 (Ka.6.15); yojanavalll 785 (U.38.45). 

The inorganic substances of the Susrutasamhita 786 are collectively referred to as pa- 
rthiva substances; 787 the items listed as such consist of gold (suvarna), silver (rajata), 
gems (mani), pearls (mukta), manahsila, clay (mrd), potsherds(kapala), etc. 788 

Apart from salts, 789 caustics (ksara) 790 and some types of anjana, 791 the Sus'ruta- 
samhita mentions: 792 agaradltuma 793 (Su. 14.35; Ci.9.10); ala 794 (Ci. 1.107 and 108; 9. 
27 and 55; 19.18; 20.21; 25.38; U.11.9; 52.22); ananta 795 (Sa.10.13); asmajajatu 796 
(U.41.57); asmajatajatu 797 (U.46.24); asmantaka 798 (U.15.26); asmasara 799 (U.59.24); 
audumbara 800 (U.18.63 and 85); ayas (iron) and ayorajas (powdered iron) (Su.9.19; 11. 
11; 16.18; Ci.10.11 and 12; 13.7; 19.47; 25.28; 35.12; 44.17 and 21; U.15.26; 17.85; 
18.62;44.17); ayaskanta 801 (Sfl.7.15; 27.1); ayomala 802 (U.44.24 and 32); bhasmasa- 
rkara 803 (Su.l 1.11);dhatumakslka 8 * 4 (Ci.9.6); gairika 805 (SO.14.36; Ci.19.30and 40; 
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Ka.6.16; U.9.15; 10.8; 17.6,87; 45.39); giri ja 806 (Ci. 13.12); gomedaka 807 (Ni.3.7); gr- 
hadhuma 808 (Ci.9.60; 18.41); haritala 809 (Su.37.14 and 18; Ci.1.60, 97, 105; 6.12; 9. 
10; 19.40 and 46; U.30.7); heman (gold) (Sa.10.13 and 68); istaka 810 (Ci.32.5); kaca 
(glass) (Su.8.15; 46.453); kajjala (U. 12.53); kamsya (Su.46.328; Ci.18.36; 32.4; U.18. 
61 and 103); kamsyamala (U.12.14,41, 50); kanaka (gold) (Su.26.20; Sa.10.68); ka- 
nakagairika 811 (Ka.2.51);kanakakarodbhava 812 (U.17.39);kancana(gold) (Sa.10.68); 
kaiicanagairika 813 (Ka.5.67; U.44.21); kSncanahvagairika 814 (U.50.19);kapala 815 (Su. 
16.15; Ci.32.4 and 5; U. 18.96); kardama 816 (Ci.25.32); kaslsa 817 (Su.37.14, 19,31; 38. 
37; Ci.1.60,96,97, 103; 9.10 and 55; 18.54; 19.40; U.12.18 and 24; 14.4; 17.44; 18. 
25; 25.32; 50.27); katasarkara 818 (Su. 11.12); krsnakapalika 819 (Ni.5.8); krsnaloha 820 
(Su.38.62; U.18.24); krsnayas 821 (Su.46.499; Ci.l2.10and 11; 25.31); kuruvinda 822 
(Su.8.15; 37.31; Ka.3.14; U.15.26); loha 823 (Su.7.7; 9.8; 12.4; 18.16; 46.328; Ci.1.90; 
6.11;9.25; 13.5,6,7; 32.5; 35.12); lohacurna 824 (Ci.9.25;U.12.24);lohakitta 825 (U.44. 
32 and 34); lohamala 826 (Su.38.62); lohapunsa 827 (Ci.18.52); loharajas 828 (Sfl. 15.32; 
Ci.25.33); maksika 829 (Ci. 13.17 and 18); manahsila 830 (Su.1.32; 37.14, 18, 31; Ci.l. 
60 and 97; 9.10 and 55; 19.40 and 46; U.11.8 and 9; 18.100; 17.7, 18, 27, 39, 98; 30. 
7; 18.100; 52.22); mandura 831 (U.44.23); mani 832 (Su.1.32; 45.17; 46.330; Ci.1.100; 
35.12; 39.235); manohva 833 (U.13.7); mrd (U.44.3; 45.33; Ka.3.12); mukta (Su.1.32; 
45.17; 46.329; U. 15.26; 44.21); nadija 834 (Ci.9.25); nadljadhatu 835 (U.44.31); naipa- 
la 836 (U.50.18); naipall 837 (U.12.16); nepalaja 838 (U.19.14); nepalajata 839 (U.ll. 16); 
nepall 840 (U.12.16; 14.4); pasana 841 (Ci.32.5); parada (Ci.25.39; 842 U.35.7); 843 prava- 
la (coral) 844 (U.44.21); pulaka 845 (U. 15.26); puspa 846 (Ka.6.17); rajata (silver) 847 (Su. 

I. 32; 26.20; 38.62;46.449and 451; Ci.35.12; U.10.15; 18.85); ratna 848 (U.12.25; 18. 
94); rid (yellow brass) (Su.26.20; Ci.35.12); rupya 849 (Su.46.327); sailajajatu 850 (U.44. 
31); satakumbha 851 (U.10.9 and 15; 17.85; 18.85 and 92); sila 852 (Ci.2.60; 25.38; Ka. 
6.17; U. 12.29; 14.7; 21.48); silajatu 853 (Su.38.37; Ci.9.6; 13.4-10ab; U.44.31); slsa- 
(ka) (lead) (Su.26.20; 38.62; 46.329; Ci.13.7; 18.38); sphatika (rockcrystal) (Su.8.15; 
46.329 and453;U.10.15;12.17; 15.26; 18.92); srotoja(U.17.98);sudhasarkara 854 (Su. 

II. 11); surastraja 855 (Su.37.14; Ci.1.60; 19.24); sutara 856 (Ka.3.14); suvarna (gold) 857 
(Su.1.32; 38.62; 46.326 and 450; Sa.10.68; Ci.35.12); svarnagairika (U.17.12); 858 ta- 
rora (copper) (Su.26.20; 38.62; 46.327 and 452; Ci.9.23; 12.10; 18.38; 35.12; U.l 1.6; 
12.29 and 40; 15.26; 17.85 and 97; 18.24); tamracuma (Ci.19.47; U.18.100); tarika- 
na (borax) (Su.46.322 and 325; U.18.24); taplja 859 (Ci. 13.17); tapya 860 (U.44.23); ta- 
ra (silver) 861 (Ka.3.14); tlksnaloha 862 (0.10.11; 12.15); trapu (tin) (Su.26.20; 38.62; 
46.329; Ci.13.5 and 7; 18.38; U.12.14; 54.33); tuttha (Ci.l .97; 2.69 and 73; 7.102; 9. 
10 and 27; 18.54; U.11.6and 12; 12.16; 18.95); tutthaka (Su.38.37; Ci.9.61); vaidurya 
(Su.46.329and453; U.10.15; 15.26; 18.92); vajrendra(Su.46.329);vidruma (coral) 863 
(Su.46.329; U.10.15; 12.17; 17.98; 18.24). 





Chapter 8 

Authorities associated with the Susrutasamhita 


Dhanvantari 

Dhanvantari, 1 incarnated as Divodasa, king of KasI, is the teacher of Susruta and a 
number of other disciples in the Susrutasamhita. 

In contrast with Divodasa, Dhanvantari is not mentioned in Vedic literature, 2 apart 
from its latest layer, the Sutra texts. 

The later Indian tradition is acquainted with him as the god of healing, closely as¬ 
sociated with the science of medicine. 3 

The earliest reference to Dhanvantari appears to be found in the Kausikasutra 
(74.6), which prescribes that a portion of the daily offering (baliharana) be reserved 
for him. 4 Offerings to Dhanvantari which form part of various rituals (baliharana, 
caityayajna, pakayajna) 5 are mentioned in grhyasutras, 6 dharmasastra texts, 7 the 
Mahabharata, 8 and some Puranas. 9 

Dhanvantari made his first appearance as one of the jewels that arose from the 
Ocean of Milk, 10 after it had been churned for a long time by theDevas and Asuras 
in order to obtain the drink of immortality called amrta. 11 

Shortly after this event, he asked Visriu for his share in the sacrifice and a place 
on earth; the shares having already been apportioned, the second request could be 
granted only; he would enjoy the dignity of a god and be worshipped by the twice-born 
with oblations of boiled rice and barley (caru), mantras, vratas, and muttered prayers 
(japa). 12 

The second incarnation of Dhanvantari took place in the Dvaparayuga, when he 
was born as the son or grandson of Dlrghatamas or -tapas, king of KasI. 13 

The Sus'rutasamhita refers to Dhanvantari, who was born again as Divodasa, King 
of KasI, 14 as Adideva (Su.1.21) and amaravara (Su.1.3); he is regarded as identical with 
the Dhanvantari who arose from the churning of the Milky Ocean (Ni. 1.3; U.39.3). 15 

The Brahmavaivartapurana is acquainted with a Dhanvantari who was a pupil of 
Bhaskara, and who composed a medical work called Cikitsatattvajhana. 16 The same 
Purana also tells a story about a Dhanvantari who was a toxicological expert, in par¬ 
ticular skilled in counteracting the effects of snake venom. 17 

The Bhavisyapurana tells about a Dhanvantari who was an incarnation of Surya; 
this Dhanvantari, born in KasI as the son of the brahmana Kalpadatta, became a fol¬ 
lower of Krsnacaitanya and wrote a treatise called Kalpaveda. He chose Susruta, the 
son of a king, as one of his pupils; Susruta composed, on the model of the Kalpaveda, 
his own medical work, a book in one hundred chapters, with the title Sausmtatantra . 18 



8 Authorities associated with the Susrutasamhita 359 

A narrative about a Dhan vantari, born as the son of a vaisya girl called VIrabhadra 
after her encounter with the sage Galava, is found in the Garuda-, Markandeya- and 
Skandapurana, 19 and in a work called Ambasthacacacandrika. 20 

The Indian tradition is also familiar with a Dhanvantari who was one of the nine 
gems at the court of Vikramaditya. 21 This Dhanvantari is often thought to be the author 
of the DbanvantarTyanighantu. 

Finally, some Indian authors refer to a Dhanvantari who established a gotra of the 
Sarasvatabrahmanas. 22 

Dhanvantari’s name also appears in some of the lists of the TamiJ Siddhas. 23 The 
guru of Konkanavar, one of these Siddhas, was the pupil of a Dhanvantari. The intro¬ 
ductory verses of some Tamil medical treatises, for example Teraiyar’s Makakarisal , 24 
pay homage to Dhanvantari. A Tamil medical work, called Tanvan tarivaityam, 25 which 
contains many rasayogas, is also known. 26 

Iconographic descriptions of the deity Dhanvantari are found in the Samarabga- 
nasutradhara (77.47), Silparatna, and Visnudhaimottarapurana. 27 Sculptures repre¬ 
senting Dhanvantari and shrines dedicated to him are rare. 28 

Dhanvantari’s name is not absent from Indian folk traditions. He is mentioned in a 
tale on the origin of the Camar caste and in the Panjabi legend about a princess called 
Niwal Dal. 29 

A number of Indian scholars have tried to determine the number of different Dhan- 
vantaris referred to in the texts. For obvious reasons, they have not succeeded in reach¬ 
ing a consensus; the number of Dhanvantaris distinguished varies from one to five. 30 

The divine Dhanvantari is, in general, associated with Visnu. He is considered to 
be a part (amSa) of Visnu, this god’s twelfth avatara, 31 or a part of Narayana. 32 He is, 
however, also reckoned as a disciple of Siva. 33 Dhanvantari is one of the 1,008 names 
of Siva in the Mahabharata. 34 The same epic lists Dhanvantari as one ofthe 108 names 
of Surya, the sun god. 35 

Dhanvantari is also known to the Buddhist 36 and Jaina traditions. He is a medical 
expert in the Milindapanha ; 37 the Ayoghara-Jataka (Nr. 510) refers to him, together 
with Vaitarana and Bhoja, as a specialist in the treatment of snake-bites. 38 He is also 
mentioned in Aryasura’s Jatakamala . 39 

The Vi vagasuya (= Sanskrit Vipakasruta), the eleventh anga of the Svetambara 
Jaina canon, mentions a Dhanvantari as the court physician of Kanakaratha, king 
of Vijayapura. An Ayurvedasastra of Dhanvantari is mentioned in STIanka’s Caiipa- 
nnamahapuiisacariya , 40 Some more Dhanvantaris are referred to in other Jaina 

The popularity of Dhanvantari is attested by sayings found in the Hitopadesa and 
other works. 42 

Bhagvat Sinh Jee asserted that the term Dhanvantari is applied to a physician who 
is acquainted with no less than three hundred remedies for each and every affection. 43 

The divine Dhanvantari and his later namesakes are connected with the science 
of medicine. The Dhanvantari who arose during the churning of the Milky Ocean 
bore a pitcher (kamaridalu, kalasa), full of the drink of immortality (amrta), in one 
of his hands, and is described as a medical expert. 44 The descendant of DIrghatapas 
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is referred to as the founder of ayurveda. 45 The Dhanvantari who was the son of 
VTrabhadra bore the title of Vaidya. 46 

In his second existence, as the descendant ofDIrghatapas, Dhanvantari received his 
ayurvedic knowledge from Bharadvaja; he divided the ayurveda into eight branches 
and taught it to his pupils. 47 The teacher is replaced by Bhaskara in the Brahmavaivar- 
tapurana 48 and Matsyapuraiia. 49 The Brahmavaivartapurana mentions Garuda as the 
one who instructed Dhanvantari in mantrasastra. 50 

The Susrutasamhita (Su.1.20), Astaiigasaingraha (Su.l .6-10) and Bhavaprakasa 
(1.1.71-72) relate that Dhanvantari received the ayurveda from Indra. 

Dhanvantari is a medical expert in general or a specialist in toxicology in the non¬ 
medical sources. The medical treatises regard him as an authority without special qual¬ 
ifications or as a specialist in surgery (salya). 

The Susrutasamhita presents him in his incarnation as Divodasa as a surgeon. 51 
Dalhana gives, as an etymology of Dhanvantari’s name: dhanuli salyasastrain, tasya 
antam param iyarti gacchatlti dhanvantarih, 52 which means that he completely 
mastered the science of surgery (dhanus = salyasastra). Cakrapanidatta’s BhanumatP 3 
quotes the same etymological explanation, preceded by another one: jagadaithasa- 
dhanad dhanur dharmah, tasyanto vyadhyakalamrtyusarnpadako ’dharmah, tasyarir, 
which means that he was the enemy of adharma, which leads to an untimely death due 

The dhanvantarlyah, i.e., those following Dhanvantari’s teachings, are obviously 
surgeons. 

Dhanvantari, in his roleas Susruta’s teacher, was also an expert in asvasastra 55 and 
rites beneficial to cattle. 56 

The Susrutasamhita refers frequently to Dhanvantari, to whom many laudatory 
epithets are given', ahatasasana (Ka.1.3), bhisajarn varah (Ni. 1.5), dharmabhrtarn 
varisthah (Ni.1.3; Ci.2.3), mahaprajna (Ka.4.3), nimittantarabhumipa (Ni.9.3), sarva- 
maraguru (Ni.9.3), sarvasastrarthatattvajna (U.18.3), sarvasastravisarada (Ka.4.3), 
srlmant (Ni.9.3), tapodharmabhrtam varah (Ka.1.3), tapodrsti (U.18.3), vagvisarada 
(Ci.2.3), udaradhl (U.18.3). 

Works ascribed to one or more authors called Dhanvantari are: (1) Ausadha- 
prayogafkarika); 57 (2) Ayurvedasaravall ; 58 (3) Balacikitsa; 59 (4) Carucarya; 60 (5) 
CikitsadTpika ; 61 (6) Cikitsasara(sarngraha)-, 62 (7) Cikitsatattva jnana; 63 (8) Dhanva- 
ntarisamhita: 64 (9) Dhatukalpa ; 6S (10) Dinacarya ; 66 (11) Guiucyadi; 67 (12) Gutika- 
dhikara; 68 (13) Ka/ajnana; 69 (14) Masavarsacikitsa ; 70 (14) Namamala or Sabdasam- 
ketakalika; 71 (15) Nibandhasamgraha-, 72 (16) Sainnipatakalika-, 72 (17) Vaidyabhaska- 
rodaya; 74 (18) Vaidyasara-, 75 (19) Vaidyavidyavinoda 76 (20) Vidyaprakasacikitsa; 77 
(21) Yogacintamani; 78 (22) Yogadlpika. 79 A Roganidana and Vaidyacintamani are 
sometimes added to this list. 80 

Several works associated with the name of Dhanvantari are known. 81 

A Dhanvantarisanihita is one of the sources of the Amrtasagara. S2 The Ayurveda- 
vijhana mentions a Sakteyagrantha by Dhanvantari. 83 

The Dhanvan tanyanighantu is said to have emanated from the mouth of Dhanvan- 
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Authors and works quoting Dhanvantari orreferring to him are: 84 Agnipurana, ss 
Atreyasanihita , 86 Basava’s Sivatattvaratnakara, 87 Bhavaprakasa, 88 Bower MS, 85 
Cakrapanidatta, 90 Candranandana, 91 Candrata, 92 Carakasanihita , 93 Dalhana, 94 Garu- 
tlapurana, 95 Indu, 96 the KairalT commentary on the Astangahrdayasamhita, 97 Kasya- 
pasanihita, 98 Kslrasvamin’s commentary on the Amarakosa, 99 Nadljhanaprakisika, 
Narahari’s Vagbhatamaniana, 100 Narayana’s commentary on the Amarakosa, 101 
Rasakaksaputa, Sahasrayoga, 102 Sivadasasena, 103 Sivadattamisra’s auto-commentary 
on the Sivakosa, 104 Sodhala, 105 Sridasapandita, 106 Todara, 107 and Vagbhata. 108 

A MS of a Dhanvantarimantra is described by P.K. Gode. 109 

Dhanvantari is known as Than-la-bar in the Tibetan medical tradition. 110 

Authors and works quoting from or referring to the dhanvantariyah, i.e., the 
representatives of a surgical school connected with the teachings of Dhanvantari, are: 
Astahgasamgraha , IU Atreyasanihita, 112 Cakrapanidatta, 113 Candrata, 114 Carakasam- 
hit a, 115 Gayadasa, 116 Hemadri, 117 Jejjata, 118 Paramesvara, 119 Sivadattamisra, 120 Srl¬ 
dasapandita, 121 and TIsata. 122 The dhanvantarah are cited by Arunadatta. 123 

An unidentified work called Dhanvantari is quoted by Arunadatta. 124 

Formulae attributed to Dhanvantari or associated with his name are: asvagandha- 
dyataila, 125 brhacchrngarabhra, 126 brhannarikelakhanda, 127 dhanvantaraghrta, 128 dha- 
nvantarasarpis, 129 dinajvaraprasamanl vatl, 130 dvatrimsakaguggulu, 131 garigadhara- 
yoga, 132 kamadevacurna, 133 kamadevagutika, 134 madhupakvaharitakl, 135 mahanirtyu- 
njayalauha, 136 mahodadhirasa, 137 a matrabasti to be used against balapaksaghata, 138 
mrtyunjayalauha, 139 mrtyunjayaloha, 140 pasupatarasa, 141 pasupatastrarasa, 142 rajava- 
llabharasa, 143 ramabanarasa, 144 rasabhraguggulu, 145 rasarajendra, 146 rasayanavatl, 147 
rasendragutika, 148 rasendravatika, 149 rogavidaranarasa, 150 romavedharasa, 151 sapta- 
trimsatikaguggulu, 152 saptavimsatikaguggulu, 153 sindurarasa, 154 svarnakslrlrasa, 155 
talabhasmaprayoga, 156 talasindura, 157 varisosanarasa, 158 visamajvarantakalauha, 159 
and visamajvarantakaloha. 160 


Divodasa, 161 king of KasT and an incarnation of Dhanvantari, 162 is the teacher of Su- 
sruta and other disciples in the Susrutasamhita . 163 

Divodasa is the name of several persons mentioned in Vedic and post-Vedic 
literature. It is not evident at first sight why a Divodasa should be presented as an 
expert in the medical science, in particular as a surgical specialist; his association 
with medicine may have been facilitated by Divodasa’s relationship with Bharadvaja 
in Vedic literature 164 and by his descent from a Dhanvantari in the Mahabharata and 
a number of Puranas. 

A Divodasa appears eighteen times in the Rgveda . 165 Atithigva, a name occurring 
thirteen times in the Rgveda , 166 is by most scholars regarded as an epithet of Divodasa, 
at least in the majority of the verses where the word is found. 167 Divodasa is a king, 
often associated with other kings; Bharadvaja, repeatedly mentioned together with Di¬ 
vodasa, 168 may have been his purohita. 169 

Other Vedic texts in which a Divodasa or one of his descendants appears are: the 
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Kathakasamhita (7.8), 170 KausTtaklbriihmana (26.5), 171 KausTtaktbrahmanopanisad 
(3.1), 172 Asvalayanasrautasutra , 173 Baudhayanasrautasutra, 174 and Katyayana’s Sa 
rvanukramanl of the Rgveda . 175 176 

The Mahabharata tells several stories about a Divodasa who was the father of 
Pratardana: (1) Divodasa, son of Sudeva and father of Pratardana, was installed as 
the king of KasI, and built, at the instance of Indra, a city called Varanasi; he lost a 
battle with the Haihayas and sought refuge in the hermitage of Bharadvaja; his son, 
Pratardana, inflicted a defeat on the Haihayas; 177 (2) Divodasa, great-grandson of 
Dhanvantari, son of Bhlmaratha and father of Pratardana, established his capital at 
Varanasi; 178 (3) Divodasa Bhaimaseni, king of KasI, was the father of Pratardana. 179 

Divodasa is known to a number of Puranas, 180 where he is the grandson or great- 
grandson of Dhanvantari, the son of Ketumant or Bhlmaratha, and the father of Prata- 

Another Divodasa, sonofBadhyasva, Bahvasva(n), Brhadasva, Cancasva, Paflca- 
sva, or Vindhyasva, is referred to in the Agnipurana , 182 Matsyapurana , 183 Vayupura- 
na, 184 and Visnupurana; 185 this Divodasa was a Paiicala 186 . 

Several scholars attempted to establish connections between the various Divoda- 
sas mentioned in Vedic and post-Vedic texts without reaching an agreement. 187 Others 
are convinced that the Divodasa who descended from Dhanvantari is not related to the 
Vedic Divodasa. 188 

The Divodasas discussed so far are nowhere associated with the science of 
medicine, but it should be remembered that the Vedic Divodasa was Bharadvaja’s 
patron. It may not be accidental that the medical tradition presents Divodasa as the 
teacher of Susruta, and Bharadvaja as the one who passed the ayurveda on to Atreya. 
Both Divodasa and Bharadvaja received the science from Indra. 

The identity of the Divodasa, king of KasI and regarded as an incarnation of Dhan¬ 
vantari, is a problem, since none of his namesakes appearing in non-medical texts is 
described as a surgical specialist or a physician in general. Dalhana does not identify 
him in his commentary (ad Su.Su.1.3) and restricts himself to the remark that he is a 
royal sage (rajarsi), 189 who has given up his rule over the country (janapada) of Va¬ 
ranasi 190 and has withdrawn to a hermitage (asrama). Almost the same comments are 
found in Cakrapani’s Bhanumati. Both commentators add some etymological explana¬ 
tions of the name Divodasa. 191 

A large part of the secondary literature does not focus on the identity of Divodasa, 
but on that of the Dhanvantari with whom he is identical. 192 

Divodasa’s name is not often met with in the Susrutasamhita. All the chapters 
begin with the statement that a particular subject will be discussed according to the 
words spoken by Dhanvantari. The last chapter of the Uttaratantra, however, though 
beginning in the same way, presents Susruta as putting a question to Divodasa, who is 
adorned with a number of laudatory epithets; astangavedavidvas, mahaujas, chinna- 
sastrarthasamdeha, and suksmagadhagamodadhi (U.66t3~4ab). Some more epithets 
are: mahatapas (U.66.5cd), nrpasardula (U.66.6ab), and sainsayacchid (U.66.5cd). 193 

Dhanvantari, Divodasa and Kasiraja, three names for one and the same person 
in the Susrutasamhita, are regarded as three different pupils of Bhaskara in the 
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Brahmavaivartapurana, where each of them is reported to have composed a medical 
treatise; the titles of these works are Cikitsatattvavijhana, Cikitsadarpana and Ciki- 
tsakaumudl respectively. 194 A similar view is expressed in a verse from an unknown 
source, which enumerates six healers (vyadhighataka): Dhanvantari, Divodasa, Kasi- 
raja, the ASvins, Nakula and Sahadeva. 195 

Divodasa is mentioned as a medical authority in Dhanvantari’s Samnipatakalika. 
A work on dhannasastra, called Divodasaprakasa, was written by a later name- 


Kasiraja 197 is the title of Divodasa, 198 an incarnation of Dhanvantari, in the Susruta- 
samhita . 199 

The quotations from and references to him are not always clear. Some sources re¬ 
gard him as an authority different from Divodasa and Dhanvantari. 

The Brahmavaivartapurana mentions Dhanvantari, Divodasa and Kaslraja among 
the sixteen pupils of Bhaskara and ascribes a CikitsakaumudIto Kaslraja. 200 

An anonymous work associated with his name is the Kaslra jasamhita . 201 

Authors and works quoting Ka&raja or referring to him are; the Bower MS, 202 
Dhanvantari’s Cikitsakalika, Govindasena’s Paribhasapradlpa, 203 Ravigupta’s Siddha- 
sara, 204 and Somadeva’s Yasastilaka. 203 

Formulae attributed to Kaslraja are: amrtaprasaghrta, 206 brhatpurnacandrarasa, 207 
garbhavilasataila, 208 pittantakarasa, 209 uslradyataila, 210 and uslrasava. 211 

Apart from Kasiraja, two otherroyal sages, Vamaka and Varyovida, mentioned in 
ayurvedic texts, are connected with the city of Kasl. 212 

Nagarjuna 

Nagatjuna is the most famous representative of the Madhyamika school of Mahayana 
Buddhism. Many philosophical works are associated with his name. 213 

The connection between the philosopher and the large number of treatises on di¬ 
verse subjects, said to be by someone called Nagarjuna, is a vexed question, still un¬ 
solved, in spite of the efforts of a long series of authors. 

One group of these scholars is convinced, or inclined to assume, that the philoso¬ 
pher Nagarjuna was also interested in Tantrism, magic, medicine,alchemy.etc. 214 Oth¬ 
ers are more cautious, wanting not to exclude the possibility of such a broad range of 
interests. 215 The majority of those who expressed their opinion on the subject distin¬ 
guish a number of authors called Nagarjuna, in order to explain the diversity of the 
treatises. 216 

A Tantric author, engaged in alchemy and magic, is very often thought to be distinct 
from the philosopher. 217 A third Nagarjuna is supposed to be the alchemist of this name 
referred to by al-BIrunl. 218 

In my opinion it does not have much sense t o engage in discusssions o n the number 
of different Nagarjunas to be distinguished. The large number of very diverse works 
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ascribed to Nagarjuna and the material relating to his life are in favour of the hypothe¬ 
sis that Nagarjuna developed into a legendary figure, who was not only a philosopher, 
but also an alchemist and a colourful wizard, to whom all kinds of writings could be 
attributed by Buddhists, Hindus and Jains. 219 

The non-philosophical treatises fathered upon Nagarjuna may conveniently be di¬ 
vided into four groups, concerned with medicine, alchemy, magic, and erotics. 

References to Nagarjuna as a physician of an ayurvedic typearefarfromrare. Na¬ 
garjuna’s livasutra is a work inspired by the ayurvedic tradition. The Yogasataka is 
ascribed to Nagaijuna in part of the MSS. The Arogyamanjanand Varttama/a, known 
from some quotations, were probably treatises of an ayurvedic type. More quotations 
from works of Nagaijuna that contain ayurvedic material are found in a number of med¬ 
ical treatises. 220 

Nagarjuna is in particular associated with the treatment of eye diseases. He 
attained the siddhi of the eye medicine according to Taranatha’s ‘Book of the seven 
revelations’. 221 An ophthalmological treatise, now lost, but used by later Chinese 
medical authors, is listed in the Sung Shih. 222 The formula of the nagarjunavarti, a 
medicine against eye diseases, found forthe first time in Vrnda’s Siddhayoga, became 
famous and was incorporated in many medical works of a later date; this medicine, 
which contains copper and copper sulphate, was written by Nagarjuna on a pillar in 
Pataliputra. 223 

Nagarjuna’s association with rasayana and longevity forms the link between 
medicine and alchemy. He is credited with a very long life and the elixir of longev¬ 
ity. 224 A Rasayanasamhita of Nagarjuna is quoted by Vangasena. Al-BIrunI attributes 
a comprehensive book on this subject to him. 225 

Nagarjuna is said to be the author of alchemical treatises. He is frequently men¬ 
tioned as an authority on the subject and regarded as a Rasasiddha, called Siddhana- 
garjuna. 226 His association with alchemy need not surprise because a large work, at¬ 
tributed to him, the Mahaprajhaparamitopadesa 221 refers to the transmutation of met¬ 
als and other substances into gold. 228 Aurifaction is one of Nagaijuna’s interests in the 
biographies. 229 

Nagarjuna is in particular an expert on metallurgy and the use of metals and 
metallic compounds in medicine. He is credited with a Lohasastra, a treatise on iron 
and other metals, extensively quoted in the Cakradatta 230 and later works. References 
by Adhamalla, Kaslrama and the commentator on the Rasendramangala give evidence 
of Nagarjuna’s preoccupation with iron and its varieties. 231 His knowledge about 
swords 232 is probably connected with this preoccupation. 

A number of works on magic and marvellous feats are fathered upon a Nagarjuna, 
who is usually considered to be identical with the alchemist. Well-known among these 
treatises are the Kaksaputa and Yogaratnamala. The biographies relate that Nagarjuna 
was an expert in treasure-finding, 233 making himself invisible, 234 etc. He learned the 
art from a master-magician, called Saraha or Rahula; 235 this teacher is replaced by an¬ 
other great magician, Padaliptasuri, in the Jain sourcds. 236 

Nagarjuna’s treatises on erotics, called Kamas'astra, Ratiramana and Ratisastra, 
probably represent one and the same work. 
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As I have mentioned, the Madhyamika philosopher Nagarjuna developed into 
a legendary figure in a wide cultural area. Material relating to his life, activities 
and works is found in Indian, Tibetan and Chinese sources. 237 This hagiographic 
literature depicts him as a composite personality, whose biography lends itself to 
embellishments of all soits. The stories concerning his life and activities were in the 
course of time adapted to the needs of Buddhist, Hindu and Jain communities, 23 ® as 
can be illustrated by the works attributed to him and the holy places where he is said 
to have resided. 

The Yogasataka, a treatise not coloured by a particular religious persuasion, is said 
to be by Nagarjuna in Buddhist and by Vararuci in Hindu circles. 

The Buddhist accounts of his life mention Bodhgaya and Nalanda 239 as places he 
visited on his wide travels; the Hindus believe that he stayed at the holy mountain site 
of SrTparvata, 240 while the Jain stories associate him with their sacred mountain Satru- 
njaya. 241 

Another place connected with Nagaijuna is Nagarjunakonda. 242 The reference to 
a Nagarjuna who was a native of the fort Daihak nearSomnath, found in al-BTrunT’s 
India, is, I suppose, based on Jain sources which describe him as a resident of Gujarat. 

Medical works ascribed to Nagaijuna 243 are: 

1 Arogyamanjarl. 244 Quoted by Niscalakara 245 and Vijayaraksita. 246 

2 Aryamulakosamahausaihavali. This work, lost in the original, is preserved in a 
Tibetan translation. Tibetan title: Hphags-pa rca-bahi tnjod sman chen-pohi rim- 
pa; translated by Chos-skyoii bzari-po (Dharmapalabhadra) from the monastery 
of £a-lu. 247 

3 Aryarajanamavatika. This treatise, lost in the original, is preserved in a Tibetan 
translation. Tibetan title: Hphags-pa rgyal-ma zes-bya-bahi ri/-bu. 248 

4 Avabhesajakalpa. This work, lost in the original, is preserved in a Tibetan trans¬ 
lation. Tibetan title: Sman a-bahi cho-ga. 249 

5 Bdud-rdibum-pa. 250 

6 Cittanandapaffyasl 251 

7 Dhupayogacaturai'igakriya. This work, lost in the original, is preserved in a Ti¬ 
betan translation. Tibetan title: Spos-kyi sbyor-ba rebu-char byas-pa 252 

8 Dhupayogaratnamala. This work, lost in the original, is preserved in a Tibetan 
translation. Tibetan title: Spos sbyor rin-po-cbehi phreh-ba. Translated by an un¬ 
known pandita from Kasmlr, assisted by Rin-chen bzan-po. 253 

9 Gces-bsdus. 254 

10 Gnad-hgrel gcig-ses kun-grol. 255 

11 Gsah-thig skar-khuhs phye-bahdra 256 

12 Gso ma ra c'a mje gso-babi rgyud. 257 

13 Jalastambhanamantra. 258 

14 JTvasutra. 259 

15 Kaksaputa. 260 

16 Kalyanakamadhenu. 261 



366 


17 Kamasastra. 262 

18 Kanakamanjari . 263 

19 Kautuhalacintamani. 264 

20 Kautukacintamani 265 

21 Laghuyogaratnavali. 266 

22 Lag-len gsal-bahi sgron-me. 267 

23 Lauba- or Lohasastra . 268 Quoted in Cakradatta, 269 Rasakamadhenu , 270 Rasendra- 
cintamani, 27 ' Sivadasasena’s commentary on the Cakradatta 272 and Vangasena’s 
Cikitsasarasanigraha. 273 Nagarjuna’s Lohatantra, probably identical with the 
Lohasastra, is referred to in Suresvara’s Lohasarvasva. 274 The quotations in the 
commentaries of Adhamalla and Kasirama on the Samgadharasamhita 27s are ap¬ 
parently from Nagarjuna’s Lohasastra, as well as Haridattasastrin’s quotation 276 
and one found in Sivadasa’s commentary on the Carakasamhita. 271 

24 Mahendrakalpa. 27S Quoted by Niscala. 279 

25 Mdo hia . 280 

26 Mgo-thig rin-chen gnad-hgrei . 281 

27 Nagarjuna?* 2 

28 Nagarjunakalpa. m 

29 Nagary'unatantra. 284 Mentioned in Khare’s commentary on the Rasaratnasamu- 
ccaya 285 and Sivadasasena’s commentary on the Carakasanihita 286 Sivadasa 
probably refers to the Lohasastra or -tantra. 

30 NagSrjunavaidyaka. 287 

31 Nagarjuniya , 288 Quoted by Gayadasa 289 and Niscalakara- 290 

32 Rasaratnakara. 29 ' 

33 Rasarnava. 292 

34 Rasasiddhisastra. 293 

35 Rasayanasanihita. 294 Quoted by Vangasena. 295 

36 Rasendramahgala. 296 

37 Ratiramana 297 

38 Ratisastra. m 

39 Rca-thiggser-gyi thig-le. 299 

40 Sarasamgraha. 300 

41 Sa-thig rin-chen sags-pa . 3,1 

42 SiddhanagarjunTya. 302 

43 Siddhaprayogatantra. 303 

44 Somaraja. 304 

45 Vaidyanighantu. 305 

46 Varttamala. 306 Quoted by Niscalakara 307 and Srikanthadatta. 308 

47 Yan-lag gnad-kyi mJub-brcugs. 309 

48 Yantramantta. 310 

49 YogamahjarT. 3n Quotedby Niscalakara. 312 

50 Yogamu/ctavalf. 313 

51 Yogaratnamala 314 

52 Yogasara . 315 Quoted by Trimalla 316 and Vangasena 317 . A Yogasara that may well 
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be Nagarjuna’s work of this title 318 is cited in the Paradasamhita, 319 Trimalla’s 
Yogatarahginl, 320 and the latter’s Brhadyogatarahgiw . 321 

53 Yogasataka. 322 

Works sometimes ascribed to Nagarjuna are the Rasakaksaputa, 323 Rasavaisesikasu- 
tra, 324 and Rudrayamalatantra. 325 

Nagarjuna is also credited with the revision of the Susnitasanihita and the addition 
of its Uttaratantra 326 

A Kautukasaroddhara is said to be based on the Nagarjunasanihita. 327 A Naga- 
rjunakautuka is also recorded, 328 as well as a Nagarjunasiddhanta on rasayana. 325 A 
NagarjunTvidya was written by an unknown Jain author. 330 

The nagar junlyah, the adherents to the school of Nagarjuna, are referred to in Nara- 
hari’s Vagbhatakhandanamandana . 331 

Joseph Needham mentions that the bibliography of the Sui Shu (History of the Sui 
dynasty) lists three lost medical treatises of Nagarjuna: the Lung-Shu Phu-Sa YaoFang 
(Pharmaceutics of the Bodhisattva Nagarjuna), Lung-Shu Phu-Sa Yang Sheng Fang 
(Macrobiotic prescriptions of the Bodhisattva Nagarjuna) and Lung-Shu Phu-Sa Ho 
Hsiang Fa (Methods of the Bodhisattva Nagarjuna for compounding perfumes). The 
bibliography of the Sung Shih (History of the Sung dynasty) records a lost Lung-Shu 
Yen Lun (Discourse of Nagarjuna on eye diseases), used in the composition of later 
works, such as the sixteenth-century Yen Kho Lung-Mu Lun (Nagarjuna’s discussions 
on ophthalmology). 332 

Works and authors quoting Nagarjuna or referring to him are: 333 Adhamalla, 334 
Anandakanda, 335 Anantakumara, 336 Asubodhaand Nityabodha Senagupta’s commen¬ 
tary on the Rasaratnasamuccaya, 337 Ayurvedaprakasa , 338 Basavarajlya, 339 Bharata- 
bhaisajyaratnakara, 340 Bhesajasanihita, 341 Bhesajjamahjusasannaya, Bhoja’s Yuktika- 
lpataru, 342 Brhadrasarajasundara, 343 Cakrapanidatta’s Cikitsasanigraha , 344 Candra- 
ta’s Yogaratnasamuccaya, Caturbhuja’s commentary on the Rasahrdaya, 345 an ano¬ 
nymous Cikitsasarasamgraha 346 Dalhana, 347 Dattarama’s Brhadrasarajasundara , 348 
Dhanvantaiiyanighantu, 349 Gayadasa, 350 Gopaladasa’s Cikitsamrta, Govindadasa’s 
BhaisajyaratnavalT 35 ' Gulrajsarmamisra’s commentary on the Ayurvedaprakasa, 352 
Haridattasastrin’s commentary on the Rasataraiiginl, 353 Hazanlal Sukul’s comme¬ 
ntary on the Rasaratnasamuccaya, 354 Jinadattasuri, 355 Kamaratna 356 KasTrama, 357 
Khare’s commentary on the Rasaratnasamuccaya , 358 LauhapradTpa, Lohapaddhati, 359 
Naganatha’s NidanapradTpa, Niscalakara, 360 Paradasamhita, 361 Rasacandamsu, 362 
Rasajalanidhi, 363 Rasakaksaputa, Rasakamadhenu, 364 Rasamahjari, 365 Rasapaddha- 
ti, 366 Rasaprakasasudhakara 367 Rasarajalaksml , 368 Rasarajasundara, 369 Rasaratna- 
dTpika, 370 Rasaratnakara, 37 ' Rasarakiapradipa, 372 Rasaratnasamuccaya, 373 Rasasam- 
ketakalika, 374 Rasasindhu, 375 Rasataraiiginl, 376 Rasayogasagara, 377 Rasendracinta- 
mani, 378 Rasendracudamani, 379 Rasendramangala , 380 Rasendrapurana, 381 Rasendra- 
ratnakosa, 382 Rasendrasambhava, 383 Rasendrasarasanigraha , 384 Rasopanisad, 385 Ra- 
tnakarausadhayogagrantha, Revanasiddha’s VlrabhattTya, Sabaratantra, 386 Samksi- 
ptasara, 387 Siddhasarasamhita, Sivadasasena, 388 Sodhala, 389 Srikanthadatta, 390 Sva- 
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rnaraupyasiddhisastra, 391 Todara, 392 Trimalla, 393 Vaidyakasaroddhara , 394 Vaidyaka- 
sastrapravartakacaryanamasamuccaya, Vartgasena, 395 Vasudeva’s Vasudevanubhava, 
Vijayaraksita, 396 Vrnda, 397 and Yogaratnakara 398 

Indian sources in Sanskrit and Prakrit, giving accounts of Nagaijuna’s life or referring 
to his activities 399 are: the Brhatkathamahjaft of Ksemendra, 400 Caturasftisiddhapra- 
vrtti of Abhayadatta, 401 Goraksasiddhantasamgraha, 402 Harsacarita of Bana, 403 Ka- 
thasaritsagara of Somadeva, 404 Kumarapalaprabodhaprabandha, 405 Kumarapalaprati- 
bodha of Somaprabhacarya, 406 Kumarapalapratibodhasamksepa, 402 LUavatlparinaya 
of Kutuhala, 408 Navanathacaritra, 409 the commentary on the Pindavisuddhi 4 ' 0 Pra- 
bandhacintamani of Merutunga, 411 Prabandhakosa of Rajasekharasuri, 412 Prabhava- 
kacaiita of Prabhacandrasuri, 413 Puratana prabandhasamgraha , 414 Ra jataranginl of K a- 
lhana, 415 Sabaratantra, 416 Sadbanamala , 417 the commentary on the Satrunjayakalpa- 
of Dharmaghosa, 418 Siddhanam amnayab, 4 ' 9 and VividhalTrthakalpaof Jinaprabhasu- 

The Navanathacaritra o fGaurana, written in Telugu, describes a visit of Nagarjuna 
to Srlsaila; this work refers to an Atreya as an alchemist and a pupil of Nagarjuna. 421 

Nagarjuna is also mentioned in Devacandra’s Raja valikatha 422 

Another Nagarjuna known to the Jain tradition was a disciple of Himavant; he is 
referred to in the Nandisutta. 423 

Tibetan sources on Nagarjuna 424 and his life are the Aryamanjufnmulakalpa, 425 Bkah- 
babs bdun-ldan of Taranatha, 426 Chos-hbyuh of Bu-ston, 427 Dpag-bsam i/on bzaii of 
Sum-pa mkhan-po Ye-ses dpal-hbyor, 428 Grub-mtha sel-gyi me-lon of Rdo-tje-hchan 
blo-bzan Chos-kyi ni-ma, 429 Grub-thob brgyad-cu-rca-bzihi lugs-hjin chul, 430 Grub- 
tbob brgyad-cu-rca-bzibi igyus of Smon-grub Ses-rab, 431 Grub-thob brgyad-cu-rca- 
bzihi rnam-thar, 432 and Rgya-gar chos-hbyuh of Taranatha. 433 

The thirteenth-century Tibetan monk Dharmasvamin also wrote a biography of Na- 
garjuna. 434 

Many references to Nagarjuna are found in the biography of the Elder G-yu-thog 
yon-tan mgon-po. 435 

Chinese accounts of Nagarjuna and his life are found in the records left by Chinese 
pilgrims who visited India 436 , Kumarajlva’s biography, 437 and some other works. 438 

Nagarjuna is referred to as a source on iatrochemistry in a Persian medical treatise, the 
Majmu‘a-i Dlya’I by DTya Muhammad Mas‘ud Rashid Zangl ‘Umar Ghaznavl, who 
lived during the reign of Muhammad ibn Tughluq (A.D. 1325-1351). 439 



Chapter 9 

Authorities mentioned in the Susrutasamhita, 
but absent from the Carakasamhita 


Authorities mentioned in the Susivtasamhitaare : 1 

o Aupadhenava Su.1.3; 4.9. 
o Aurabhra Su.1.3; 4.9. 
o Dhanvantari very often, 
o Divodasa Su. 1.3; U.66.3. 
o Gopuraraksita Su.1.3. 
o Karavlrya or KrtavTrya Su.1.3; Sa.3.32. 
o Kasipati Su.1.41; U.18,'3. 
o Kasiraja Su.1.3; U.40.7. 
o Markandeya Sa.3.32. 
o Parasarya Sa.3.32. 
o Pauskalavata Su.1.3; 4.9. 
o Saunaka Sa.3.32. 
o Subhuti Gautama Sa.3.32. 

o Susruta Su.1.3 and 4.9; Ni.7.3; Ci.2.3; Ka.1.3; U.39.4 and 66.4. 
o Vaitarana Su.1.3. 
o Videha’ U.1.5. 

Aupadhenava la is mentioned in the Susrutasamhita as an authority on surgery and 
as the author of a textbook on that subject. 1 The list of pupils of Divodasa, who was 
Susruta’s teacher, is headed by Aupadhenava. 2 

References to Aupadhenava are found in Cakrapanidatta’s Bhanumati, 3 Candrata’s 
Yogaratnasamuccaya and commentary on the Cikitsakalika , 4 Dalhana’s Nibandhasam- 
graha, 5 and Haranacandra’s commentary on the Susrutasamhita. 6 Todara’s Ayurveda- 
saukhya contains a quotation said to be from Aupadhenava and the Cikitsasarasam- 
gra/ia; 7 these verses, dealing with the transformation of rasa into rakta, etc., form, 
strangely enough, also part of the Carakasaniiiita . 8 

Aurabhra 9 is an authority on surgery and the author of a treatise on that subject ac¬ 
cording to the Susrutasamhita, 10 which mentions him as one of the fellow pupils of 
Susruta 11 

Authors and works quoting from or referring to Aurabhra orUrabhra 12 are: Ana- 
ntakumara, the Bhesajjamanjusasannaya, Candrata, 13 Dalhana, 14 Damodara, 15 Indu, 16 
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the KairalT commentary on the Uttarasthana of the Astahgahrdayasamhita, 17 Narasirn- 
ha, 18 Sridasapandita, 19 and Vinodalala Sena. 20 

Although usually regarded as a specialist in salya, 21 the quotations show that the 
treatise attributed to this authority comprised more than surgery; it also dealt with ba¬ 
sic concepts, 22 weights and measures, 23 materia medica, 24 kayacikitsa, 25 and kauma- 
rabhrtya. 26 

The disease called somaroga was known to Aurabhra. 27 He also described eight 
types of masurika, each of which has a particular name. 28 One of Anantakumara’s 
quotations is concerned with the aetiology and symptomatology of ama-, sarkara- 
and gulmasula, 29 three types of this disease not separately characterized in the 
Madhavanidana. 30 The references to somaroga and the eight varieties of masurika 
suggest that the treatise from which they derive cannot belong to an early period and 
must have been distinct from Aurabhra’s salyatantra mentioned in the Susrutasamhita. 
The dialogue between Atreya as a teacher and Urabhra as his pupil on the disease 
called tandavaroga, found in Vinodalala Sena’s Ayurvedavijhana, proves that even 
late authors tried to impress their readers by ascribing verses to authorities like Atreya 
and Urabhra. 

Gopuraraksita 31 or Gopura is mentioned as one of the fellow students of Susruta 
in the Susrutasamhita. 32 Dalhana refers to him as the author of a salyatantra 33 and the 
Indian tradition still regards him as such. 34 

Gopuraraksita is quoted and referred to by Niscalakara, 35 Sivadasasena, 36 and To- 
dara. 37 Gopura is quoted by Candrata and Todara. 38 A Goraksita, mentioned in the 
Madhavacikitsa, 39 may or may not be the same as Gopuraraksita. 

Some regard Gopuraraksita as a compound, designating two individuals, Gopura 
and Raksita, 40 but an authority called Raksita is completely unknown in ayurvedic lit¬ 
erature, whereas both Gopura and Gopuraraksita are quoted. 

Sivadasasena’s quotation from Gopuraraksita and one of Todara’s quotations are 
about the quantities of dried and fresh drugs to be used in the preparation of medici¬ 
nal compounds. The quotations from Gopura in Todara’s Ayurvedasaukbya are from 
a treatise with a much broader scope than salya; they deal with the definition of techni¬ 
cal terms, physiology, aristas, symptomatology, and the treatment of several diseases 
belonging to the realm of kayacikitsa. 

KaravIrya or -vlra 41 is mentioned as a fellow pupil of Susruta at the beginning of 
the Susrutasamhita. Dalhana refers to him as the author of a salyatantra 42 and he is 
still regarded as such in the Indian tradition. 43 

The Susrutasamhita refers to an authority called Kxtavlrya 44 in the section of the 
third chapter of the SarlrasthSna where a number of sages discuss which part of the 
embryo develops first. Krtavlrya advances that this part is the heart because it is the 
seat of buddhi and manas. 45 The Carakasamhita attributes this view to Kankayana, 46 
the Bhelasamhita to Parasara. 47 

An ancient acarya called Karavlra is quoted by Niscala on the treatment of a form 
of kustha. 48 A verse, dealing with the treatment of vatavyadhi, ascribed to Kartavlrya, 
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is found in Todara’s Ayurvedasaukhya 49 Vijayaraksita and Vacaspati quote a verse of 
Karavlracarya in their commentaries on the Madhavanidana. 50 This verse, also found 
in the Ayurvedabdhisara, 51 is about types of atlsara unsuitable for treatment. These 
quotations are obviously not from a treatise exclusively devoted to surgery. 

G. Haidar regards Karavlra, on account of his name, as a resident of Karavlrapura 52 
and assigns him to the tenth or eleventh century. 53 Hemarajasarman proposed the same 
derivation of Karavlrya’s name and added as an alternative explanation that it may refer 
to the dexterity (vlrya) of his hands (kara) as a surgeon. 54 

Puskalavata 55 is an ancient medical authority and the reputed author of a lost tantra 
on surgery (salya). 56 

Authors and works quoting from or referring to Puskalavata are: Anantakumara, 57 
Cakrapanidatta, 58 Candrata, 59 Indu, 60 Gayadasa, 61 the KairalT commentary on the 
Astangahrdayasamhita, 62 Niscala, 63 Sivadasasena, 64 Sridasapandita, 65 Susruta, 65 To- 
dara, 67 and Vagbhata. 68 

Cakrapanidatta’s Cikitsasamgraha contains one verse taken from Puskalavata. 69 

A medical treatise called Pauskall is mentioned in the introductory verses of the 
MS of an Atreyasamhita. 70 

The quotations 71 show that Puskalavata’s treatise was a salyatantra, partly in 
verse, partly in prose, which also dealt with general subjects 72 and the treatment of 
diseases belonging to internal medicine. 73 Its verses were composed in a variety of 
metres, mixed with some prose. 74 

Puskalavata’s name refers to the ancient city of Puskalavatl in Gandhara, 75 men¬ 
tioned in the Ramayatia, 76 some Puranas, 77 and other works. 78 Greek authors were ac¬ 
quainted with the city. 79 

Vaitarana 80 is one of the fellow pupils of Susruta. 81 The Indian tradition regards 
him therefore as the author of a treatise on surgery. 82 

Vaitarana is quoted or referred to by Anantakumara, 83 Cakrapanidatta, 84 Candra¬ 
ta, 85 Dalhana, 86 Gayadasa, 87 Indu, 88 the author of the Kairali commentary on the Ut- 
tarasthana of the Astangahrdayasamhita, 89 Niscalakara, 90 Sivadasasena, 91 Sridasapa¬ 
ndita 92 Srikanthadatta, 93 Todara, 94 and Vagbhata. 95 

Cakrapanidatta incorporated a verse of Vaitarana in his Cikitsasamgraha, x 

Vaitarana is also known in Buddhist literature. The Ayogharajataka (Nr. 510) men¬ 
tions him as Vetarani, together with Dhanvantari and Bhoja, as a toxicologist The Vi- 
suddhimagga refers to him as a medical authority in general. 97 

The quotations are from a treatise that was not exclusively devoted to surgery. It 
also dealt with general principles of medicine, 98 general methods of treatment, 99 inter¬ 
nal medicine, 100 salakya, 101 and toxicology. 102 A particulartype of ksarabasti is called 
after Vaitarana. 103 



Chapter 10 

Commentaries on the Susrutasamhita 


AMITAPR ABH A. The single reference to an author of this name in Dalhana’s Nibandha¬ 
samgraha need not imply that he wrote a commentary on the Susrutasamhita . 1 

Arunadatta is credited with a commentary on the Susrutasamhita. 2 

Bakula may have written a commentary on the Susrutasamhita . 3 

Bhaskara was the author of a Panjika on the Sus'rutasamh/ta, 4 as indicated by 
Dalhana in the introduction to his Nibandhasamgraha, where he states to have made 
use of this work in composing his own commentary. Dalhana, however, never quotes 
Bhaskara by name, 5 but refers to the views of the Panjikakara and the Panjika, who 
may or may not be Bhaskara and his work, since two commentaries called thus were 
consulted by Dalhana, the one written by Gayadasa, the other one by Bhaskara. 
Only in the instances where Dalhana mentions that the two Pafijikakaras agree on 
a particular point, is it possible to be sure that Gayadasa and Bhaskara are meant, 
but it is difficult to determine whom he had in mind when he quotes the Panjika 
or Panjikakara and the commentaries called Brhat-, Mafia-, and Laghupahjika. The 
Brhat- or Mahapahjika is usually assumed to be Gayadasa’s commentary, probably 
because those parts which have been preserved show it to be an extensive work, 
and presumably too because of Gayadasa’s position as Dalhana’s chief authority. 
Convincing evidence on this point is not available. A hint pointing to Gayadasa as the 
author of the Brhat- or Mahapafijika may be that Gayadasa’s name precedes that of 
Bhaskara in the introduction to the Nibandhasamgraha. 

In a single instance, the Panjikakara and the Pan jika of the Nibandhasamgraha can 
be identified as Gayadasa and his work on account of a quotation, attributed by Dalhana 
to the Panjikakara, that agrees with a statement of Gayadasa. 6 

The Laghupahjika is quoted once, together with the Brhatpahjika. 7 The two Pa¬ 
il jikakaras are quoted three times by Dalhana. 8 

A medical authority called Bhaskara is referred to in Akalanka’s Vidyavinoda, Ma- 
dhava Kaviraja’s Mugdhabodha, Madhava Upadhyaya’s Ayurvedaprakasa, 9 and in the 
Naslrasahl KankalTgrantha. The identity of the commentator with this Bhaskara or one 
of these Bhaskaras is unlikely. 

Bhaskara is a name associated with the medical science in various works. In some 
cases, for example in the Jhanabhaskara, he may be the same as Surya, the sun god. 
The Brahmavaivartapurana mentions him as the author of a medical Bhaskarasarnhita 
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and the teacherof sixteen pupils, each of whom composed an ayurvedic treatise. 10 This 
tradition is reflected in the Brhannighanturatnakara, a work that admits Bhaskara in a 
list of eighteen sarnhitakaras. 11 

Recipes attributed to a Bhaskara occur sporadically in medical treatises.I 2 Some 
texts ascribe rasayogas to him 13 and regard him as one of the Rasasiddhas. 14 

Several historical personalities of medical repute called Bhaskara are known. Ke- 
sava, the father of Vopadeva and the author of the Siddhamantra, clearly states to have 
received his medical knowledge from Bhaskara. The grandfather of Sarhgadeva, who 
composed the Samgilaratnakara and was also well versed in ayurveda, was called Bha¬ 
skara. P.V. Sharma assumes that this Bhaskara was the father and teacher of Sodhala. 15 
R V. Sharma also interprets the first verse of the Yogaratrtamala attributed to Nagarjuna 
as a eulogy of a guru called Bhaskara. 

Evidence concerning the identity of one of these Bhaskaras with the commentator 
on the Susrutasamhita is not available. 16 The chronological positions of Kesava and 
Sarhgadeva speak against it, while the name of Sodhala’s father is disputed. 

The date of the panjikakara Bhaskara can only approximately be established. Some 
references by Dalhana show that he is later than Bhattaraharicandra and Jejjata 17 , and 
probably earlier than Brahmadeva. 18 The close association of Gayadasa and Bhaskara 
in Dalhana’s Nibandhasatngraha may indicate that both commentators belong to the 
same period. These data are in favour of placing Bhaskara in the period between A.D. 
700 and 1050, most probably in the tenth or the first half of the eleventh century. 19 

Brahmadeva’s 20 commentary on the Susrutasanihita wasoneof Dalhana’s sources, 
as explicitly stated in the introduction to his Nibandhasatngraha, where Madhava and 
Brahmadeva are mentioned as authors of a tippana on the Susrutasamhita. 

The medical author called Brahmadeva is quoted or referred to by Cakrapa- 
nidatta, 21 Dalhana, 22 Hemadri, 23 Krsnadatta in his commentary on Trimalla’s Sata- 
sloki, Sivadasasena, 24 and SrTkanthadatta. 25 

Brahmadeva may also have written a commentary on the Carakasamhita. 26 

The numerous references to Brahmadeva in the VyakhyakusumavalTon the Siddha- 
yoga induced P.K. Gode, who overlooked the majority of Dalhana’s quotations and 
references, to write an article in which he supposed Brahmadeva to be the author of 
a commentary on the Siddhayoga , 27 but a closer look at the data reveals that such a 
commentary never existed. More than half of the quotations from Brahmadeva in the 
KusumavaiTare also found in Dalhana’s commentary, usually without specification of 
their origin, which warrants the conclusion that they derive from Brahmadeva’s com¬ 
mentary on the Susrutasamhita 28 This conclusion is corroborated by the fact that the 
KusumavaiT quotes Brahmadeva on verses which are for the larger part taken from the 
Susrutasainhita. 

Brahmadeva’s views were at variance or in agreement with those of predecessors 
like Bhasadatta, Svamidasa, Asadhavarinan, 30 Suvlra, 31 Jejjata, 32 Bhaskara, 33 and 
Gayadasa. 34 Videha is an authority quoted with approval by Brahmadeva. 35 Dalhana’s 
attitude toward him varies from acceptance 36 to rejection. 37 Valuable are the variants 
of the text of the Susrutasamhita, as read by Brahmadeva, which are preserved in the 
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Nibandhasamgraha. 3S 

Contributions of Brahmadeva to medical knowledge are: definitions of the actions 
of drugs called grahin and stambhana, 39 a classification of the types of aksepaka, 40 the 
acceptance of forty-eight ksudrarogas 41 and eleven sirorogas, 42 a definition of rasa- 
yana, 43 and the distinction of three types of vajlkarana. 44 He had his own opinions on 
the identity of medicinal substances 43 and was obviously acquainted with plants from 
foreign countries. 46 

Brahmadeva’s commentary was in prose, but contained some verse too, 47 probably 
quoted from earlier works. 

The identity of the commentator Brahmadeva has been discussed by A.F.R. 
Hoernle, 48 who suggested that he might be the same as Sribrahma, the father of 
the Mahesvara who wrote the Visvaprakasa and a lost Sahasankacarita. 49 Since 
Mahesvara composed his Visvaprakasa in 1111/1112, his father must have lived 
about 1080. As will be demonstrated, this date does not agree with Brahmadeva’s 
chronological position. 50 

Brahmadeva’s terminus ad quern can be deduced from Cakrapanidatta’s reference 
to him. The terminus post quern presents more difficulties. Brahmadeva is posterior to 
Jejjata, as clearly stated by Dalhana, 31 which means that he is later than the seventh 
or eighth century. Dalhana also seems to indicate that the Panjikakaras Bhaskara and 
Gayadasa antedated him. 52 This is corroborated with regard to Gayadasa by a remark 
in the Nibandhasamgraha, claiming that Brahmadeva follows Gayadasa in regarding a 
particular verse of the Susrutasamhita as unauthentic. 53 These two statements may in 
my opinion be accepted as proofs demonstrating that Gayadasa preceded Brahmadeva, 
though A.F.R. Hoernle, who already noticed Dalhana’s second remark in 1906, 34 re¬ 
mained cautious with regard to the chronological implication. The evidence, taken to¬ 
gether, establishes that Brahmadeva is later than Gayadasa (about A.D. 1000) and ear¬ 
lier than Cakrapanidatta (about A.D. 1060). 33 

Cakrapanidatta 36 wrote a commentary, called BhanumatT, on the Susrutasamhita ; 
the part of this commentary that deals with the Sutrasthana has been preserved. 37 

Authorities and works quoted or referred to in it are: Agama (1.16; 21.9; 24.8, 
etc), 38 Apuracitta (6.9), Aupadhenava (1.3 and 12-13; 4.9; 6.5), bauddhah (1.6-7), 
Bhaluki (2.3; 6.5; 8.5, twice), Bhatta (1.16; 40.13-14), 39 Bhattaraharicandra (1.1-2; 
6.12), Bhela (15.19; 37.9), Bhoja (1.6-7; 6.5; 8.6-7, six quotations; 11.12-13, twice; 
14.5 and 20; 15.37-38; 16.1-2, 3-5, 15; 18.18; 19.32-37; 21.9; 22.9-10; 25.27-28; 
27.12; 36.7-8; 45.61cd-63, 134-140ab, 197cd-198ab), Caraka (passim), 60 daksina- 
tyah (16.27-32), Dhanvantari (1.1-2, 3-4, 6-7; 40.11-12), Drdhabala (1.25; 630), 
Gita (1.1-2), Harita (1.29; 2.3; 14.10; 32.4, twice; 45.21 and 157cd-158; 46.12- 
14), Harivamsa (1.1-2), Jatukanja (1.1-2, twice; 45.21), jyotihsastra (2.4; 16.3-5), 
jyotisasastra (16.3), Kapila (6.12), Karttikakunda (35.18), Kasiraja (1.3-4), Kasyapa 
(11.15), Kasyapa (12.7), KasyapTya (6.9 and 10), Ksarapani(31.17-29), Kumar atantra 
(16.3-5), Nandin (44.26cd-27), Nigh antu (11.11-13), 61 Nimittagrantha (29.27-40), 
nimittasastra (29.41-45), Parasara (14.16), Puskalavata (14.4-5), Samkhya (1.16; 
14.18; 24.4 and 8), Smrfi (1.1-2), tlrthikadarsana (1.6-7), Vacaspatimisra’s Sam- 
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khyatattvakaumudT (1.16), Vagbhata (14.5). Vaisesika (6.3), Vaitarana (18.13-15 
and 17-18), Varaha (44.26cd-27), vastuvidya (20.23-29), and Visvamitra (1.1-2; 
11.11-13; 11.15, twice; 11.19-25; 14.14-15; 26.8; 45.21). Remarkable is the absence 
of quotations from Jejjata and Gayadasa. 

Cakrapani quotes anonymously Katyayana’s Varttika (1.15), the Mahabhasya (1. 
1-2), Manusmrti (1.22), Nyaya (e.g., 1.16),Panini (1.1-2,6-7,15;6.1-2 and 3,etc.), 
and the Vais'esikasutras (Su. 1.1-2). 

The question whether the BhanumatTcovered the whole of the Susrutasamhita or 
part of it is clarified by the quotations which are said to derive from it and by a close 
scrutiny of quotations from Cakrapanidatta. 62 

The BhanumatT is quoted by Adhamalla, 63 Aghoranatha in the commentary on his 
Bhisaksarvasva, Gopaladasa in his Cikitsamrta, Niscalakara, 64 and Sivadasasena. 65 

Many quotations found in Niscala’s Ratnaprabha are from the BhanumatT on the 
Cikitsasthana and Uttaratantra. 66 

One of the quotations by Sivadasasena 67 confirms thatCakrapanidatta commented 
on the Cikitsasthana. Another quotation warrants the same conclusion, since it is con¬ 
cerned with the identity of a plant not mentioned in the Sutrasthana, but only in the 
Cikitsasthana. 68 

A number of quotations ascribed to Cakra, in particular among those found in Ni- 
scala’s Ratnaprabha, are also from the BhanumatT. One quotation from Cakra 65 must 
be derived from his commentary on the Nidanasthana, because it deals with the defi¬ 
nition of a disease described in that section of the Susrutasamhita and absent from the 
Carakasamhita. A.F.R. Hoernle 70 indicated some quotations from Cakra that may be 
from the BhanumatTon the Cikitsasthana. 71 The same author suggested that a quota¬ 
tion from Cakrapani in the Nibandhasamgraha 72 was taken from the commentary on 
the Uttaratantra. This suggestion is confirmed by Sivadasasena, 73 who states that this 
remark of Cakra is found in the BhanumatT. 

These data indicate that Cakrapanidatta’s commentaiy on the Susrutasamhita cov¬ 
ered the whole treatise, 74 which explains that its author was not only called Caraka- 
caturanana but also Susrutasahasranayana. 75 

The BhanumatT is an extensive commentary, of the same character as the 
AyurvedadTpika on the Carakasamhita. One of the features which makes it very 
valuable consists of its references to the text of the Susrutasamhita as read by 
Cakrapanidatta, and to variants adopted by others. 76 

The remarks by Cakrapanidatta regarding the identity of medicinal plants have 
been collected by Bapalal Vaidya. 77 

Candana, quoted by Niscalakara, may be the author of a commentary on the Su¬ 
srutasamhita. 73 


The CANDRIK A, only known from quotations, 75 is in many cases either a commentary 
on the Susrutasamhita that has not been preserved or identical with Gayadasa’s Nya- 
yacandrika. 30 

The majority of the quotations from the Candrikaanditsauthor, the Candrikakara 
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or -krt, in Niscala’s Ratnaprabha on the Cakradatta 81 are from a commentary on the 
Susrutasambita. The author of this Candrika is, as indicated by the citations, later than 
Suvlra and Jejjata, 82 and earlier than Cakrapanidatta 83 and Bakula. 84 The opinions of 
the Candrikakara conflicted with those of Karttika. 85 

The Candrika quotes a Nighantu 86 and refers to an interpretation of the daksina- 
tyah 81 on subjects dealt with in the Susrutasamhita. 

The Candrika was one of the sources of Dalhana’s Nibandhasamgraha. 88 

The Candrika profusely quoted as an important commentary by Niscala cannot be 
but Gayadasa’s commentary on the Susrutasamhita. An incontrovertible fact in support 
of this conclusion is the identity of the contents of a quotation from the Candrika in Ni¬ 
scala’s Ratnaprabha with an opinion of Gayin cited in the fvusumava/7. 89 

One single quotation from a Candrikasaingraha in Niscala’s commentary on the 
Cakradatta is in verse. 90 The nature of this work is unknown. 

Dalhana 91 wrote a commentary, called Nibandhasarngraha 92 on the Susrutasarn- 
hita. 93 

Sources and authorities mentioned in this commentary are: Abhidhana (U.55.4), 
Agnivesa (Ci.38.3-6; U.1.4cd-8ab; 39.5cd-7), Alambayana (Ka.7.7; 8.24cd-25ab, 
twice; 94 8.83-84 and 120), Amarakosa (Ka.1.4-6), Amitaprabha (Ci.24.83), anya- 
sastra (Su.4.6; U.65.34), 95 Aruna (Ka.1.30), Atharvaveda (Ci.27.8-10; 28.9-13), 
atharvavidah (Ci.27.8—10), Aupadhenava (Su. 1.3; 4.9; U.39.5cd-7), Aurabhra (U.39. 
5cd-7), Bandhaka (U.1.4cd-8ab), Bhadrasaunaka (Su.12.4; U. 1.4cd-8ab), Bhaluki 
(Su.13.8, twice; Ci.37.117cd-123ab; U.39.45cd-46ab), Bhaskara (introduction), 
Bhattara(ka)haricandra (Su.21.38; 46.141-142), Bheda (Su.33.19; U.1.4cd-8ab; 
39.5cd-7), Bhoja, 96 Brahmadeva, 97 BrhallaghupahjikSh (Su.45.157), Brhatpaiijika- 
kara (U.1.4cd-8ab), Cakrapani (U.49.19), Caksusyena (Ci.33.7; 40.6-9, twice), 
Candranandana (U.65.29), Candrikakara (U.49.19), daksinatya bhisajah (Su. 16.32), 
Dhanvantari (Su. 1.1-2 and 3; U.40.7-8ab), dhatuvadinah (U. 18.86), Divodasa 
(U.1.3), Drdhabala (Ci.37.117cd-123ab; 40.21; U.25.11cd-i3ab), Galava (Su.1.3), 
Gargya (Su.1.3), gaudah (U.42.45), Gayadasa (passim), Gopuraraksita (Su.1.3; 
4.9), Gudhapadabhahga(tippana) (Ci. 14.10; 18.25-26, twice), Harlta (Ci.38.71-76; 
U. 1,4cd-8ab; 39.5cd-7; 40.7-8ab), hastisiksa (Ci.28.27-28), Jamadagni (Ci. 11.11), 98 
Janaka (U.1.4cd-8ab), Jatukarna (Su.45.1 i2-113; U.1.4cd-8ab; 39.5cd-7), Jejjata 
(many times), Jlvaka (U.1.4cd-8ab), jyautisikah (Sfl.6.5), jyotihsastra (Su.5.7; 32.4), 
jyotirvidah (Su.6.14), kamasastra (Su.35.12), kamasutrajnah (U.39.276), kamatantra- 
caryah (Ni.14.6ab), Kankayana (Su.1.3), Karala (U.1.4cd-8ab; 7.46), Karavlra 
(Su.4.9), Karttika(kunda), 99 Kasiraja (Su.1.3; U.40.7-8ab), Kasyapa (Su.12.4; 
Sa.2.40; U.27.4-5), KSsyapiya (U.57.9-11), Krsnatreya (Ci.40.51-53 and 70cd- 
71), Ksarapani (Ci.37.100cd-101; U.1.4cd-8ab; 39.5cd-7 and 42), Kumaratantra 
(Sa.3.30), Laghuvagbhata (Ci.14.8; 24.110-130ab), Laksmanatippana(ka) (Su.16.3 
and 18-19; 17.11-13), Madhava (introduction; Su.15.41), Mahapahjika (Su.45.96 
and 112-113), Nagarjuna (Su.1.1-2; Sa.4.80; Ka.7.11cd-12), 100 Nala (Su.46.376ab, 
396cd-397ab, 449-457), Nandin (Ni.13.3; Ka.8.5-8ab), nibandhah (SO.24.5; 27.9; 
45.107-111; Ni.16.65-66; U.21.19), nibandhakarah (Su.12.11 and 38-39; 14.18 and 
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21; 15.28; 46.513; Sa.4.76; Ci.9.54-64ab; U. 1.14; 17.27 and 34; 21.23-26; 24.3 and 
19; 25.1-4; 26.24cd; 39.71-75ab, 143cd-144,204cd-207;40.182cd), Nimi, 101 NySya 
(Ci.28.27-28), Nyayacandrika (Sfl.27.23-27), Panjika , Panjikakara, Panjikakarau, 102 
Parasara (Ci.38.3-6 and 106-111; U.1.4cd-8ab; 39.5cd-7), paratantra (Sa.1.22; Ci.- 
28.27-28), 103 Parvataka (U.l ,4cd-8ab), patanjalimatanusarinah (Sa. 1.4), purvacaryah 
(6a.l.4), rasayanavada (U.40.146), Rgveda (Ci.27.8-10), Salakya (SO.35.12; Ci.40. 
69-70ab; U.10.4-6ab), Salyatantra (U.10.4-6ab), samanatantra (U.45.29-33ab; 49.8; 
54.33; 64.21 cd-31, 104 Samgraha (Sa.4.18; Ka.l.28-34ab), Samkhya (Sa.1.9 and 22), 
samkhyah (Sa.1.16), Satyaki (U.7.25-26ab; 21.9-10; 25.13cd-15ab), saugatah (U. 

61.18cd—21), sausrutlyah (Ci.22.67cd-75), Savitra (Ka.3.5), 105 Srlpati (Sa. 1.1 i), 106 . 
Sudlilra (Ci.l ,24cd-27ab and 74cd-75ab; U.58.58-65ab), Suklra (U.58.58-65ab), 
susrutadhyayinah (Su.15.28; 16.26; U.25.1-4), Suvira (Ni.13.3; Ci.1.38-39; Ka.8.5- 
8ab), svapnadhyayasastra (Su.29.54cd-66), tlkakarah (Sa.4.50 and 53-54; U.4.9cd), 
Upaskara (U.42.54cd-55ab), 107 Usanas (Ka.l.75cd-79ab), Vagbhata (eighteen quo¬ 
tations), Vhis'esika (Ci.28.27-28), \hitarana (Ci.3.55-66; 7.30-36; U.55.51cd-52ab), 
Vangadatta (Ci.3.55-66), Varaha or Varaha (Ni.13.3; Ka.8.5-8ab), \ksistha (Ka.8. 
90-93), Vatsyayana (Ni.14.3), Vedanta (Sa.1.7), Videha, 108 Visvamitra (Ni.5.17; 
Sa. 10.68-70; Ka.8.90-93; U.18.3; 54.39cd; 58.48-49ab; 66.3-4ab), Vtddhabhoja 
(U.41.36-39; 57.3), Vrddhakasyapa (Sa.10.57; U.58.47), Vrddhasusruta (Ci.31.8; 
36.23-30ab; 37.7-14; 38.93-95; U.24.16cd-17), vrddhasusrutadhyayinah (Ci.31.8; 
37.7-14; 38.93-95), Vrddhavagbbata (often), and Vyasa (S0.34.6ab-7ab). 

A commentary on the Aslangasanigraha is also quoted by Dalhana (Sa.10.15). 109 
A source not mentioned by Dalhana may be the Madhukosa on the Madbavanidana, 
which sometimes almost literally agrees with the text of the Nibandhasanigraha . 110 
Long quotations i n verse ate found towards the end o f Dalhana’s work. 111 

Dalhana records a large number of variants of the text of the Susrutasamhita, which 
shows that a number of different versions existed in his time and that he consulted 
many manuscripts. 112 Valiants mentioned by previous commentators, but not found 
in the manuscripts at his disposal, are disregarded by him. 113 The text of the Susruta- 
samhita regarded as authoritative by Dalhana does not always agree with the most cur¬ 
rent edition. 114 The readings of Jejjata, Gayadasa, and other commentators are quoted 
and discussed by him. Sometimes he remains neutral, 115 but on many occasions he 
takes sides, usually agreeing with Gayadasa and rejecting Jejjata’s position. 116 Less 
frequently he sides with Jejjata. 117 One of the commentators he obviously dislikes is 
Karttikakuiida. 118 Itrarely happens that Dalhana, being dissatisfied with both Jejjata’s 
and Gayadasa’s interpretation, prefers another authority. 119 The traditions of old and 
experienced physicians were held in high regard by him, 120 which made him also ac¬ 
cept the judgment of his own teacher on controversial subjects. 121 

Dalhana’s interpretations of the Susrutasamhita are valuable, but this does not mean 
that he is always right. 122 

Some noteworthy features of Dalhana’s commentary are: Bhadrapada is regarded 
as the first month of the year; 123 substances used for vajlkarana purposes are divided 
into six types; 124 sanisodhana procedures are classified in a particular way; 125 the 
terms prakrtisama- and vikrtivisamasamavaya are inteipreted in his own way; 126 
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two types of sidhma arc distinguished; 127 raklagulma is said to occur not only in 
women but also in men: 128 the disease called sltalika is mentioned for the first time 
in Dalhana's commentary; 129 pranayama is explained as being of three types, recaka, 
puraka and kumbhaka; 130 Dalhana approves of the boiling of honey in pharmaceutical 
preparations; 1,1 morphological and other characteristics of medicinal plants are 
described; 1,2 vernacular names. 133 as well as sanskritized forms of vernacular names 
of plants, 133 arc given; new synonyms of plant names 135 and modifications in pairs of 
plants 13(1 are found: Dalhana was obviously confused with regard to the identity of a 
number of plants.' 37 138 

Dalhana and his Nibandhasamgraha are quoted or referred to 13 ’’ in Gulrajsarma- 
misra’s commentary on the Ayurvedaprakasa , 140 Hemadri’s Ayurvedarasayana . 111 
Krsnadatta’s commentary on Trimalla's SataslokT. Narayana’s additions to the Kusu- 
mavali on the Siddhayoga (over ninety quotations), Sivadasasena s commentaries on 
the Uttarasthana of the Astarigahrdayasamhita. 142 Cakrapanidatta’s Dravyaguna 143 
and the Cakradalta, 144 P.V. Shamia’s auto-commentaries on his Ayun'cdadarsana 
and Dravyagunasutra , Sivadatla’s commentary on the Sivakosa, 145 Todara in the 
Ayurvcdasaukhya. 146 Vacaspati in his commentary on the Madhavanidana, 147 Valla- 
bhabhatla's commentary on the Jvaratrisali, 148 Yogendranatha's Ayurvijnanaratnaka- 
ra. 149 and Yogmdranathasena's commentary on the Carakasamhiia. 150 

The Nibandhasamgraha contains the following information on its author, who was not 
free from conceit, since he calls himself vivekabrhaspati. 151 His father, a physician, 
who was well versed in all the sciences, was Bharata or Bharatapala; 152 the names 
of his grandfather and great-grandfather, physicians by profession, were Jayapala and 
Govinda. He issued from a family of brahmanas of Sauravamsa 153 and lived in Aiikola, 
situated near Mathura in a region called Bhadanaka. Dalhana was associated with the 
court of Sahapala or Sohala, the King of Bhadanaka. 154 

Aiikola has not been identified with certainly. In the opinion of some scholars, it 
was situated near Bhiwani in the RewarT tahsil in the old state of Alwar, while others 
hold it to be the modern Bayana in the old state of Bharatpur (Rajasthan). 155 Dalhana’s 
patron, king Sahapala, is by some regarded as one of the kings of the Pala dynasty of 
Bengal, 156 which would make Dalhana into a Bengali author. 137 

A more appropriate candidate is, according to P.V. Sharma, 158 Sahanapaladeva or 
Sohapala. a king of the Yadu dynasty of Biyana (identical with Bhadanaka), a region 
comprising the state of Bharatpur and the district of Mathura. This king reigned in the 
last quarter of the twelfth century. 159 Another king, called Sahajapala, is found among 
the Cahamanas of Niidol (Naddula). 160 

The identity of Dalhana's guru, whose name is not mentioned, cannot be ascer¬ 
tained, but P.V. Sharma inclines to the view that Bhaskara, the author of a Panjika on 
the Susrutasamhita , was this teacher, since the views expressed in the Panjika are never 
contradicted. 161 

Dalhana quotes Cakiapanidatta 162 and SrTpali, 163 and is quoted in his turn by Hemiidri, 
which establishes that he lived in the twelfth century, probably in the latter half or last 
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quarter, il'P.V. Sharma is right with regard to the identity of his royal patron. 164 lfi5 

Gadadh ARA 166 was a commentator on the Susruiasamhita . as clearly indicated in the 
Madhukosa , 167 KusumiivalT. 168 and Ratnaprabha. 169 The larger part of the quotations 
from and references to him in the Madhukosa and Ratnaprabha 170 are found in com¬ 
ments on verses taken from the Susruiasamhita. Gadadhara’s views are repeatedly con¬ 
trasted with those of other commentators on the Susrutasamhita. 171 and he is mentioned 
as one of a series of commentators on that treatise. 172 

The claim that Gadadhara also wrote a commentary on the Carakasamhita. and. 
probably, as well on one of Vagbhata’s works, 177 is not based on solid evidence. The 
references to Gadadhara in passages of the Madhukosa pertaining to verses of the Mii- 
dhavanidana borrowed from Caraka or Vagbhata 174 do not warrant such a claim at 
all. 175 

The title of Gadadhara's commentary on the Susrutasamhita is unknow n. Apart 
from this commentary, he probably wrote a treatise called Vaidyaprasaraka. 

Authors and w'orks quoting from or referring to Gadadhara are: Adhamalla, 176 the 
commentary on the Ayurvedabdhisara , 177 Bhavamisra, 178 the Brhannighanturalna- 
kara , 179 Gopaladasa’s Cikilsanula , Gulrajsarmamisra’s Vi si khan upra vesa vijhana. Me- 
ghadeva's commentary on the Madhavadravyagurta. Naganatha’s NidanapradTpa. 
Niscalakara, 180 Sivadasasena. 181 SrTkanthadatta in Vyakhyamadhukosa'* 2 and Wa- 
khyakusumavall 183 Todara, 184 Vacaspati, 185 and Vijayaraksita. 186 

All these quotations are in prose, with one exception. 187 

Remarkable is the absence of quotations from Gadadhara in the commentaries of 
Cakrapanidatta, Dalhana and Gayadasa. 

Some quotations, ascribed to Gadadhara by Vijayaraksita, are attributed to Gayada¬ 
sa by Vacaspati; 188 the reverse situation is also found. 189 

The Vaidyaprasaraka 190 is, once only, associated with Gadadhara in Niscalakara’s 
Ratnaprabha.' 01 Corroborative evidence is not available. 192 Quotations from Gada¬ 
dhara, elscw'here said to derive from the Vaidyaprasaraka, are absent. 

The Vaidyaprasaraka is quoted or referred to by Adhamalla, l9: ' Gopaladasa, 194 Ni¬ 
scalakara, 195 Sivadasasena. 196 and SrTkanthadatta. 197 

The quotations from this work show that it was a therapeutic treatise, partly 
in verse, 198 partly in prose, which contained recipes, along with instructions re¬ 
garding their preparation. 199 The identity of medicinal substances mentioned in its 
prescriptions w-as occasionally explained. 2110 

Some recipes of the Vaidyaprasaraka may have been borrowed from Caraka. 201 Su- 
sruta, 202 and Vagbhata. 203 Some are, as indicated by Niscala, from other works (tantra- 
ntara). 2114 Some again differ from other versions 205 or agree with recipes found, for 
example, in Candrata’s Yogaratnasamuccaya . 206 

The Vaidyaprasaraka was held in esteem, as appears from remarks by Adhamalla, 
Sivadasasena, 207 and SrTkanthadatta. 208 

A more definite answer on the nature and contents of the Vaidyaprasaraka might 
be obtained by a study of the Brhadvaidyaprasaraka. an anonymous treatise w hich has 
been preserved. 209 
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The references to Gadadhara’s views show that he sometimes preferred particu¬ 
lar readings of the Susrutasaniliita which differ from those found in the most current 
edition of that treatise and in the Madhavanidana. 210 The quotations mention some 
opinions of Gadadhara on grammar, 211 pathology and nosology, 212 and synonyms of 
a medicinal plant described by him. 213 

Vijayaraksita sometimes disagrees with Gadadhara. 214 The interpretations of 
Gadadhara are repeatedly opposed to those of Karttikakunda, 215 and once to those of 
Vapyacandra. 216 Gadadhara and Videha, however, are said to hold similar opinions 
on particular points. 217 The same applies to Gadadhara and Jejjata, 218 Gadadhara and 
Cakra. 219 

D.Ch. Bhattacharyya regarded Gadadhara as a physician who belonged to the Da- 
sa family of Vaidyas of Bengal on the basis of a remark of Niscalakara, who calls him 
once Gadadharadasa . 220 The same passage refers to him as an antarahga, which would 
mean that he was the court physician of some king or at least belonged to the inner 
circle of some royal court. That Gadadhara belonged to Bengal is confirmed by his use 
of Bengali vernacular terms. 221 

An important indication with regard to Gadadhara’s date is provided by Ni¬ 
scalakara who says that he preceded Cakrapanidatta. 222 If a list of commentators 
found in the Madhukosa 223 is put in a chronological order, he lived later than Jejjata, 
and before Vapyacandra. 224 

The introductory verses of the Madhukosa mention him after Bhattara(haricandra) 
and Jejjata, while Vapyacandra and Cakrapani follow him. A particular list of authors, 
given by Niscala, may also present them chronologically; this list 225 places Gadadhara 
after Vagbhata, Kapilabala, Ravigupta and Isvarasena, and before Govardhana, Cakra- 
datta and Bakulakara. Niscalakara mentions Gadadhara usually after Jejjata and before 
Cakra. 226 

The information collected points to Gadadhara as an author who lived later 
than Jejjata and earlier than Cakrapanidatta, probably earlier than Vapyacandra and 
Isvarasena, which means that he may be assigned to the eighth or, at the latest, 
the ninth century. 227 Stanzas ascribed to a Vaidya Gadadhara, different from the 
commentator, are quoted in Sridharadasa’s Saduktikarnamrta, composed in A.D. 
1205/1206. 228 Another Gadadhara, not to be confused with the commentator or the 
poet, was the father of Vangasena. 229 

Gayadasa 230 was the author of a commentary (pafijika), 231 called Nyayacandrika, 
on the Susrutasainhita. The numerous quotations from this work, in particular those 
found in Dalhana’s Nibandhasamgraha, prove that it covered the whole of Susruta’s 
treatise. In spite of the great fame of the Nyayacandrika, it has only partially been pre¬ 
served. The part dealing with the Nidanasthana is known in one manuscript 232 and 
has been edited. 233 The commentary on the Sarlrasthana, also preserved in a single 
manuscript, 234 remains unedited. 

Some authors assume that Gayadasa also wrote a commentary on the Carakasam- 
hita, 235 which is not impossible at all, since a quotation in Niscalakara’s Ratnaprabha 
may derive from it. 236 
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The collection of quotations from Gayadasa’s commentary on the Susrutasainhita 
poses a number of problems. The author himself is refened to under two names, 
Gayadasa and Gayin. The assumption that two different commentators are at issue 237 
is unfounded, since one and the same citation is attributed to both Gayadasa and 
Gayin. 238 Dalhana, who mentions the Nyayacandrika only once by name, 235 refers to 
the author as Gayadasa and Gayin. Problematic are his references to commentaries 
called Brhat- 240 Maha-, 241 and Laghupahjika 242 a Pah jika 243 an author called Panji- 
kakara, 244 and two authors called the two Panjikakaras. 245 The Brhat- or Mahapanjika 
is usually regarded as Gayadasa’s commentary 246 and the Laghupahjika as Bhaskara’s 
commentary on the Susrutasamhita. 247 Certainty on this point cannot be reached since 
the views ascribed to the author of the Brhat- or Maha pah jika by Dalhana are not 
found again as opinions of Gayadasa in other commentaries. The Panjikakara of the 
Nibandhasatngraha is the same as Gayadasa because the contents of a reference to 
him agree with a statement by Gayadasa himself. 248 

The quotations from a commentary called Candrika and its author are partly from 
the Nyayacandrika 249 

Authors and works quoting from or referring to Gayadasa or Gayin are: Adhama- 
11a, 250 the Ayurvedabdhisara, Bhavamisra, 251 Dalhana, 252 Gopaladasa in his Cikitsa- 
mrta, Hazarilal Sukul’s commentary on the Rasaratnasamuccaya, Meghadeva in his 
commentary on the Madhavadravyaguna, 253 Naganatha in his Nidartapradlpa, Naraha- 
ri in his Vagbhatamandana, Narasimha in his commentary on the Madbavanidana, Ni- 
scalakara, 254 Sivadasasena, 255 Srikanthadatta, 256 Vacaspati, 257 and Vijayaraksita. 258 

A Panjikakara is quoted in the KusumavaiT. 259 

Gayadasa himself quotes or refers to the following authorities and works in his 
commentary on the Nidanasthana of the Susrutasainhita: Bhaluki (2.7; 5.17; 14.3 and 
8cd-9ab), Bhoja (2.7; 3.7; 5.3, 4, 8, 16, 17; 6.15-19, 20ab, 25; 7.11-14ab; 8.10; 9. 
lOcd-llab, 13cd-14ab, 27cd-28ab, 34cd-38; 10.7 and 18; 11.3, 8-9, 10-12, 19-20, 
21, 29; 12.6 and 9; 13.4,6, 9-10, 12, 14, 18, 25cd-28ab, 30-31, 33-34, 41, 42, 47- 
50ab, 50cd-52ab, 52cd-54, 57-58, 61; 16.3,5-12, 14-26, 27-35, 40-45, 46, 47-50, 
57), Caraka (often), Drdhabala (1.52-58), Harita (1.75), Jejjata or Jada (4.5; 5.8 and 
16; 6.15-19 and 20ab; 7.24), Kasyaplya (8.10), munayah (6.24), Nagarjuna (3.12), Na- 
garjunlya (8.4), Nandin (6.15-19), purvavyakhyatarah (13.24cd-25ab), sabdikah (1. 
14cd-15), Salakya (1.84), sruti (1.13-14ab), susrutadhyayinah (12.9), Svamidasa (6. 
15-19), Vaitarana (13.41), Vatsyayana (14.3), Videha (13.33-34 and 35), and Visva- 
mitra (5.17; 7.3). Partini and Vagbhata are quoted anonymously. 

According to J. Jolly, 260 the commentary on the Sarlrasthana quotes or refers 
to Asvavaidyaka, the Asvins, Bhaluki, Bharadvaja, Bhoja (often), Caraka (often), 
Hiranyaksa, Jada (= Jejjata), Jatukarna, Kasyapa, Narada, Susruta, Visvamitra, and 
Vrddhakasyapa. A.F.R. Hoernle 261 added the following sources: Caksusya, Dhan- 
vantari, Gotama, Kumaratantra, Manu, Puskalavata, Salakyatantra, Salyasiddhanta, 
Videhaand Yogaprayoga. A cursory examination of the text of the commentary on the 
second chapter of the Sarirasthana learns that the names of Bheda and Janaka were 
overlooked by Jolly and Hoernle. 

The extant parts of the text of the Nyayacandrika and the quotations from it show 
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that Gayadasa often read a text different from that of the most current edition (cc). 
These differences areoften, though not always, noticed by Dalhana. 262 Gayadasa was 
Dalhana’s chief authority, as appears from the numerous instances where his readings 
and interpretations are preferred to those of Jejjata. 263 Gayadasa is repeatedly said to 
disagree with Jejjata or to reject his views, 264 but examples of cases where both are of 
one mind are also found. 265 Authorities, whose views were acceptable to Gayadasa, 
are: Bhoja, 266 HarIta, 267 Haricandra, 268 Kasyapa, 269 Videha, 270 and Visvamitra. 271 

Sivadasasena regarded Gayadasaas one ofthe two authoritative commentators on 
the Susrutasamhita. 272 

Gayadasa’s commentary and the quotations from it have not yet been the subject of 
detailed study. Some noteworthy features are: a divergent view on pramehapidikas, 273 
bone fractures, 274 the number of vessels in various body parts and the vessels suitable 
forvenesection, 275 the number of muscles in various body parts and the total number of 
muscles in females, 276 and the measurements of particular marmans. 277 Gayadasa also 
had his own opinion on the identity of medicinal substances, 278 the way of preparing 
compound medicines, etc. 279 

Gayadasa does not give any information about himself, but P. Cordier 280 noticed his 
being called an antaranga, i.e., a court physician, in the colophon of the MS of the 
Nyayacandrika on the Nidanasthana. 281 Later, D.Ch. Bhattacharyya claimed 282 that 
Niscalakara calls him gaudesvarantarangasrigayadasasena, which means that he was 
a court physician to a king of Bengal; the ending -dasa of his name would indicate 
that he belonged to the Dasa lineage of Bengali Vaidyas. The edition of Niscalakara’s 
Ratnaprabha refers to Gayadasa as an antaranga or gaudantaranga, 283 and calls him 
(vaidyasrl)Gayadasa. 284 

For a long time it has been difficult to reach some degree of precision with regard to 
Gayadasa’s date. J. Jolly 285 only remarked that he must be earlier than Dalhana who 
quotes him. A.F.R. Hoemle 286 regarded him as not later than the eleventh century and 
supposed Gayadasa and Cakrapanidatta to be contemporaries. P.V. Sharma also regards 
Gayadasa and Cakrapanidatta as belonging to the same period. 287 G. Haidar assigned 
Gayadasa to the tenth 288 or tenth-eleventh century, 289 and was of the opinion that he 
is earlier than Cakrapanidatta. 290 

The limits of Gayadasa’s chronological position are provided on the one hand by 
Jejjata, quoted by him, and on the other by Vijayaraksita and Srikanthadatta, who quote 
Gayadasa. D.Ch. Bhattacharyya’s contention 291 that Gayadasa is cited in Cakrapani¬ 
datta’s Ayurvedadlpika is not convincing, being based on a reference to the author of 
a Candrika on the Susrutasamhita , 292 which need not be Gayadasa’s Nyayacandrika in 
this case. 

More light on Gayadasa’s date is shed by the chronology of Brahmadeva, who is 
later than Gayadasa and anterior to Cakrapanidatta. This leads to the conclusion that 
Gayadasa lived in the period between Jejjata and Brahmadeva, 293 which implies that 
he is earlier than Cakrapani. 

Niscalakara once mentions Gayadasa between Isana and Cakra, which may mean 
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that he is regarded as later than Isana and earlier than Cakrapanidatta. 294 

D.Ch. Bhattacharyya’s date of Gayadasa, about A.D. 1000, is within this range, 
which means that this author’s choice of Mahlpala I (A.D. 988-1038) 295 as Gayada- 
sa’s patron is not unacceptable, 296 although only one of a series of possibilities. 297 

GOMIN 298 was a commentator on the Susrutasamhita, as shown by a reference to him 
in the KusumavalT, 299 where Gomin is said to have rejected a particular interpretation, 
advanced by others, of a passage of the chapter on ksarapaka of the Susrutasamhita. 
The KusumavalT calls him a commentator (tlkSkrt). G.N. Mukheijee identified him 
with the Buddhist author Candragomin, 300 which is a rather improbable supposition. 301 

Govardhana is mentioned among a series of commentators on the Susrutasamhita 
by P. Cordier 302 and S. Dasgupta. 303 

The Gudhapadabhangatippana 304 was probably a collection of short comments 
on the Susrutasamhita. The work is quoted by Dalhana 305 and Srlkanthadatta. 306 The 
former rejects one of the interpretations of its author on the authority of Jejjata. 307 P.V. 
Sharma assumes that the work belongs to the eleventh century. 308 

Haranacandra wrote a modem Sanskrit commentary, called SusrutarthasamdT- 
pana, on the Susrutasamhita - 309 

Sources quoted or referred to are: Agama (Su.10.4; 24.8; 40.10), Agrteya (U.4.3- 
8ab), 31 * Ajaya (Su.2.4; 16.10; Ni.10.10-12; Sa.4.57-61), 311 Amara (often), 312 Ama- 
ramala (Su.1.22), 313 AmaratTka (Sa.44.46^9ab), 314 Anandagirikrta vyakbya (Su. 
6.4), 315 Atreya (often), Aupadhenava (Su.4.9), Badarayana (Sa. 1.11-14; 3.4), 316 
BalukTtantra (Su.6.5), 317 Bhagavadgita (U.37.3-9 and 11-22), Bhaskaracarya’s 
Siddhantasiromani (Su.6.5), Bhasyakara(Sa.9.11), 318 Bhatti (Su.13.9; Ka.l.75ab), 319 
Bhoja (Su.6.5; 8.3-4, five quotations; 11.11; 19.30-32; 21.9; 27.12-14; Ni.13.6 and 14; 
16.40—45), Bhujabalabhlma (Su.29.42-45), 320 Brahmasutrabhasya (Su.40.14), 321 
Brahmavidyabharanakara (Sa.l. 15—16), 322 Brhadaranyaka (Su.6.4), Brhatsamhita 
(Ka.l.8-18ab), Cakrapanisanigraha (Su.46.294-297), Devlpurana (Su.24.6), Dharani 
(Su.3.55-56; 17.15; 26.’8-10), 323 DTdhitikara (Su. 16.10), 324 Dipika (S0.29.34-41), 
Drdhabala (Su.43.8-11), Durgasimha (Su.l6.10), 32S Garga (Su.16.3-4), Gobhila 
(SQ.35.17cd-18ab), Gobhilasutra (Su.5.18), 326 Gotama (Su.1.32-34; 2.6; 26.5-7; 
Sa.l.7), Halayudha (Ni.6.26), 327 Haravali (Su.44.31-34), 328 Hemacandra (Su.18.18; 
30.21-23; 42.5-7; 45.3; 46.3 and 351; Sa.6.28-34ab), Hrasva (Su. 1.1-2; 44.14-16; 
46.36), Jaimini (Su.1.1-2 and 34; 2.3; Ni.6.5-8; U.23.8-12), 329 Jalpakalpataru 
(Su.6.21-38), 330 jyotihsastra (Su.32.4-7), jyotisa (Su.29.34-41; 32.4-7), Jyotistattva 
(Su.32.4-7), 331 kalacakravadinah (Su.6.9), Kalapacandra (Su.44.31-34; 46.340-344), 
kalapah (Ka.3.6-17), 332 Kalidasa (U.22.12), kamasastra (Ni.14.1), kapilah (Sa.1.5), 
Kasika (Su.30.8-12; Sa.6.24), Kasyaplya (Su.6.6-7 and 9), Katyayana (Su.2.4-5 
and 10; 30.1; U.38.31-32), KavyapraktSa (Su.10.5), 333 Kosa (Su.26.1-3; 35.1; 
38.1), Kosakara (Su.18.17), Kosantara (ten quotations), Kulluka (Su.1.28-29), 334 
Kusumahjali (Sa.l.11-14), 335 Madhava (Su.14.18), 336 magadhah (Su.44.82), Ma- 
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gha (Su.30.14cd-20), Maghatika (Su.3.18-26), 337 Mahabharata (Su.6.19; 24.7; 
29.34-41; 31.3-4 and 17-24; 32.4, twice; U.4.2-8ab, three quotations), Mallinatha 
(Su.3.18-26), Manu (often), Markandeyapurana (Su.1.22; 19.20-29), Mathuranatha 
(Su.37.19-22), Matsyapurana (Su.29.27-33), MedinI (very often), Megbaduta (Ni.2. 

10- 12), MuktavalT (Ka.l.28-45), Naisadha (Su.16.10; Ni.2.17-18), Naisadhakavya 
(Su.46.281-289), 338 naiyayikah (Su.42.3), NyayakandalT (Su.45.3-4), 335 Nyayasutra 
(Su.16.10), Panini (rather often), Parasara (Su.28.6-7), PataSjalasutra (Su.28.6-7; 
46.2; Sa.1.10), Pranca (Su. 16, additional verses between 26 and 27; Ka. 1.3-7), Pra- 
sastabbasya (Su.45.3-4), Purarn (Sa.3.19-29), Rabhasa (Su.10.9), 310 Raghu (SO.24.5; 
U.18.27-30), Raghunandana (Su.1.1-2), 341 Raghunatha’s Amaratika (Su.46.211- 
220), 342 Rajanirghanta (Su.27.12-14; 31.25-32; 44.9-13; Sa.5.10; 10.6-8), RatnavalT 
(Ni.9.4-llab), Rudra (Su.28.11-21; Ni.14.3; Ka.5.1; U.37.10-22), 343 Sabarasvamin 
(Su.1.39), 344 Sabdaratnavall (Su.37.19-22), Sabdasaktiprakasika (Su.1.22), 345 Sam- 
kara (Su.1.22, twice), Sanikarabhasya (Su.6.4; U.37.3-9), Samkaracarya (Su.40.13; 
43.3), Sarnkhyabhasyakara (Sa.1.10), 346 Samkhyacarya and -acaryah (Sa.1.4 and 

11- 14), samkhyah (Su.21.28; 44.31-34; Ni. 1.3-9; Sa.1.3,4, 10; U.22.11-18ab), Sa/n- 
kbyakarika (Su.24.8; 36.3; 40.5-8; Sa.1.3), Samldiyapravacanabhasya (Sa.1.4), 347 
Samkhyasutra (Sa.1.3), Sahkhalikhita (Su.2.1), 348 SarTrakabhasya (Su.1.1-2; 20.17; 
Sa.1.15-16), 345 Sanrakasutra (Sa.1.15-16), 350 Smrakasutrabhasya (Sa.9.3), Siroma- 
ni (Su.40.4), 351 smrti (often), Srlhatta (Su.46.298), 352 Silpati (Su.46.396cd^f00ab), 
sruti (several times), sudasastra (Su.46.353cd-356ab), Suryasiddhanta (Su.6.6-7, 
twice; 21.12-13; 32.4-6), tantrantara (very often), tarkavidyavidvamsah (Su.45.3), 
Ttikanda (Su.23.9-12; 45.7-8), 353 Trikandasesa (Su.5.18), Vacaspati (Su.40.4), Va- 
caspatimisra (Su.21.12—13; 36.3; 40.5-9; Sa.1.4, three quotations; 1.5; 1.10, twice), 
Vagbhata (often), vaisesikah (Sa. 1.15-16), vaiyakaranah (U.17.61cd-70), Vamana 
(Su.29.27-33), Vamanapurana (U.37.3-9), varendrah (Su.46.21), N&sistha (Su.45.4), 
Vayuprokta (Su.29.27-33), 354 Veda (Su.40.4), Vedanta (Su.24.7; 36.4-5; 40.3; 41.3), 
Vedantasutra (Sfl.14.18), Virakhadatta (Ka.l.3-7), 355 Visnu (Sfl.2.1), Visnupurana 
(SO.1.3-5 and6-7; 6.3 and 5; 34.7cd-9ab;46.3; Sa.1.4) wiva(Su,15.5), 356 Vopadeva 
(Su.22.11), Vopalita (Su.28.8-10), 357 and Yajnavalkya (Sa.5.18-19). 

Some sources, especially Panini’s Astadhyayl and the Dbatupatha, are repeatedly 
quoted anonymously. 

The influence of Western medicine, especially its anatomy, is clearly discernible 
in the commentary on the Sarirasthana. Vernacular names of medicinal substances are 
often added to the Sanskrit synonyms. 

Haranacandra issued from a family of brahmanas. He was bom in a village called 
Bakliya in the Pavna district of Bengal in 1849. His father, Anandacandra, a physician 
and pupil of the famous Gangadhara, practised in Rajsahl. Haranacandra followed his 
father’s example and studied ayurveda with Gangadhara. He was interested in west¬ 
ern medicine, especially anatomy, and performed dissections in order to increase his 
knowledge. He became a successful practitioner, especially known for his skill in the 
treatment of eye diseases. His daily life was that of a traditional Hindu. Haranacandra 
was a generous person who often treated his patients without asking a fee. He died in 
1935. 358 
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Jejj at a 359 commented on both Caraka- and Susrutasamhita. His commentary on the 
latter treatise has partly been preserved, 360 but its title is unknown. Numerous quota¬ 
tions fromit, about 160 in number, are found in Dalhana’s Nibandhasamgraha. The re¬ 
marks of Dalhana show that the text of the Susrutasamhita, as read by Jejjata, consider¬ 
ably differed from the text accepted by Gayadasa. The latter rejected Jejjata’s readings 
in the majority of the cases recorded by Dalhana; readings acceptable to both of them 
are less frequently attested. 361 Dalhana’s attitude toward these two predecessors varies; 
he sides with Gayadasa against Jejjata or he remains neutral; the instances where he 
prefers Jejjata’s opinion to that of Gayadasa are very few. 362 

Jejjata’s commentary on the Susrutasamhita is also quoted by Gayadasa, 363 who 
calls him Jejjada or Jada. 

Niscala’s Ratnaprabha on the Cakradatta contains a large number of quotations 
from Jejjata. A considerable number among these are from the commentary on 
the Susrutasamhita. 364 Karttika(kunda) is said to agree with Jejjata in a number of 
instances. 365 

Remarkable is the absence of quotations from Jejjata in Cakrapanidatta’s Bha- 
numatl on the Sutrasthana of the Susrutasainhita. 

Candrata, on the other hand, held Jejjata’s commentary in high esteem and con¬ 
sulted it when he wrote the Susrutapathasuddhi . 366 

Quotations from Jejjata in other works may be either from his commentary on the 
Caraka- or from that on the Susrutasamhita. 

Karttikakunda 367 was a well known and respected commentator on the Susruta¬ 
samhita. 

Authors and works quoting from or referring to himare: 368 Adhamalla, 369 the com¬ 
mentary on the Ayurvedabdhisara , 370 Bhavamisra, 371 Cakrapanidatta, 372 Dalhana, 373 
Naganatha in his Nidanapradlpa, Narahari in his Vagbhatamandana, Niscalakara, 374 
Sivadasasena, 375 Srfkanthadatta, 376 Vacaspati, 377 and Vijayaraksita. 378 

The quotations and references show that Karttikakunda was a commentator with 
an independent mind and many views of his own, in particular with regard to the 
text of the Susrutasamhita. 319 Two of his authorities were Videha 380 and Vrddhaka- 
syapa. 381 He agrees on a number of points with Jejjata. 382 Gadadhara is an author 
he more than once disagrees with. 383 Although Karttika was obviously an important 
commentator, 384 later writers repeatedly reject his interpretations. 385 Some remarks 
in Dalhana’s Nibandhasamgraha indicate that Karttika’s work was elaborate and 
detailed. 386 

The assertion that he also wrote commentaries on the Carakasamhita and Asta- 
ngahrdayasamhita is unfounded. 387 Karttikakunda, often shortly called Karttika 388 or 
Kunda, may, on account of his name ending in kunda.have belonged to a Bengal family 
ofVaidyas. 389 

Hoemle’s suggestion that Karttikunda is identical with Bhaskara, the author of a 
Pahjika on the Susrutasanihita, has to be rejected since it is based on the assumption 
that Bhaskara is not quoted by Dalhana. 390 
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The terminus ante quem of Kaittikakunda is provided by the Kusumavaii 391 and 
Niscala’s Ratnaprabha, 392 which declarehim to be anteriorto Vrnda(kunda). A remark 
by Sivadasasena 393 may well mean that he is earlier than Gayadasa. Karttikakunda’s 
name also appears in a series of commentators on the Susrutasamhita, mentioned in 
the Madhukos a. 594 If this series, consisting of Jejjata, Vapyacandra, Madhavakara and 
Karttikakunda, is in chronological order, he is later than the commentator Madhava. 
Some statements found in Srikanthadatta’s part of the Madhukosa 395 seem to indicate 
that Gadadhara preceded him. These data, taken together, point to the eighth or, more 
probably, the ninth century as the period of Karttikakunda’s activity. 396 

The Laksmanatippana , 397 quoted by Dalhana 398 and Srlkanthadatta, 399 must have 
been a collection of glosses on the Sus'rutasamhita. 400 Nothing more definite can be 
said about its date. 401 

Madhava ’s glosses on the Susrutasamhita are referred to as Prasna(sahasra)vidhana 
or Susrutaslokavarttika. He may also have written a commentary on the Susrutasamhita 
that differs from these glosses. Dalhana says in the introduction to his Nibandhasam- 
graha that he made use of the tippanas of Madhava and Brahmadeva in composing his 
own work. 402 Madhava is once quoted by him. 403 

Mahadeva is the reputed author of a Sus'rutatTka. 404 

Nagadeva was a commentator on the Susrutasamhita, as appears from a reference 
to him in Niscala’s Ratnaprabha. 405 P.V. Sharma regards Nagadeva as a commentator 
on the Carakasamhita and as the author of the Nagabhartrtantra; he assigns him to the 
twelfth century. 406 

Nandin was an early commentator on the Susrutasamhita, 407 as is shown by Dalha- 
na’s references to him. Nandin was averse to the inclusion of the diseases gardabhika, 
irivellika, gandhapidika and nllika in the list of the ksudrarogas. 408 He refrained 
from giving information on the insects and other invertebrates enumerated in the 
Susrutasamhita. 409 In both cases he is mentioned together with Suvlra and Varaha. 
Both references relate to Nandin’s commentary on the Susrutasamhita, since a list 
of ksudrarogas and an enumeration of harmful small animals are absent from the 
Carakasamhita. Cakrapanidatta mentions him also, together with Varaha, as a com¬ 
mentator on the Susrutasamhita. 410 Gayadasa’s Nyayacandrika proves that Nandin 
also commented on the Carakasamhita. 411 Gayadasa mentions him as such, along 
with Svamidasa and Jada. 

Nandin obviously belonged, together with Suvlra and Varaha, to a group of early 
commentators who preceded Jejjata and Gayadasa. He is sometimes placed in the 
eleventh century, 412 but must be earlier, since Jejjata belongs to the seventh or eighth 
century. 

Authorities called Nandin are also known from texts on nadl- and rasasastra. 413 
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Purusottamasuri is recorded as the author of a commentary (vyakhya) on the Su- 
srutasamhita. 414 

Ramadeva 415 is quoted as a commentator on the Susrutasamhita by Niscalakara, 416 
who remarks that Ramadeva and Jejjata agree on the correct reading of a particular 
verse of Susruta. 417 Ramadeva is therefore earlier than Niscala. The reference to him 
in the company of Jejjata may imply that he is of about the same period. Some regard 
him, without adducing arguments, as belonging to the twelfth century. 418 

SOMA was a commentator on the Susrutasamhita according to P Cordier 419 and S. 
Dasgupta. 420 This view is corroborated by the quotations from the Somatippana in the 
KusumavalT on the Siddhayoga. 421 

SudhIra 422 is a commentator who is quoted or referred to by Candrata, 423 Dalha- 
na, 424 Niscalakara, 425 and Vijayaraksita. 426 The Brhannighanturatnakara mentions 
him as one of a series of commentators. 427 

Candrata refers to him as a commentator of the same rank as Haricandra and Jejj ata. 
The quotations and references by Dalhana prove that SudhIra commented on the whole 
of the Susrutasamhita, the Uttaratantra included. Some assume that he also commented 
on the Carakasainhita. 428 Dalhana had regard for SudhTra’s opinion and does not make 
a stand against him, even when Gayadasa disagrees. Jejjata’s views clashed with those 
held by SudhIra On one occasion, Dalhana states that Suklra and SudhIra held the same 
view on a particular point and supported a variant reading of Karttikakunda. Suklra and 
SudhIra are also mentioned together by Vijayaraksita. 

SudhIra may have been an early commentator, since Dalhana remarks that Jejjata 
and Gayadasa did not accept one of his interpretations. He is earlier than Candrata 
(tenth century), who refers to him as a famous commentator. Some regard him as be¬ 
longing to the ninth century, 429 others place him in the ninth or tenth century. 430 In my 
opinion he must be earlier, since Jejjata, disagreeing with SudhIra, is obviously poste- 

SukTra 431 was a commentator on the Susrutasanihita, as appears from a reference to 
him found in Dalhana’s Nibandhasamgraha . 432 Dalhana mentions him together with 
SudhIra and other comhientators whose opinion he esteemed. Vijayaraksita included 
the names of Suklra and SudhIra in the list of authorities found in the introductory 
verses of the Madhukosa . 433 

Suklra may have lived in the same age as SudhIra Some assign him to the ninth or 
tenth, 434 others to the eleventh 435 or twelfth century. 436 

G. Haidar regards Suklra, quite unfoundedly, as an author who commented on the 
Madhavanidana. 437 

SUvTra 438 was a commentator on the Susrutasamhita, as is evident from Dalhana’s 
references to him. Dalhana sa.ys that information on the insects and other invertebrates 
mentioned by name in the Susrutasamhita should be collected in the countries where 
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these animals are found, since commentators like Suvlra, Nandin, Varaha, Jejjata and 
Gayadasa are silent on this subject. 439 The four diseases called gardabhlka, irivellika, 
gandhapidika and nllika do not belong to the group of ksudrarogas according to 
Suvlra, Nandin, Varaha and others, as stated by Dalhana. 44 ' On a third occasion he 
refers to a particular classification of the types of lekhana, shared by Suvlra, Jejjata 
and Brahmadeva. 441 

Niscalakara remarks that a particular detailed explanation by Suvlra and Jejjata is 
not accepted by the Candrikakara. 442 

The evidence available indicates that Suvlra, together with Nandin and Varaha, 
belongs to a group of early commentators on the Susrutasamhita. Dalhana’s and Ni- 
scalakara’s references show that he is anterior to Jejjata, Brahmadeva and Gayadasa. 
Those regarding the Candrikakara mentioned by Niscalakara as identical with Gayada¬ 
sa assign Suvlra to the tenth 443 or eleventh century. 444 

Ubhalta, a resident of Kasmlr, is mentioned as the author of a commentary on the 
Susrutasamhita by G. Mukhopadhyaya. 445 This Ubhalta is undoubtedly the same as 
Ubhatta, an inhabitant of Kasmlr, regarded as a commentator of the twelfth or thir¬ 
teenth century on the Susrutasanihita by H.H. Wilson 446 and T.A. Wise. 447 P. Cordier 
considered this Ubhatta to be the same as Vagbhata, who passed for a commentator or 
epitomizer of Susruta. 448 

The reference to Kasmlr as Ubhatta’s country of residence is due to his, erroneous, 
identifcation with Udbhata or Bhattodbhata, who was the sabhapati of king Jayaplda 
of Kasmlr (779-813). 449 ' 

Upaskara. A work of this title, 450 quoted by Dalhana, 451 may be a commentary on 
the Susrutasamhita. An authority on surgery, referred to as Upaskara, is cited in the 
KusumavalT. 452 

Vang ad ATT a, 453 an authority quoted by Dalhana 454 may have been a commentator 
on the Susrutasamhita. His interpretation of a particular recipe differs from those given 
by Jejjata and Gayadasa. P.V. Sharma 455 places him in the eleventh century, although 
his date is quite uncertain. 

G. Haidar regards Vangasena, the author of the Cikitsasarasamgraha, who is often 
referred to as Vangadatta, as a commentator on the Caraka- and Susrutasamhita. 456 

Vapyacandra may have written a commentary on the Susrutasamhita 457 

Varaha or Varaha 458 was an early commentator on the Susrutasamhita, as indi¬ 
cated by Dalhana. 459 Varaha rejected the four diseases called gardabhika, irivellika, 
gandhapidaka and nllika as members of the group of ksudrarogas and did not give ad¬ 
ditional information on a series of harmful insects and other small animals mentioned 
by Susruta. Dalhana refers to him together with Suvlra and Nandin. 

Cahrapanidatta mentions him also, together with Nandin, as a commentator on the 
SuSrutasamhita. 460 Varaha is sometimes said to belong to the eleventh century, 461 but 
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must be earlier since he preceded Jejjata. 462 

A medical sanihita by Varaha is mentioned in the Brhannighanturatnakara. 462 
A hippiatric treatise, called Salihotra, by an author Varaha, is also recorded. 464 

Viprac andacarya is occasionally mentioned as a commentator on the Susrutasam- 
hita, 46S which may be based on a confusion with Vapyacandra. 

Anonymous commentaries are recorded in the MSS catalogues . 466 




Part 3 


Astangahrdayasamhita 




. J 

Chapter 1 

Sutrasthana 1 


The AstiuigahrdayasamhilS opens with a mangala addressed to the Apurvavaidya, who 
destroyed all the diseases, consisting of passion (raga), etc., which give rise to desire 
(autsukya), delusion (moha) and distress (arati) (1.1). 

Chapter one (ayuskamlya) 2 begins with the transmission of ayurveda: Brahma gave 
the science to Prajapati, who gave it to the Asvins; the Asvins transmitted it to Sa- 
hasraksa (= Indra), who taught it to the son of Atri and other sages; these sages in¬ 
structed Agnivesa and others, who composed treatises on the subject (1.3-4ab). 3 The 
Astangahrdaya is said to be based on the essence of these treatises (1,4cd-5ab). 

The subjects of chapter one are; the eight divisions of ayurveda; kaya, bala, 4 
graha, 5 urdhvanga, 6 salya, damstra, 7 jara, 8 and vrsa 9 (1,5cd-6ab); 10 the three dosas 
(1.6cd-7ab); the main seats of the dosas (1.7cd); the stages of life, periods of day 
and night, and stages of the digestive process in which one of the dosas is predom¬ 
inantly active (1.8ab); the four types of digestive fire (1.8cd); the krura, mrdu and 
madhya types of kostha (1.9ab); the constitutions (prakrti) (1.9cd-10); the normal 
qualities of vata (l.llab), 11 pitta (1.1 led) 12 and kapha (1.12ab); 13 combinations 
of two dosas (sartisarga) and three dosas (sainnipata) (1.12cd); the seven bodily 
elements (dhatu), also called dusyas (1.13ab); urine, faeces and sweat are called 
mala (1.13cd); similar (samana) substances, etc., cause increase (vrddhi) (of dosas, 
dhatus and malas), dissimilar ones decrease (1.14ab); the six tastes and their actions 
on the dosas (1.14cd—16ab); 14 the three types of substances: samana (alleviating), 
kopana (aggravating) and svasthahita (maintaining health) (1.16cd); the two types 
of vlrya: usna and slta (1.17ab); 15 the three types of vipaka: svaclu, amla and katuka 
(1.17cd); 16 the twenty qualities (guna), which consist of guru, manda, hima, snigdha, 
slaksna, sandra, mrdu,sthira, suksma, and visada, along with theiropposites(1.18); 17 
diseases are essentially caused by defective, improper and excessive contact (yoga) 
with time, the objects of the senses, and activities; proper contact is the main cause of 
health (1.19); 18 disease is equivalent to imbalance of the dosas, health to their balance 
(1.20ab); diseases are either endogenous (nija) or exogenous (agantu) (1.20cd); the 
basic seats of disease are body and mind (1.21ab); rajas and tamas are the dosas 
affecting the mind (1.21cd); a patient should be examined by means of inspection 
(darsana), palpation (sparsana) and interrogation (prasna) (1.22ab); nidana(aetiology), 
pragrupa (prodromes), laksana (symptomatology), upasaya (diagnosis ex iuvantibus) 
and apti (= sainprapti; pathogenesis) are the means of examining a disease (1.22cd); 
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desa is of two kinds: bhumidesa (the type of country) and dehadesa (the body); 15 
bhu(mi)de£a is of three types: jangala, anupa and sadharana (1.23-24ab); 20 the two 
kinds of time: divided into units, such as ksana, etc., and relating to the stages of a 
disease (1.24cd); 21 remedial measures (ausadha) are either purificatory (sodhana) 
or pacificatory (samana) (1.25ab); enemas (basti), purgatives (vireka) and emetics 
(vamana), as well as oil, ghee and honey, are the best remedial measures against vata, 
pitta and kapha respectively (1.25cd-26ab); discrimination (dhl), constancy (dhairya) 
and knowledge concerning the atman, etc., are the best remedial measures against 
the mental dosas (1.26cd); the four limbs of treatment (padacatustaya) consist of the 
physician, the attendant, the drug and the patient; the four good qualities of each of 
the four (1.27-29); 22 diseases are curable (sadhya) or incurable (asadhya); they are 
also divided into easily curable (susadhya), curable with difficulty (lcrcchrasadhya), 
palliable (yapya), and not amenable to treatment (anupakrama); 23 the features of these 
four types (1.30-33); 24 types of patients to be rejected (1.34-35ab). 

The chapter ends with an enumeration of the titles of the one hundred and twenty 
chapters of the treatise (1.35cd-49). 

Chapter two is devoted to the daily regimen (dinacarya). 25 

The subjects deal with are: the time to get up (2.lab); urination and defecation 
(2.1cd); teeth-cleaning (dantapavana) (2.2-3); 26 disorders which make teeth-cleaning 
contra-indicated (2.4); 27 the application of a collyrium (sauvtranjana) (2.5-6ab), fol¬ 
lowed by an errhine (navana), a mouth wash (gandusa), the inhalation of a medicinal 
smoke (dhuma), and the chewing of betel (t§mbula) (2.6cd); 28 contra-indications for 
betel-chewing (2.7); 29 massage with oil (abhyanga) (2.8-9ab); 30 contra-indications for 
massage (2.9cd); physical exercise (vyayama) (2.10); 31 contra-indications for physical 
exercise (2.1 lab); special rules (2.11cd-12ab); massage (mardana) after physical ex¬ 
ercise (2.12cd); disorders arising from excessive physical exercise (2.13); udvartana 
(2.15); 32 bathing (snana) (2.16-17); 33 contra-indications for bathing (2.18); rules for 
good conduct (acara) (2.19-48). 

Chapter three (rtucarya) describes the seasons, physiological changes during the sea¬ 
sons, and seasonal regimen. 34 

The seasons are arranged in the following order: siSira, vasanta, giisma, varsah, 
sarad, hima (3.1). The period covering the seven last days of a season and the seven 
first days of the next one is called rtusandhi (3.58). 35 

Chapter four (roganutpadamya) begins with the statement that thirteen natural urges 
should not be suppressed; the urges distinguished are identical with those of the 
Caraka- and Susrutasamhita, apart from the replacement of udgara (eructation) by 
kasa (coughing) (4.1). 36 The symptoms caused by the suppression of each of these 
urges are listed and the treatment of these syndromes is described (4.2-2 lab); the 
symptoms brought about by the suppression of the urge to eructate and the treatment 
to be adopted are, in spite of the absence of udgara in the preceding list, also dealt 
with (4.7d-8). 37 
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Particular symptoms in persons habitually suppressing their urges should make the 
physician decide to reject them for treatment (4.21cd). The specific treatments of the 
disorders resulting from suppression have been described, but, generally, one should 
try to normalize the course of the provoked vata (4.22-23). Morally condemnable urges 
to be controlled are enumerated (4.24). 38 

The remaining subjects of the chapter are: the importance of purificatory (sodhana) 
therapies (4.25-27); the treatment of patients emaciat ed by purificatory measures (bhe- 
sajaksapita) (4.28-30); the various types of agantu diseases: those caused by malev¬ 
olent beings (bhflta), poisonous substances (visa), wind, 39 fire, wounds (ksata), frac¬ 
tures (bhahga), passions (raga), hatred (dvesa), fear (bhaya), etc. (4.31); 40 general rules 
for the prevention of nija and agantu diseases, and the cure of diseases that have al¬ 
ready arisen (4.32-34); 41 the season in which dosas accumulated in a particular sea¬ 
son should be expelled by means of purificatory measures (4.35); the conduct leading 
to freedom from disease (4.36). 


Chapter five (dravadravyavijnanTya) 42 is concerned with fluids, their properties and 
their actions. 

The substances discussed are: kinds of water (5.1-20ab); milk (5.20cd-29ab); 
dadhi (5.29cd-32ab); takra and mastu (5.32cd-35ab); navamta (5.35cd-36); ghee 
(5.37-40); kilata (caseous milk), piyusa (early beestings), kurcika (condensed milk), 
morana (late beestings) (5.41); 43 superior and inferior types of ghee (5.42ab); the 
sugarcane and its products, along with yasasarkara and honey (5.42cd-54); oils 
(5.55-61ab); other fatty substances (5.61cd-62ab); alcoholic and other fermented 
fluids: alcoholic fluids in general, sura, varum, 44 vaibhltakl sura, yavasura, arista, 
mardvlka, kharjura, sarkara, gauda, sldhu, madhvasava, sukta, sandakl, dhanyamla, 
sauvlraka, tusodaka (5.62cd-81); types of urine (5.82-83). 

Chapter six (annasvarupavijnanlya) deals with articles of diet and medicinal sub¬ 
stances. 45 

The subjects are: the group called sukadhanya, 46 which consists of varieties of 
rice (6.1—1 lab) and several kinds of trnadhanya 47 (6.1 led—16); the group called 
simbldhanya, 48 mainly consisting of pulses (6.17-26ab); prepared foods (krtanna), 
amongst which are described: manda, peya, vilepl, odana, (mamsa)rasa, maudgarasa, 
kaulattharasa, tilavikrti, pinyakavikrti, suskasaka, virudhaka, sandaklvataka, rasala, 
panaka, lajali, prthuka, dhana, saktu, pinyaka, vesavara (6.26cd-42); the flesh of vari¬ 
ous animals, divided into the groups called mrga, viskira, pratuda, bilesaya, prasaha, 
mahamrga, apeara, and matsya; goats and sheep do not belong to any of these groups; 
the first three of the eight groups are collectively known as jangala, the last three 
as anupa, and the remaining two as sadharana (6.43—71); 49 vegetables (saka) (6.72- 
115ab); fruits (phala) (6.115cd-140ab); grains, vegetables and fruits to be rejected for 
use (6.140cd-143ab); medicinal substances (ausadha): the group of salts, consisting of 
saindhava, sauvarcala, bida, samudra, audbhida, krsnalavana, romaka, and panisuttha 
(6.143cd-149), caustics (ksara) (6.150-152ab), medicinal plants (6.152cd—i66ab); 
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groups of medicinal substances: paiicakolaka, mahatpancamula, hrasvapancamula, 
madhyamapancamula, jlvanakhyapancamula, and trnakhyapancamula (6.166cd-171). 

Chapter seven (annaraksa) deals with a variety of subjects. 

The topics discussed in its first part (7.1-29ab) are: the royal physician (pranaca- 
rya), 50 who should reside near the royal palace; it is his duty to protect the king from 
poison (7.1-2); 51 signs indicating that particular foods and drinks contain poison (7. 
3-10ab); 52 signs indicating that garlands, articles of dress and vessels contain poison 
(7.10cd-12ab); 53 the characteristics of a poisoner (7.12cd—13ab); 54 the detection of 
poison in foods by throwing them into a fire and examining the flames and the smell 
emitted (7.13cd-14ab); 55 the detection of poison in foods by making various animals 
eat them and examining the characteristic behaviour of these animals (7.14cd—18); 56 
symptoms produced by poisoned foods when touched, when held in the mouth, af¬ 
ter reaching the amasaya, after reaching the pakvasaya; the treatment of these condi¬ 
tions (7.19-26); 57 a person who has consumed poison should be submitted to purifi¬ 
catory treatment along the upper and lower route; he should lick powdered copper (ta- 
mrarajas), mixed with honey, in order to purify his heart (hrdvisodhana), 58 and then 
take powdered gold (hemacurna), which makes the poison lose its adherence (7.27- 
29ab). 59 

The second part (7.29cd-51) is concerned with incompatible articles of diet 
(viruddhahara); it is linked to the preceding part by the statement that these incom¬ 
patible foods are similar to poison (visa) and gara 60 (7.29cd). Many incompatible 
combinations are enumerated (7.30-45ab). 61 Viruddha is defined as anything that 
provokes the dosas without eliminating them (7.45cd). 62 In general, purificatory or 
pacificatory treatment is recommended (7.46ab), 63 as well as the use of substances 
counteracting the provoked dosas (7.46cd). M Circumstances making incompatible 
foods innocuous are mentioned (7.47). 65 

The best method of gradually discontinuing unwholesome habits and replacing 
them by healthy ones is described; 66 sudden changes would give rise to disorders 
(7.48-51). 

The third part begins with mentioning the three supports 67 of life, consisting of 
food (ahara), sleep (Sayana) and sexual activity (abrahmacarya) (7.52). 68 Rules con¬ 
cerning sleep are formulated; sleeping disorders and their treatment are discussed (7. 
53cd-68). 69 Finally, many rules regulating sexual behaviour are given (7.69-76). 

Chapter eight (matrasitlya) 70 deals with: the importance of consuming the proper quan¬ 
tity (matra) of food (8.1-2); 71 the bad effects of a deficient and excessive intake of 
food (8.3-4ab); 72 excessive intake may lead to the diseases called alasaka and visu¬ 
cika (8.4cd-6ab); the features of alasaka and visucika 73 (8.7cd-8ab) which explain 
their names; the symptoms of the vata, pitta and kapha types of visucika (8.8cd-9); 74 
the characteristics of alasaka (8.10—ll); 75 the characteristics ofthe untreatable disease 
called dandalasaka (8.12—13ab); 76 the characteristics of the equally untreatable disease 
called amadosaoramavisa (8.13cd-14); 77 the treatment of alasaka (8.15-16) and visu¬ 
cika (8.17); 78 the general management of ajlma, which is due toama (8.18-20ab); dis- 
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orders caused by ama are relieved by the three kinds of apataipana (8.20cd-21ab); a 
small amount of ama requires langhana 75 (reducing measures), a moderate amount re¬ 
quires langhana and pacana measures, a large amount sodhana (purificatory measures) 
(8.21cd-22ab); 80 in general, diseases should be managed by measures which counter¬ 
act their aetiological factors (nidana- or hetuviparyaya), 81 but, when this is unsuccess¬ 
ful, with measures counteracting the disease itself (vyadhiviparyaya) (8.22cd-23); 82 
as an alternative, therapies which are tadarthakarin 83 may be adopted; when the do- 
sas have become free from ama and the bodily fire is active again, one should employ 
massage with oil (abhyanjana), oleation, enemas, etc. (8.24); the three types of ajlrna 
(disorders of digestion): amajlma, vistabdhajlrna and vidagdhajlrna, caused by kapha, 
vata and pitta respectively (8.25-26); 84 the treatment of the three types of ajlrna (8. 
27); 85 the characteristics and treatment of vilambika, a type of ajlrna caused by kapha 
and vata, which possesses all the features of ama (8.28); 86 the symptoms and treat¬ 
ment of rasasesajima (8.29); 87 the general management of ajlrna (8.30ab); the general 
symptoms of ajlrna (8.30cd-31ab); other causes, not yet mentioned, of amadosa (8. 
31cd-33ab); the characteristics of samasana, adhyasana and visamasana, 88 improper 
types of enjoying food which may cause death or give rise to serious diseases (8.33cd- 
35ab); rules for the proper consumption of food (8.35cd-38); 89 foods to be rejected 
(8.39); 90 articles of diet not suitable to habitual consumption (8.40-41); those suitable 
to habitual consumption (8.42-44); 91 foods to be consumed at the commencement, in 
the middle, and at the end of a meal (8.45—46ab); 92 two quarters of the stomach (kuksi) 
should be filled with solid foods and one quarter with liquids, while the remaining quar¬ 
ter should be left empty (8.46cd-47ab); anupanas (8.47cd-52); 93 contra-indications 
for the use of an anupana (8.53-54c); 94 rules to be observed after taking food and an 
anupana (8.54d-55ab); 95 the proper time for taking a meal (8.55cd-ij). 

Chapter nine (dravyadivijnanlya) discusses a number of basic concepts. 

Substance (dravya) is the most important concept because taste, etc., reside in it; 
substances consist of the five mahabhutas and are designated after the one that is pre¬ 
dominantly present (9.1-2). 96 No substance possesses therefore one taste only; what 
is called its taste, is the taste manifestly present; the less manifest taste, or the taste 
perceived later on, is called the after-taste (anurasa) (9.3-4ab). 97 The qualities (guria), 
residing in a substance, are said to reside in its taste(s), figuratively, because of their 
intimate connection with taste (9.4cd-5ab). The qualities and actions of substances in 
which one of the mahabhutaspredominates are described (9.5cd-10a). 98 No substance 
found in the world is devoid of medicinal properties (9.10b-d)." Substances with a 
predominance of wind and fire possess an upwards-moving action, while substances 
with a predominance of earth and water possess a downwards-moving action (9.11). 100 
Taste is a subject to be discussed later on (9.12ab). 101 

Some acknowledge eight kinds of vlrya: guru, laghu, snigdha, ruksa, usna, hima 
(= sita), tiksna, andmrdu(9.12cd-13ab); 102 Caraka has declared that action is brought 
about by vlrya only, no action being possible without vlrya (9.13cd—14ab); 103 guru, 
etc., are described as vlryas in agreement with the meaning of that term (anvartha), 
because they are the essential ones among the gurias, possess great power, and prove 




to be the chief ones in practice; moreover, their range of application is important and 
wide (9.14cd—15); 104 for these reasons, the term vltya is not applied to rasa, etc. (9. 
16); others maintain that usrta and slta are the only gunas worthy to be called vlrya, 
because agni and soma are the most powerful among the constituents of substances 
and cannot be surpassed, just as vyakta and avyakta on a cosmical scale (9.17—18ab); 
the actions of usna and Slta vlrya are described (9.18cd-19); the change of taste at the 
conclusion of the digestive process, due to the contact with the abdominal fire, is called 
post-digestive taste (vipaka) (9.20); 105 the sweet and saltish tastes are sweet after di¬ 
gestion, the acid taste remains acid, the bitter, pungent and astringent tastes are gener¬ 
ally pungent after digestion (9.21); the effects of the post-digestive tastes are the same 
as those of the tastes before digestion (9.22ab); 106 some substances exert their actions 
through their taste, other substances through their post-digestive taste, vlrya or prabha- 
va (9.22cd-23ab); 107 the strongest among rasa, vipaka, vlrya or prabhava overcomes 
the other ones; when of equal strength, vipaka overcomes rasa, vlrya both rasa and 
vipaka, and prabhava all the other ones (9.23cd-25); 108 when two substances with the 
same taste, etc., differ in their actions, these specific effects arise from prabhava (9.26— 
27ab); 109 substances called vicitrapratyayarabdha differ in their actions, though their 
taste, etc., are similar (9.27cd-29). 110 

Chapter fen (rasabhedlya) deals with the tastes. 

Its subjects are: the two mahabhutas contributing to each of the six tastes (10.1); 111 
the characteristic features of each taste (10.2-6); the actions of each taste on the human 
system (10.7-22ab); 112 groups of substances with a particular taste (10.22cd-32); 113 
general rules concerning the properties of substances with a particular taste and ex¬ 
ceptions to these rules (10.33-36ab); the relationships between taste and potency (vl¬ 
rya) (10.36cd-37ab); 114 the tastes which are ruksa and promote retention of faeces, 
urine and flatus, followed by those which are snigdha and promote elimination of the 
waste products (10.37cd-38ab); tastes which are heavy (guru) and those which are light 
(laghu) (10.38cd-39ab); 115 the six tastes separately and their fifty-seven combinations 
(10.39cd-43); 116 the combinations o f tastes and after-tastes become innumerable when 
taking into consideration their proportions in a combination (10.44). 117 

Chapter eleven (dosadivijiianlya) deals with states of increase and decrease of bodily 
constituents. 

The subjects are: the dosas, elements of the body (dhatu), and waste products 
(mala) constitute the basic supports of the body (11.1); 118 the normal functions of 
each dosa (11.2-3), 119 the chief function of each element of the body (11.4) 120 and of 
each of the three main waste products (11.5); 121 the characteristic features of increase 
of each of the three dosas (11.6-8ab), 122 each of the seven elements (11,8cd-12), 123 
each of the three main waste products (11.13-14ab), 124 and the other waste products, 
consisting of dusika, 125 etc. (11.14cd); the characteristic features of decrease of 
each dosa (11.15-16), 126 element (11.17-20) 127 and waste product (11.21-23); 128 
general signs enabling a physician to infer that a dosa, dhatu or mala has increased 
or decreased (11.24-25ab); decrease of waste products is more troublesome than 
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increase (11.25cd); vata resides in the bones, pitta in sweat and blood, kapha in the 
remaining dhatus and malas; treatments leading to increase or decrease of a dosa 
also result in increase or decrease of the correspondig dhatu(s) and mala(s), and the 
other way round, but this does not apply to vata and osseous tissue (11.26—27c); all 
types of increase are usually due to tarpana, all types of decrease to the opposite of 
tarpana; generally, increase leads to increase of kapha, decrease to decrease of vata 
(11.27cd-28); disorders arising from increase should be treated by means of reducing 
measures (lafighana), 129 those brought about by decrease by means of roborants 
(brmhana), 130 but increase of vata requires brmhana, its decrease lafighana measures 
(11.29); therapeutic procedures indicated in cases of increase or decrease of a bodily 
element or waste product (11.30-33); portions of the bodily fire (kayagni), which 
has its own seat, are present in the bodily elements; the increase or decrease of these 
portions results in increase or decrease of the elements; increase or decrease of a 
particular element gives rise to the same condition in the succeding one of the series 
(11.34—35ab); corrupted dosas cause corruption of the bodily elements; corrupted 
dosas and elements together make the waste products corrupted, which in their tum 
corrupt the channels transporting them (malayana); two of these channels are present 
in the lower part (of the trunk), seven in the head, while sweat is transported in its 
own channels; corruption of these channels leads to diseases (11.35cd-36); ojas 
is described (11.37-39ab), 131 the causes and symptoms of decrease of ojas, 132 the 
treatment of this condition (11.39cd-41ab); 133 signs indicating increase of ojas (11. 
4 led); general dietary rules relating to increase and decrease of the dosas (11.42-43); 
general signs indicating increase or decrease of the dosas (11.44); 134 the importance 
of avoiding increase or decrease of the dosas (11.45). 

Chapter twelve (dosabhedlya) discusses a number of issues related to the dosas. 

The subjects are: the seats (sthana) of vata, pitta and kapha (12.1-3); 135 the seats 
and functions of the five kinds of vata (12.4-9), 136 pitta (12.10-14) 137 and kapha (12. 
15-18ab); 138 the qualities of substances leading tocaya (accumulation), kopa (excita¬ 
tion) and Sama (pacification) of vata, pitta and kapha (12.19-22ab); 139 the character¬ 
istic features of caya, kopa and sama (12.22cd-24ab); 140 the three seasons in which 
caya, prakopa and prasama of vata, pitta and kapha occur (12.24cd-25ab); 141 caya of 
vata occurs in grisma (summer), of pitta in varsah (the rainy season), of kapha in sisira 
(the cool season) (12.25cd-29ab); the dosas spread over the whole body quickly, but, 
once excited, disappear again slowly (12.29cd-30ab); an endless number of disorders 
is brought about by the excited dosas, which are their only causes (12.30cd-34c); the 
causes of excitement of the dosas consist of wrong contact of the senses with their ob¬ 
jects (asatmyarthasamyoga), seasonal abnormalities, and wrong conduct; each of these 
is of three types: deficient, excessive and improper (12.34d—35); these nine varieties 
are explained and illustrated by means of examples (12.36-44ab); 142 the three path¬ 
ways of diseases: bahirmarga, antarmarga and madhyamamarga; examples of diseases 
taking one of these pathways (12.44cd-49ab); 143 signs indicating a disorder of vata 
(12.49cd-51c), 144 pitta (12.5ld-52) 145 and kapha (12.53-54ab); 146 the importance of 
these signs for a physician (12.54cd-56); diseases are of three kinds: arising from bad 
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acts committed in the present life (drstapacaraja), committed in a former existence (pu- 
rvaparadhaj a), or arising from a combination of both (12.57); 147 a disease arising from 
the dosas is brought about by specific aetiological factors (yathanidanam), a disease 
arising from one’s karman manifests itself without these causative factors (hetu), an 
illness arising from both dosas and karman is powerful in its effects (maharambha), 
even when the hetu is weak (12.58); the course of these types of diseases and their 
cure (12.59); diseases are either independent (svatantra) or subordinate (paratantra); 
the latter are divided into prodromes (purvarupa) and complications (upadrava) (12. 
60); 148 the characteristic features of these two groups (12.61a-c); the dosas are also 
either svatantra or paratantra (12.61d); a subordinate disease or dosa subsides together 
with the chief one, but, in case this does not happen, a powerful and afflicting compli¬ 
cation arises which requires separate treatment (12.62-63); general rules for treating a 
disorder that cannot be labelled(12.64-66); any disorder can be treated adaequately by 
taking into consideration the corruptible constituents (dusya) of the body, the habitat 
(desa) of the patient, his strength, the time of appearance of the disorder, the diges¬ 
tive fire of the patient, his constitution, age, character (sattva), satmya, dietary habits, 
and the stage (avastha) of the disease, thus determining which dosas are involved and 
which treatment should be applied (12.67-68); 149 pitfalls to be avoided by a physician 
(12.69-73); the number of varieties of increase and decrease of one dosa and combina¬ 
tions of two or three dosas, to equal or inequal degrees; the total number is sixty-two; 
the sixty-third variety is the balanced state of the dosas which is equivalent to health 
(12.74-78ab); 150 the number of varieties becomes exceedingly large when the bodily 
elements are also taken into consideration (12.7cd-et). 

Chapter thirteen (dosopakramanlya) is about the general treatment of disorders of the 

The subjects are: the general treatment of disorders caused by vata (13.1-3), 151 
pitta (13.4-9) 152 and kapha (13.10—12); 153 combinations of dosas require combina¬ 
tions of these treatments (13.13); in general, the treatment of disorders by vata and 
pitta is like the regimen for the summer season, that of those by kapha and vata like 
the regimen for the spring, that of those by kapha and pitta like the regimen for the au¬ 
tumn (13.14); a dosa should be subdued in the stage of its accumulation (caya); when 
it has reached the stage of excitation (kopa), it should be treated without opposing one 
of the other dosas; when all the dosas are excited, the strongest one should be subdued 
without opposing the other ones (13.15); a treatment that pacifies a particular disease, 
but gives rise to another one, is inadequate; 154 adequate treatment leads to cure with¬ 
out bringing about another disease (13.16); factors which make the dosas move from 
the viscera (kostha) to the sakhas (extremities), bones and marmans; factors making the 
dosas move from the sakhas to the viscera, where they stay, waiting fora cause (of exci¬ 
tation); having increased in strength, due to time, etc., they reach the stage of excitation, 
(not only locally,) but in other places too (13.17-19); a dosa that has established itself 
in the seat of another dosa should be treated, when weak, in accordance with the seat, 
but, when powerful, according to its own nature (13.20); such an agantudosa should be 
pacified after opposing the normally present one, or the other way round (13.21ab); 155 
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dosas which have moved sideways (tiryaggata) 156 trouble patients for a long time and 
should not be treated in haste; the physician should pacify them, bring them to the ko- 
stha with gentle methods, and then try to expel them (13.21cd-23ab); 157 characteristics 
of dosas associated with ama and devoid of it (13.23cd-24); the origin of ama (13.25); 
a divergent opinion on that subject (13.26); dosas and corrupted dusyas, together with 
the diseases they bring about, are designated as sama when they are mixed with this 
ama (13.27); the treatment of sama conditions (13.28-33ab); the months most suitable 
for the elimination of dosas (13.3 3 cd-36); the ten periods oftime forthe administration 
of a medicine (13.37-41). 158 

Chapter fourteen (dvividhopakramanlya) deals with two important ways of treatment. 

The subjects discussed are: the two types of treatment called samtarpana or brm¬ 
hana and apatarpana or langhana (14.1-2); 159 the mahabhutas predominantly present 
in roborant (brmhana) and reducing (langhana) substances (14.3ab); other therapeutic 
measures, such as snehana, ruksana, svedana and stambhana can be subsumed under 
brmhana and langhana (14.3cd-4ab); 160 langhana is either sodhana (purificatory) or 
samana (pacificatory) (14.4cd); sodhana, which eliminates the dosas, is of five kinds: 
niruha, vamana (emesis), kayareka (purgation), siroreka (evacuation of the head) and 
asravisruti (bloodletting) (14.5); samana, which neither expels nor excites dosas, but 
normalizes them, is of seven kinds: pacana measures, dlpana measures, hunger, thirst, 
physical exercise, exposure to the sun (atapa) and exposure to wind (14.6-7ab); 161 br- 
mhanais only samana with regard to vata and a combination of vata and pitta (14.7cd); 
indications for bmihana (14.8-10ab) 162 and langhana (14.10cd-15ab); 163 persons suit¬ 
able for laiighana should not be treated with brmhana measures when suffering from 
a disease, but those suitable for brmhana may be treated with mild langhana measures 
or a combination of langhana and brmhana, dependent on various circumstances (14. 
15cd-16ab); theresults of brmhana and langhana measures (14.16cd-18ab); excessive 
brmhana and langhana in general (14.18cd—19); excessive brmhana, its effects (14. 
20) 164 and treatment (14.21-28); 165 excessive langhana, its effects (14.29-32ab) 166 
and treatment (14.32cd-35); 167 foods to be recommended to obese (sthula) and lean 
(krsa) persons (14.36); therapies are either brmhana or langhana, and all diseases are 
to be treated in one of these two ways (14.37). 

Chapter fifteen (sodhanadiganasamgraha) 168 deals with thirty-three groups of drugs 
and their actions. 169 

These groups consist of: emetics (chardariagana) (15.1), 170 purgatives (virecana) 
(15.2), 171 drugs suitable forniruhana (15.3) 172 and evacuation ofthehead(uttamanga- 
sodhana) (15.4); 173 drugs which subdue vata (15.5), pitta (15.6) and kapha (15.7); 174 
the groups called jlvanlya (15.8), 175 vidaryadi (15.9-10), 176 sarivadi (15.11), 177 
padmakadi (15.12), 178 parusakadi (15.13), 179 anjanadi (15.14), l80 patoladi (15.15), 181 
guducyadi (15.16), 182 aragvadhadi (15.17-18), 183 asanadi (15.19-20), 184 varunadi 
(15.21-22), 185 usakadi (15.23), 186 virataradi (15.24-25), 187 rodhradi (15.26-27), 188 
arkadi (15.28-29), 189 surasadi (15.30 -31), 190 muskakadi (15.32), 191 vatsakadi ,(15. 
33-34), 192 vacadi and haridradi (15.35-36), 193 priyangvadi and ambasthadi (15. 
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37-39), 194 mustadi (15.40), 195 nyagrodhadi (15.41-42), 196 eladi (15.43-44), 197 and 
gyamadi (15.45). 198 

Drugs which are not available may be substituted and those inappropriate may be 
left out (15.46). The drugs mentioned may be employed in various types of preparation 
(15.47). 

Chapter sixteen (snehavidhi) is about oleation (sneha). 199 

The subjects dealt with are: the properties of snehana substances; those with 
opposite properties are ruksana (bringing about dryness) (16.1); 200 the four most 
suitable substances for oleation: ghee, bone marrow, muscle fat (vasa) and oil; ghee is 
the very best among them (16.2-3ab); 201 the effects on the dosas of the four mentioned 
substances (16.3cd); their grades of heaviness (16.4ab); mixtures of two, three or 
four fatty substtuices are called yamaka, trivrta and mahant respectively (16.4cd); 
indications and contra-indications for oleation (16.5-8ab); 202 indications for oleation 
with ghee, oil, muscle fat and marrow (16.8cd-12ab); 203 the proper time for oleation 
(16.12cd-14ab); 204 the various ways of administration of a sneha, either mixed with 
food (vicarana) or pure (acchapeya) (16.14cd-17ab); 205 the doses of acchapeya: 
small, medium and large; indications for these doses (16.17cd-21); 206 the general 
effects of a sneha (16.22); 207 rules to be observed by a patient subjected to snehana 
(16.23-29ab); 208 the duration of the treatment (lb^cd-SOab); 209 signs indicating 
proper, improper and excessive oleation (16.30cd-31); 21 °thebad effects of improper 
oleation (snehavyapad) (16.32-33ab) and their treatment (16.33cd-35ab); 211 the 
features indicating proper and improper viruksana (16.35cd) 212 and the therapy to 
be applied to manage the bad effects of improper application (16.36—37ab); rules 
for oleation in special groups of patients (16.37cd-39ab); 213 types of patients who 
require a special type of sneha called sadyahsneha; recipes for sadyahsneha (16.39cd- 
43ab); 214 more rules for particular groups of patients (16.43cd—45); 2,5 the benefits of 
regularly applied oleation (16.46). 216 

Chapter seventeen (svedavidhi) is concerned with sudation (sveda). 217 

The subjects are: the four types of sudation: tapa (application of dry heat), upanaha 
(application of poultices), usman (application of warm vapour) and drava (application 
of warm liquids) (17.lab); 218 descriptions of these four methods (17.1cd-ll); 219 
specifications regarding the procedure to be followed (17.12—14); 220 benefits of 
sudation; 221 after-treatment (17.15); 222 the bad effects of excessive sudation 223 and 
their treatment with stambhana (checking) measures; more indications forstambhana 
(17.16-17); 224 the properties of svedana and stambhana substances (17.18-19); 225 the 
effects of stambhana (17.20ab); 226 the bad effects of excessive stambhana (17.20cd- 
21ab); 227 contra-indications (17.21cd-24) 228 and indications (17.25—27); 229 types of 
sudation without the use of fire (anagneyasveda) (17.28); 230 the results of sudation 
(17.29). 231 

Chapter eighteen (vamanavirecanavidhi) is about emesis (vamana) and purgation (vire- 
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The subjects dealt with are: emesis is indicated in disorders caused by kapha singly 
or by combinations with a predominance of kapha; disorders by pitta alone or by 
combinations with a predominance of pitta should preferably be treated by purgation 
(18.1); 232 indications for emesis (18.2—3ab); 233 contra-indications (18.3cd—6); 234 
patients regarded to be unfit for a whole series of treatments (18.7); indications 
(18.8—10c) 235 and contra-indications for purgation 236 (18.10d—11); the procedure 
for emesis (18.12—23c); 237 signs indicating deficient, proper and excessive emesis 
(18.23d—26); 238 after-treatment (18.27-28); 239 the regimen called peyadikrama 240 
and its results (18.29-30); 241 the minimum, intermediate and maximum number of 
bouts of vomiting during treatment is four, six and eight respectively; these numbers, 
when applied to voiding during a treatment with purgatives, are ten, twenty and thirty; 
the corresponding amounts of voided matter consist of one, two and four prastha 
(18.31; 242 the limits of emesis and purgation (18.32); 243 the procedure for purgation, 
which is dependent on the type of digestive system (mrdu- or krurakostha) 244 of the 
patient (18.33-38ab); 245 signs indicating deficient, proper and excessive purgation 
(18.38cd-42ab); 246 after-treatment (18.42cd-47ab); 247 emesis eliminates imma¬ 
ture (apakva) dosas, purgation dosas which are subject to maturation (pacyamana) 
(18.47cd-48ab); 248 rules for special groups of patients (8.48cd-57ab); 249 oleation 
and sudation are indicated in the interval between emesis and purgation, between 
purgation and the application of an anuvasana enema, etc., and at the end of such a 
series of treatments (18.57cd-58ab); oleation and sudation should always precede 
purificatory treatment (i.e., emesis and purgation) (18.58cd-59); 250 the general 
benefits of purificatory treatment (18.60). 251 

Chapter nineteen (bastividhi) deals with enemas (basti). 

The subjects are: treatment with enemas is advisable when vata has increased or 
when vata is the predominant one among increased dosas (19.lab); 252 the three types 
ofbasti: niruha, anuvasana and uttarabasti (19.1cd-2ab); indications (19.2cd-3) 253 and 
contra-indications (19.4-6ab) 254 for an asthapana (= niruha) enema; indications (19. 
6cd-7a) 255 and contra-indications (19.7b-9ab) 256 for an anuvasana enema; the mate¬ 
rials for the nozzle (netra); its shape (19.9cd-10ab); its Jerigth, dependent on the age 
of the patient (19.10cd-12ab); the dimensions of its orifice (19.12cd-14ab); the two 
rings (karnika) on the nozzle (19.14cd-15c); 257 the pouch (19.15d—17); 258 the dosages 
required for various age groups (19.18-19); 259 the quantity of fluid for an tuiuvasana 
should be one-fourth of that for a niruha (19.20ab); 260 the procedure for an anuvasana 
(19.20cd-35) 261 and a niruha (19.36-38ab); 262 the preparation of the decoction for a 
niriiha (W^cd^-bab); 263 rules for the application (19.46cd-50c); 264 after-treatment 
(19.50d-51ab); 265 the treatment of complications (19.51 cd—52); the signs of deficient, 
proper and excessive application of anuvasana (19.53—54ab); 266 various rules for the 
application of anuvasana and niruha (19.54cd-62); the courses of treatment with en¬ 
emas known as karma-, kala- and yogabasti (19.63-65ab); 267 the advantages of com¬ 
bining anuvasana and niruha (19.65cd-67ab); the variety of anuvasana called matra- 
basti (19.67cd--68a); the indications for matrabasti (19.68b—69); 268 uttarabasti (ure¬ 
thral and vaginal douche), suitable in diseases of the bladder and gynaecological disor- 
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ders, should be resorted to after die application of two or three anuvasanas (19.70); the 
requirements for the nozzle (19.71-72) and the liquid (19.73ab) for an uttarabasti used 
as a urethral douche; the procedure (19.73cd-76ab); three or four douches should be 
given; 269 the after-treatmentand diet are like those after anuvasana (19.76cd-77ab); 270 
indications for a vaginal douche (19.77cd-78); the nozzle (19.79-80ab); die quantity 
of fluid (19.80cd); the procedure (19.81-82); 271 the interval between emesis and pur¬ 
gation, and that between purgation and niruha should be a fortnight; anuvasana should 
follow immediately upon niruha, but the interval should be seven days after purgation 
(19.83); the general effect of enemas (19.84); the eminence of the treatment with ene¬ 
mas (19.85—87ab); phlebotomy has the same eminent position in diseases due to blood 
(19.87cd). 

Chapter twenty (nasyavidhi) deals with nasal medications. 

The subjects are: nasal medication (nasya) is indicated in diseases located above the 
clavicles (urdhvajatru), because the nose is the gateway to the head (20.1); 272 the three 
types of nasya: virecana (evacuating), brmhana (roborant) and Samana (appeasing) (20. 
2ab); 273 die indications for these three types (20.2cd-4); 274 the materials used in the 
preparation of the three types (20.5-6); 275 another classification of nasal medications: 
marsa and pratimarsa are prepared with fatty substances; avaplda is prepared with the 
paste (kalka), etc., of drugs with a sharp (tlksna) action; dhmana is blown into the nose 
in the form of a powder (cuma) by means of a tube (nadl) (20.7-9ab); 276 the doses 
to be administered and the definition of their unit, the drop (bindu) (20.9cd-l la); 277 
contra-indications for nasal medication (20.11b-13c); 278 the dmes of the day, depen¬ 
dent on the season, which are most suitable to the administration of a nasya (20.13d- 
16); 279 the procedure to be followed in applying a nasya (20.17-21ab); 280 the treat¬ 
ment to be applied when the patient faints (20.21c'd); a fatty nasya should be given 
immediately after an evacuating one (20.22ab); 281 after-treatment (20.22cd-23ab); 282 
the signs indicating proper, deficient and excessive treatment (20.23cd-25); 283 indica¬ 
tions and contra-indications fora pratimarsa, rules for its application, its effects (20.26- 
30ab); 284 age limits for treatment with a nasya, dhuma (fumigation) and kavala (gar¬ 
gle), and forsuddhi (purificatory treatment) (20.30cd-31); the efficacy of the daily use 
of pratimarsa (20.32-34ab); the differences between marsa and pratimarsa; the use of 
marsa, though more difficult and risky, has the advantages of quicker action and bet¬ 
ter results; the same differences can be observed between acchapana (of a sneha) and 
vicarana, kutlsthiti and vatatapasthiti (as rasayana methods), anuvasana and matrabasti 
(20.34cd-36); the preparation of the nasya called anutaila (20.37-38); 285 the beneficial 
effects of habitual nasal therapy (20.39). 286 

Chapter twenty-one (dhumapanavidhi) is about the inhalation of medicinal smoke. 

The subjects dealt with are: the importance of daily inhaling the smoke (dhumapa- 
na) of drugs (21.1); 287 snigdha, madhya and tlksna dhumapana are indicated against 
(disorders by) vata, vata and kapha together, and kapha respectively (21.2ab); 288 
contra-indications (21.2cd-4ab); 289 disorders arising from inhaling smoke at an 
improper time or in excess; 290 the treatment of these disorders (21,4cd-5ab); the times 



at which mrdu (= snigdha), madhyama and virecana (= tlksna) dhumapana are useful 
(21.5cd-7ab); 2!l1 requirements forthe smoking pipe (dhumanetraka) (21.7cd-9ab); 292 
the procedure for medicinal smoking (21.9cd—12a); 293 the drags to be used for the 
three types of dhumapana (21.13b—18); 294 the preparation of the wick (varti) (21.19- 
21ab); 295 a special type of dhumapana forthe treatment of cough (21.21 cd-22ab); 296 
the beneficial effects of medicinal smoking (21,22c-f). 297 

Chapter twenty-two (gandusadividhi) is about gargles and a number of other medicinal 
preparations. 

The subjects dealt with are: the four kinds of gandusa (holding a medicinal fluid 
in the mouth): 298 snigdha, samana, sodhana and ropana; 299 the first three are active 
against the dosas, the fourth kind heals wounds and sores (vranaghna); 300 the tastes 
of the drugs to be used in the preparation of these four kinds of gandusa (22.1-3c); 
the liquids to be employed 301 and their indications (22.3d-10ab); the proceduref or the 
use of a gandusa (22.10cd-l 1); 302 the difference between a gandusa and a kavala (gar¬ 
gle) (22.12ab); 303 disorders curable by a kavala (22.12c—f); the three forms of pratisa- 
rana (the application of a medicinal preparation to the oral cavity): a kalka (paste), 
rasakriya (inspissated decoction) and cuma (powder) ; pratisarana with the same drugs 
as those employed in gandusa is indicated in kapha disorders (22.13); 304 the three kinds 
of mukhalepa (the application of a paste to the face): dosaha (counteracting the do¬ 
sas), visaha (counteracting poison) and varnakara (producing anormal colour) (22.14); 
rakes for its application (22.15-16); rules for the patient (22.17ab); contra-indications 
(22.17cd-18a); the curative effects (22.18b—d); six recipes, one for each season (22. 
19-22ab); the beneficial effects of its habitual application (22.22cd-23ab); 305 the four 
kinds of murdhataila (application of oil to the head): abhyanga (inunction, accompa¬ 
nied by mild massage), (pari)seka (pouring oil on the head), picu (application of a cloth 
soaked in oil), and (siro)basti; each successive method is more efficaceous than the pre¬ 
ceding one (22.23cd-24ab); indications for these four types (22.24cd-26); the proce¬ 
dures for (siro)basti; after-treatment; the maximum duration of the treatment (22.27- 
31); 306 kainapurana (filling the auditory duct with oil); this treatment should be ap¬ 
plied until the complaints subside, or, in healthy patients, during one hundred matra 
(22.32); 307 the definition of a matra (22.33); the curative actions and beneficial effects 
in general of murdhataila (22.34). 308 

Chapter twenty-three (ascotananjanavidhi) is concerned with eyedrops and collyria. 

The subjects dealt with are: the usef ulness of ascotana (the application of eyedrops) 
in the initial stage of all eye diseases (23.1); the suitable temperature of the drops, de¬ 
pendent on the dosa involved (23.2ab); the procedure for the application of eyedrops 
(23.2cd^l); the bad effects of wrong application (23.5-6); the beneficial effects ofcor- 
rect administration (23.7); 309 indications for the application of an anjana (collyrium) 
to the eyes (23.8-9); 310 the three types of anjana: lekhana (scarifying), ropana (heal¬ 
ing) and drstiprasadana (clarifying the vision); 311 the tastes and vTrya of the drugs to be 
employed in these three types (23.10-llab); 312 a pratyanjana is a collyrium of prasa- 
dana action, to be used when the eyes are irritated by a sharp (tlksna) anjana (23.1 led- 
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12ab); 313 the requirements for the rod (salaka) for the application of an anjana (23. 
12cd-13); 314 the three preparations employed in an anjana: pinda (pill), rasakriya (in¬ 
spissated decoction) and curna (powder), indicated in serious, moderate and mild (dis¬ 
orders of the) dosas respectively (23.14); 315 the correct doses of these three prepara¬ 
tions (23.15-16ab); 316 the most suitable periods oftime for an anjana (23.16cd-22); 317 
contra-indications for an anjana (23.23-24); 318 properties making an anjana unsuitable 
for use (23.25); after-treatment (23.26-31). 319 

Chapter twenty-four (tarpanaputapakavidhi) is, as its title indicates, on the associated 
procedures called tarpana and putapaka. 

Its subjects are: the indications for tarpana (saturating the eyes by bathing them in 
a fatty substance); the suitable periods of time for this treatment; the procedure to be 
followed; the choice of the fatty substance; the duration of the treatment (24.1-9); 320 
daily tarpana is required in disorders by vata, tarpana on alternate days in disorders 
by pitta, with an interval of two days in disorders by kapha and in healthy persons, 
or until the eyes are fully saturated (24.10); 321 signs indicating proper, deficient 
and excessive treatment (24.11); 322 tarpana should be followed by putapaka treat¬ 
ment (24.12-13ab); 323 indications for the snehana, lekhana and prasadana types of 
putapaka (24.13cd-14ab); 324 the materials to be employed in these three types (24. 
14cd-17ab); 325 the preparation of a putapaka (24.17cd-19ab); 326 the procedure for its 
application (24.19cd-20c); 327 the signs of proper, deficient and excessive treatment 
are like those of tarpana (24.20d); 328 contra-indications (24.21ab); after-treatment 
following tarpana and putapaka (24.21cd-22ab); 329 the importance of strengthening 
the eyes (24.22c-f). 

Chapter twenty-five (yantravidhi) is concerned with blunt surgical instruments. 

The subjects dealt with are: the definition of a yantra (blunt surgical instrument); 
its various uses (25.1-3ab); 330 the various types of svastikayantra (25.4cd-7ab); 331 
the two types of samdamsa (25.7cd-8); 332 the mucundl (25.9); 333 the two types of ta- 
layantra (25.10); 334 nadlyantras in general (25.11-12); 335 a number of particular na- 
dlyantras, amongst which the arsoyantra 336 (for examining haemorrhoids) and saml- 
yantra 337 (for squeezing haemorrhoids); the aiigulitranaka (finger protector) 338 (25.13— 
25); the srrtga (hom), alabu (hollowed gourd) and ghatl (pot) (25.26-28ab); 339 the sala- 
kas in general; various types of salaka and sariku (hook) (25.28cd-35); more types 
of salaka; the jambavaustha 340 (25.36-39ab); 341 the anuyantras (accessory blunt in¬ 
struments) (25.39cd^llab); 342 the functions of the yanlras (25.41 c-f); 343 the excellent 
qualities of the kankamukhayantra as the foremost among the yantras (25.42). 344 

Chapter twenty-six (sastravidhi) is concerned with sharp surgical instruments. 

The subjects dealt with are: the requirements for the twenty-six sastras (sharp 
instruments) (26.1-4); 345 a list of the twenty-six sastras (four additional verses); 346 
descriptions of the form, dimensions, etc., and the uses of each instrument 347 
mandalagra (26.5); vrddhipattra (26.6-7ab); utpala(pattra) and adhyardhadhara 
(26.7cd); sarpasya (26.8ab); 348 two kinds of esanl: gandupadamukha and suclmukha 
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(26.8cd-9ab); 34!l vetasa(pattra), sararyasya 350 and trikurcaka (26.9cd); kusavadana 351 
and atavadana 3S2 (26.10ab); antarmukha 353 (and ardhacandranana) 354 (26.10cd—1 la); 
vrlhimukha (26.11 b—d); kutharT (26.12); salaka (26.13a-c); 355 ahgulisastra (26.13c- 
15); 356 badisa (26.16ab); karapattra (26.16cd-17ab); kartari (26.17cd); 357 nakhasastra 
(26.18); dantalekhanaka (26.19); 358 three kinds of sue! (26.20-21ab); 359 vnhivaktra 
sucl (26.21cd-22a); 360 kurca (26.22b-23ab); 361 khaja (26.23cd-24ab); 362 karnapa- 
llvyadhana (26.24cd); 363 ara, and a sucl for piercing thick earlobes (26.25-26); 
non-metallic anusastras (accessory sharp instruments), such as leeches, caustics, fire, 
glass, stones, nails, etc. (26.27-28ab); 364 the functions of sharp instruments (26.28cd- 
29ab); 365 the eight defects (dosa) of sharp instruments (26.29cd-30ab); 366 the ways of 
handling the sharp instruments (26.30cd-32); 367 the case for keeping the instruments 
(sastrakosa) (26.33-34); 368 indications for the use of leeches (jalaukas) (26.35ab); 369 
poisonous leeches, disorders caused by using them, the treatment of these disorders 
(26.35cd-37c); 370 non-poisonous leeches (26.37d-38); 371 non-poisonous leeches 
are to be rejected when they are intoxicated by blood (raktamatta) (26.39); 372 the 
application of leeches and their removal (26.40^43ab); 373 the method for making 
the leeches vomit the blood sucked (26.43cd); the leeches should be protected from 
intoxication by blood (raktamada) and not be used again for seven days (26.44ab); 
signs indicating that their vomiting has been proper, deficient or excessive (26. 
44cd-45ab); 374 the storage of leeches (26.45cd-46ab); 375 the treatment to be applied 
when not all the corrupted blood has been removed (by the leeches) (26.46cd-47ab); 
removal of the corrupted blood makes redness and pain subside (26.47cd); corrupted 
blood that accumulates becomes sour (vyamla) (26.48); removal of corrupted blood 
by means of a gourd or pot is indicated when the corruption is caused by vata or 
kapha, contra-indicated when caused by pitta (26.49); blood corrupteiTby vata or pitta 
may be removed by a hom, but this is contra-indicated when kapha is the corrupting 
agent (26.50); 376 bloodletting by means of scratching (pracchana) (26.51-52); 377 
indications for bloodletting by scratching, by the use of leeches, a hom, gourd or pot, 
and by means of phlebotomy (26.53-55ab); 378 the treatment of the site of bleeding 
(26.55-56). 379 

Chapter twenty-seven (siravyadha) 380 is concerned with phlebotomy. 

The subjects dealt with are: the characteristics of pure (suddha) blood (27.1— 
2ab); 381 usually, blood gets corrupted by pitta and kapha; the disorders arising from 
corrupted blood (27.2cd-5ab); 382 phlebotomy is the'appropriate treatment in these 
disorders (27.5cd); contra-indications for phlebotomy (27.6-9ab); 383 the sites for 
phlebotomy in various diseases (27.9cd-18ab); 384 the procedure to be followed for 
phlebotomy, dependent on the site where a vein should be cut (27.18cd-32); 385 the 
depth of the incision and the instruments to be employed (27.33); 386 the flow of blood 
when the cut is adequate, inadequate or too large (27.34-35ab); 387 causes for the non¬ 
flowing of blood (27.35cd-36ab); 388 the treatment of this condition (27.36cd-37); 389 
the corrupted blood flows out first (27.38ab); 390 the signs of successful phlebotomy 
(27.38cd); 391 the treatment of patients who faint during bleeding (27.39); 392 the char¬ 
acteristics of blood corrupted by vata, pitta, kapha, a combination of two dosas and all 
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three dosas (27.40-41); 393 the maximum amount of blood to be let; 394 the bad effects 
of excessive bleeding 395 and their treatment (27.42-43ab); the treatment of the site of 
bleeding (27.43cd-44ab); when to repeat the bleeding procedure (27.44cd-45ab); 396 
a small residue of corrupted blood may be allowed to remain; excessive letting should 
always be avoided (27.45cd-46ab); 397 methods to remove small amounts of corrupted 
blood (27.46cd-47); haemostasis (27.48-50); 398 after-treatment (27.51-52); 399 the 
characteristics of persons with purified blood (27.53). 400 

Chaptertwenty-eight (salyaharartavidhi) is about theremoval (aharana) offoreign bod¬ 
ies (salya). 

The subjects dealt with are: the five ways of entry (gati) of a salya (28.lab); 401 the 
general characteristics of a wound (vrana) containing a foreign body (28.1cd-2); 402 the 
signs indicating that a foreign body is present in a particular tissue, type of vessel, or 
other bodily structure (28.3-10ab); 403 a wound caused by a foreign body lodged some¬ 
where in the direction of the hair (anuloma) heals when the patient is healthy, though 
problems may arise later (28.10cd—11 ab); 404 the determination of the site of a foreign 
body (28.1 led—17); 405 the shape ofthe foreign body determines the shape of the wound 
(28.18); foreign bodies may be removed in the direction of entry or in the opposite di¬ 
rection (28.19); 406 those salyas which have entered sideways may be removed by cut¬ 
ting (28.20ab); types of salyas that should not be removed (28.20cd-21); foreign bodies 
which may be removed with the hand or particular instruments (28.22-24); 407 foreign 
bodies to be removed by cutting with sharp instruments (28.25); the removal of Salyas 
lodged in siras or snayus (28.26ab); the removal of a salya lodged in thecardiac region 
(28.26cd-27) 408 and the bones (28.28-31); 409 the removal of arrows (28.32-34ab); 410 
the removal of a foreign body lodged in the gastro-intestinal tract (28.34cd-35ab), 411 
throat (28.35cd-38ab), 412 oral cavity or nose (28.38cd); the treatment ofa food bolus 
(grasasalya) that has become arrested in the throat (28.39ab); 413 the removal of Salyas 
from the eyes or wounds (28.39cd); 414 the treatment of persons who nearly drowned 
and are full of water (28.40); 415 the treatment of persons into whose ears a small an¬ 
imal (klta) has entered (28.42); foreign bodies that get dissolved by the bodily heat 
(28.43); those that do not dissol ve may cause suppuration (28.44-45ab); suppuration, 
if not occurring spontaneously, should be induced; afterwards, the foreign body should 
be removed surgically (28.45cd-47ab). 416 

Chapter twenty-nine (sastrakarmavidhi) is concerned with sores (vrana) and their treat- 

The subjects dealt with are: sores tend to develop into suppurative ulcers; hence, 
pus formation should by all means be prevented (29.1—2ab); 417 the three stages of lo¬ 
cal swellings (sopha): unripe (ama), ripening (pacyamana) and ripe (pakva) (29.2cd- 
6ab); 418 ripening (paka) as a process to which each of the dosas, as well as blood, con¬ 
tributes (29.6cd-7ab); 419 the symptoms arising when the formation of pus increases 
(29.7cd-8ab); the symptoms of the type of swelling, with a predominance of kapha, 
that is called raktapaka (29.8cd-10ab); 420 general indications for darana (i.e., the ap¬ 
plication of caustics, etc, which makes the swelling burst) 421 and patana (treatment 



409 


with sharp instruments) (29.10cd-llab); the bad effects of cutting an unripe swelling 
(29.11cd-14ab); 422 the treatment preceding surgical intervention (29.14cd-16ab); 423 
the procedure for surgical intervention (patana) (29.16cd-22ab); places where a hor¬ 
izontal incision should be made (29.22cd-23); after-treatment; rules for the regimen 
of the patient (29.24-33); 424 dietary rules for the patient (29.34-41ab); 425 more rules 
for after-treatment (29.41cd—48); types of vranas that should be sutured (slvya) (29. 
49-5 lab); 426 contra-indications for suturing (29.51cd-52ab); 427 wound toilet before 
suturing, the technique of suturing and the materials to be used (29.52cd-54ab); 428 
after-treatment (29.54cd-56); 429 materials for bandages (bandhana) (29.57-59ab); 430 
the fifteen types of bandage and the indications for these types (29.59cd-61 ); 431 rules 
for the application of a bandage (29.62-66ab); 432 the bad effects of not bandaging a 
vrana (29.66cd-67); 433 the beneficial effects of bandaging (29.68); 434 the treatment of 
chronic vranas with drugs wrapped in the leaves of particular trees (29.70cd-72ab); 
contra-indications for bandaging (29.72cd-74ab); 435 vranas, not protected by a ban¬ 
dage, may get infested by the larvae of flies; 436 the symptoms of this condition and its 
treatment (29.74cd-77ab); vranas with a residual dosa cannot be cured within a short 
time (29.77cd-78ab); rules to be observed by a patient after healing of a vrana (29. 
78cd-79); the management of complications (29.80). 

Chapter thirty (ksaragnikarmavidhi) is about the application of caustics (ksara) and 
cautery (agnikarman). 

The subjects are: the advantages of treatment with a caustic, which is the best 
among the sastras and anusastras (30.1-2); 437 indications for the internal and external 
use of a caustic (30.3-4ab); 438 contra-indications (30.4cd-8ab); 439 the preparation of 
a caustic of moderate strength (30.8cd-20a); 44 ° the preparation of a mild atftl-a.sirong 
caustic (30.20b-22ab); 441 indications for these three types of caustic (30.22cd-23); 442 
the ten qualities of a caustic; 443 a caustic acts like a shatp instrument and like fire; var¬ 
ious actions of a caustic (30.24-26); general rules for the application (30.27-28a); 444 
rules for particular diseases (30.28b—30); after-treatment (30.31-34ab); 445 signs 
indicating proper, deficient and excessive treatment with a caustic (30.34cd-37); 446 
the treatment to be employed after excessive application (30.38-39); 447 the harmful 
effects of a caustic administered by a bad physician and its beneficial effects when 
applied properly (additional verse); 448 cauterization (agni) is even superior to the 
treatment with a caustic (30.40); 449 indications for cauterization and the materials 
to be used in particular diseases (30.41-44a); 450 contra-indications (30.44b-d); 451 
the coating and paste to be applied after cauterization (30.45ab); 452 signs indicating 
proper cauterization (30.45cd-46ab); 453 accidental bums (pramadadagdha) produce 
the same symptoms as improper and excessive cauterization; the signs characteristic 
of tucchadagdha, 454 durdagdha (improper burning) and atidagdha (excessive burn¬ 
ing) (30.46cd-49ab); 455 the treatment of tucchadagdha, durdagdha, samyagdagdha 
and atidagdha (30.49cd-52ab); 456 the treatment of bums by hot fatty substances 
(snehadagdha) (30.52cd). 457 

The last verse (30.53) concludes the Sutrasthana. 458 




Chapter 2 

Sarirasthana 


Chapter one 2 (garbhavakranti) 3 deals with the following subjects: a living being 
(sattva) arises, in the form of an embryo (garbha), from pure sukra (semen) and artava 
(the female procreational fluid) (1.1); this embryo, formed from subtle (suksma) 
mahabhutas, followed by sattva, 4 develops gradually in the womb (1.2); 5 the invisible 
entry of sattva into the womb (1.3); the various destinies of sattva (1.4); the relative 
proportions of sukra and artava determine the sex of the child (1.5); splitting of sukra 
and artava by vata gives rise to a multiple birth; 6 disorders of the dosas cause abnor¬ 
malities in the child (1.6); the menstrual discharge (rajas), derived from rasa, appears 
for three days every month; it begins to appear at the age of twelve and diminishes at 
theageoffifty 7 (1.7);the union of a woman of sixteen and a man of twenty years, who 
are both healthy, may result in the birth of a strong child; 8 if the ages of the partners 
are less, the child will be either sickly or short-lived, or conception will not take place 
(1.8-9 ); 9 the disorders of sukra and artava: caused by vata, pitta or kapha, caused by 
blood and called kunapa, caused by kapha and vata and called granthi, caused by blood 
and pitta and called puyabha, caused by vata and pitta and called kslna, and another 
type, called malahvaya; the last type is of two varieties and makes sukra or artava 
smell like either urine or faeces; these disorders are usually curable with difficulty, but 
the disorder caused by all three dosas together, i.e., the malahvaya type, is incurable 
(1.10-12ab); 10 the treatment of these disorders (1.12cd-16); u the characteristics of 
normal sukra and artava (1.17-18ab); 12 the description of a couple fit for procreation 
(1.18cd-20ab); 13 the characteristic features of a woman in her fertile period (rtuntatl) 
(1.20cd-21ab); 14 the closure of the womb after the fertile period (1.21cd-22ab); 15 
the process of menstruation (1.22ci-23ab); 16 rules to be observed during the three 
days of menstruation and on the fourth day (1.23cd-26ab); 17 the fertile period (rtu) 
(1.26cd-27ab); 18 the ritual ensuring conception (putnyavidhi) (1.27cd—33); 19 rules 
for sexual intercourse (1.34-35ab); 20 the signs indicating conception (1.35cd-36); 21 
the pumsavana ritual, which determines the sex of the child to be born, should be 
performed during the first month of pregnancy, when the embryo is in the kalala stage 
and its sexual organs are still undeveloped; the description of the ritual, followed by 
measures to stabilize the embryo (1.37^12); 22 general rules for the behaviour and 
diet of a pregnant woman (1.43^49ab); 23 the embryo develops from a kalala into a 
ghana, pesl or arbuda, dependent on its sex (male, female, kltba) 24 (1.49cd-50a); 25 
the characteristics of a pregnant woman(l ,50b-52ab); 26 the longings (sraddha) 27 ofa 
pregnant woman (1.52cd-54ab); 28 the development of the foetus from the third up to 
the ninth month and onwards; dietary rules for the mother; the treatment of disorders 
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occurring during the seventh and eighth months of pregnancy (1.54cd-69ab); 29 
signs indicating that a male, respectively female child will be bom (1.69cd-71); 
signs indicating the birth of a kltba; signs indicating the birth of twins (1.72); 30 the 
construction of the maternity hut (sutikagrha) (1.73-74ab); 31 signs indicating the 
approach of delivery (1.74cd-76); 32 the management of labour (1.77-82); 33 the 
treatment of protracted labour (saiiga) and retention of the placenta (jarayvapatana) 
(1.83—89ab); 34 other methods for removing the placenta (apara) (1.89cd-91); 35 the 
treatment of the disorder called makkalla (1.92-93ab); 36 the care of the newborn child 
(1.93cd); 37 the treatment of the new mother (1.94-101). 38 

Chapter two (garbhavyapad) deals with the following subjects: the general treatment 
of bleeding and pain during pregnancy (2.1-6ab); 39 the treatment of bleeding during 
the first three months of pregnancy (2.6cd-9ab); 40 the treatment of miscarriage 
(garbhapata) (2.9cd-13); 41 the characteristics of the disorders called upavistaka and 
nagodara (2.14—16); 42 the treatment of these disorders (2.17—18ab); 43 the treatment 
of llnagarbha (2.18cd-21ab); 44 the treatment of udavarta during pregnancy (2.21cd- 
22ab); 45 the signs indicating foetal death (2.22cd-24ab); 46 the treatment of this 
condition by the administration of drugs, accompanied by mantras (2.24cd-26a); 
manual extraction of a dead foetus (2.26b-27c); correction of a malposition, followed 
by manual extraction (2.27d—28); 47 the two types of malposition (mudhagarbha) 
which are called viskambha require surgical intervention and the use of sharp 
instruments (2.29-3lab); the description of surgical techniques for removal of a 
dead foetus (2.31cd-37); 48 contra-indications, necessitating refusal of treatment 
(2.38); the management immediately after extraction of the foetus and removal of 
the placenta (2.39^10); 49 after-treatment during a period up to four months dftetthe 
intervention (2.41-46); 50 the preparation of balataila, dear to Dhanvantari, beneficial 
in puerperal disorders and many other diseases (2.47-52); 51 caesarean section, to be 
resorted to when the child is still alive after the death of the mother during parturition 
(2.53); 52 recipes against an imminent miscarriage during the first to tenth months of 
pregnancy; 53 miscarriage should not be ascribed to the snatching away of the foetus 
by evil beings (bhuta) (2.61-62). 

Chapter three (angavibhaga) deals with the following subjects: the six major (anga) 54 
and the minor parts (pratyanga) 55 of the body (3.1); the qualities of the five mahabhu- 
tas (3.2); the parts of the body derived from each of the five mahabhutas (3.3-4ab); 56 
the entities derived from mother, respectively father (3.4cd-5ab), 57 from cetana 5 * (3. 
5cd), 59 satmya (3.6ab), 60 rasa (3.6cd), 61 sattva, rajas and tamas (3.7-8ab); 62 the seven 
layers of the skin, derived from blood (3.8—9ab); 63 the seven kalas (3.9cd-10c); 64 the 
seven receptacles (asaya) (3.10cd-llab); 65 an eighth receptacle, found in women, 
is the garbhasaya; it is situated between the pittasaya and pakvasaya (3.1 led); 66 the 
viscera (kosthaiigani) consist of the heart, kloman, phupphusa, liver, spleen, unduka, 
the two kidneys, navel, dimbha, intestines, and bladder (3.12); 67 the ten seats of 
life (jtvitadhaman) are the head, frenulum linguae (rasanabandhana), throat, blood, 
heart, navel, bladder, semen, ojas, and ano-rectal region (guda) (3.13); 68 the body 
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possesses sixteen jalas 69 and an equal number of kandaras, 70 six kurcas, 71 seven 
sivanls, 72 four mamsarajjus, 73 fourteen asthisarnghatas, 74 and eighteen slmantas 75 
(3.14-15); the number of bones, teeth and nails included, is three hundred and sixty, 
but their number is three hundred according to Dhanvantari; 76 there are two hundred 
and ten junctures (sandhi), but their number is two thousand according to Atri’s 
son (3.16-17ab); 77 the number of snayus is nine hundred; 78 the number of muscles 
(pesl) is live hundred in men; women have twenty more of them 79 (3.17cd-18ab); 
there are ten chief siras, connected with the heart, which carry rasa and ojas to all 
parts of the body, they split up repeatedly into a number of seven hundred branches 
(3.18cd-20ab); 80 the number of siras in the various body parts; the siras that should 
not be used for bloodletting (3.20cd-34); 81 one-fourth out of the seven hundred siras 
carry blood mixed with vata; an equal number carry blood mixed with pitta, blood 
mixed with kapha, and pure blood respectively (3.35); 82 the characteristics of these 
four types of sira (3.36cd-38); 83 the twenty-four dhamanls, attached to the navel 
(3.39-40ab); 84 the nine channels (srotas) 85 and the three additional ones in women 
(3.40cd-41ab); the thirteen internal channels (antahsrotas), which are seats of life 
(jlvitayatana): one for prana, one for each of the seven dhatus, one for each of the 
three main waste products (mala), one for water, and one for food (3.41cd-42); 86 
the characteristics of these channels (3.43); 87 causes of corruption of the channels 
(3.44); 88 the characteristics of corruption of the channels (srotodusti) (3.45); 89 the 
minute openings of the channels provide the body with rasa (3.46); the symptoms 
of injury (vyadha) to the channels and its treatment (3.47-48); 90 the kind of pitta 
called pacaka digests the food; this pacaka pitta is, in Atreya’s opinion, identical 
with the heat (usman) of the dosas, dhatus, malas, etc. (3.49); its seat is the graham, 
but, in Dhanvantari’s opinion, it is the pittadhara kala; its location and functions; its 
close association with the digestive fire; digestion of the food by the digestive fire 
as a crucial process leading to nourishment of the dhatus (3.50-54); 91 the process of 
digestion and its stages (3.55-58); 92 the fires (usman) of the five mahabhutas digest 
the respective fractions of the food (3.59); 93 when digested, these fractions nourish 
the corresponding components of the body (3.60); 94 the digested food is separated 
into a waste (kitta) and an essential (sara) portion; the transparent (accha) part of kitta 
becomes urine, the inspissated (ghana) part becomes faeces (3.61); 95 sara is further 
transformed under the influence of the fires of the seven bodily elements (3.62ab); the 
successive transformation of the seven bodily elements (3.62cd-63ab); 96 the seven 
waste products of the seven bodily elements (3.63cd-64ab); 97 the essential parts 
(prasada) and the waste products are produced only by digestion (paka) (3.64cd); 
the complete series of transformations of the bodily elements, from ingested food to 
sukra, takes one day; some adhere to a period of six days, others again to a period of 
one month (3.65-66); aphrodisiacs (vrsya), due to their specific action (prabhava), 
produce semen immediately; other types of drugs often show their effect within a 
day and a night (3.67); vyana makes the rasa circulate throughout the body (3.68); 98 
a disorder arises at a place where the flow of rasa is obstructed; in the same manner, 
excitation of the dosas occurs at a particular location (3.69-70ab);" the digestive fire 
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is the most important among the bodily fires; it should be protected with great care, 
since all the other fires are dependent on it (3.70cd-72); 100 the digestive fire is steady 
(sama) when the samana stays in its own seat, unsteady (visama) when the samana 
leaves its pathway; it becomes very active (tlksna) by the association of samana with 
pitta, sluggish (manda) by the association of samana with kapha (3.73); thus, the fire is 
of four types: sama, visama, tlksna and manda (3.74ab); the characteristic features of 
these four types (3.74cd-76); 101 the three types of strength (bala): sahaja, kalaja and 
yuktilcrta (3.77-78); 102 the three types of country: jangala, anupa and sadharana (3. 
79); 103 the quantities of the bodily constituents (3.80-82); 104 the origin of the seven 
kinds of constitution (prakrti) (3.83): dominated by vata (3.84-89), pitta (3.90-95), 
kapha (3.96-103), twodosas, or all three dosas (3.104ab); 105 the typology according 
to the three gunas (3.104cd); 106 the three main stages of the human life cycle (vayas) 
(3.105); 107 the ideal height of the human body (3.106ab); the eight censured (nindita) 
types of persons (3.106cd-107ab); 108 auspicious bodily and mental characteristics (3. 
107cd— 116); 109 the sara typology (3.117-118); 110 the praiseworthy features of persons 
with a predominance of sattva, in contrast with the characteristics of persons dominated 
by rajas or tamas (3.119); 111 features leading toa long span of life (3.120). 

Chapter four (marmavibhaga) deals with the marmans. 

The subjects are: the total number, namely 107, of the marmans; their number in 
the various parts of the body: eleven in each leg and arm, three in the abdomen, nine in 
the chest, fourteen in the back, thirty-seven in neck and head (4.1-2ab); 112 the location 
of the marmans of legs and arms, their names, and the effects of injury (4.2cd-9); the 
same concerning the marmans of the trunk (4.10-17ab), back (4.17cd-26ab), neck and 
head (4.26-37ab); 113 a marman is a place where uneven throbbings (spandana) are 
found and where pain occurs on pressure; it is a meetingplace of muscular tissue (mam- 
sa), osseous tissue (asthi), snayus, dhamanls, siras and junctures (sandhi); life (jlvita) 
is dependent on the integrity of the marmans; they are'fflvided into six groups accord¬ 
ing to their predominant structural element, but they form one whole as seats of the 
vital breaths (pranayatana) (4.37cd-39); 114 the ten mamsamarmans, eight asthima- 
rmans, twenty-three snayumarmans, nine dhamanlmarmans, thirty-seven siramii- 
rmans, and twenty sandhimarmans (4.40-45ab); 115 some adhere to a partly different 
classification (4.45cd-46); 116 the effects of injury to each of the six groups of ma¬ 
rman (4.47-51); the nineteen marmans which are sadyahpranahara, the thirty-three 
which are kalantarapranahara, the three which are visalyaghna, the forty-four which 
are vaikalyakara, and the eight which are rujakara; the effects of injury to each of 
these five groups (4.52-59); 117 the sizes of the marmans (4.60-63a); 118 according 
to another opinion, the size of the marmans is like that of a sesamum or rice grain 
(4.63bc); ll!l the four groups of siras, mentioned previously, 120 form part of marmans; 
injury to these marmans leads therefore to serious disorders, which may end in death 
(4.63d-66ab); the treatment of injury to these marmans (4.66cd-67); the danger of 
injury to marmans; treatment with caustics, poisonous substances and cautery should 
be avoided (4.68-70). 
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Chapter five (vikrtivijnanlya) 121 deals with the following subjects: the importance 
of knowledge concerning signs foreboding death (rista); the definition of a rista as a 
change (vilqti) of a person’s prakrti; 122 a patient’s death is always preceded by the 
appearance of ristas (5.1-2 and some additional verses); 123 some distinguish two 
types of rista: permanent (sthayin) and temporary (asthayin); 124 the latter type only 
resembles arista(ristabhasa) and disappears again whena seriousdisorderofthedosas 
subsides (5.3-4ab); 125 changes, occurring without any apparent reason,with respect 
to a patient’s outward appearance (rupa), sense organs (indriya), voice (svara), chaya 
and praticchaya, functions and activities (kriya), etc., should be regarded as ristas 
(5.4cd-5); 126 fatal signs relating to rupa (5.6-21ab), 127 the indriyas (5.21cd-38ab), 
svara (5.38cd-41ab); the characteristics of chaya and praticchaya (5.41cd-43); 128 
fatal signs relating to praticchaya (5.44-^45); the five varieties of chaya (5.46—4-8); 129 
the vayavT chaya is inauspicious, the other varieties are auspicious (5.49ab); 130 the 
seven varieties of prabha; the auspicious and inauspicious varieties (5.49cd-5 lab); 131 
the distinctive characteristics of varna, chaya and prabha (5.5 lcd-53ab); 132 fatal signs 
relating to kriya (5.53cd-70ab); 133 fatal signs in particular diseases (5.70cd-116); 134 
various fatal signs (5.117-128); 135 a physician should, even when questioned, not 
inform relatives and friends of the approaching death of a patient (5.129); concluding 
verses (5.130-132). 

Chapter six (dutadivijnaniya) deals with the following subjects: a messenger (duta) be¬ 
longing to the same religious community (pakhanda), stage of life (asrama) and social 
class (varna) (as the patient) augurs well; if otherwise, he bodes ill (6.1); 136 characteris¬ 
tics of inauspicious messengers (6.2-16); 137 inauspicious omina on the way to the pa¬ 
tient (6.17-23ab); 138 good and bad omina on the way to the patient (6.23cd-27); 139 bad 
omina observed on entering the patient’s house (6.28); 140 auspicious omina of the same 
group (6.30-39); 141 inauspicious dreams (6.40cd-60); 142 the seven types of dreams 
(6.61); 143 the effects of dreams, dependent on their type and various circumstances (6. 
62-65ab); 144 auspicious dreams (6.65cd-71ab); 145 features indicating the recovery of 
health (6.71cd-73ab). 146 



Chapter 3 

Nidanasthana 


Chapter one (sarvaroganidana) deals with: the terms designating disease (1.1);* the 
five means of obtaining knowledge about diseases: nidana (aetiology), purvarupa 
(prodromes), rupa (symptomatology), upasaya (therapeutic diagnosis) and samprapti 
(pathogenesis) (1.2); 3 the synonyms of nidana (1.3a-c); 4 the definition of pragrOpa 
(= purvarupa) (1.3d-4); 5 the definition and the synonyms of rupa (1.5); 6 the def¬ 
inition of upasaya or satmya; its opposite is anupasaya or asatmya (1.6-7); 7 the., 
definition and the synonyms of samprapti (1.8); 8 the five subdivisions of samprapti: 
sarnkhya (number), vikalpa (discrimination), pradhanya (predominance), bala (force) 
and kala (time); the explanation and illustration of these terms (1.9—ll); 9 thus has 
been proclaimed what is meant by nidana (1.12ab); 10 all diseases are caused by the 
excited dosas; their excitation is brought about by the indulgence in anything that 
is unwholesome (1.12cd-13ab); u these unwholesome things-'consist of the three 
kinds of contact (yoga) with the three factors previously mentioned (1.13cd); 12 the 
causes of excitement of vata (1.14-15), 13 pitta (1.16), 14 kapha (1.17—18c), 15 two 
dosas (1.18d), and all three dosas together (1.19—23ab); 16 the excited dosas reach 
the rasa-carrying vessels, which bring them to the sites where particular diseases are 
produced (1.23cd-24). 

Chapter two (jvaranidana) deals with: the origin and general features of fever (jvara) 
(2.1-2); 17 the eight types of fever (2.3a-c); 18 its pathogenesis (2.3cd-6ab); 19 its 
prodromes (2.6cd-10ab); 2 ° the symptoms of fever caused by vata (2,10cd-18ab), 21 
pitta (2.18cd-20) 22 and kapha (2.21-22); 23 the periods of time at which a fever 
begins and increases (2.23ab); 24 causative factors of a particular fever should be 
regarded as anupasaya, their opposites as upasaya (2.23cd); 25 the symptoms of fever 
by two dosas in general (2.23ef); 26 the symptoms of fever by vata and pitta (2.24), 27 
vata and kapha (2.25), 28 kapha and pitta (2.26); 29 the symptoms of fever caused by 
the three dosas collectively (samnipatajvara), 30 also called abhinyasa and hrtaujas 
(2.27-33); 31 features making a fever incurable or difficult to cure (2.34); 32 fevers in 
which a burning sensation (daha) or shivering (slta) occurs in an early or, respectively, 
a late stage (2.35-37); 33 the four kinds of exogenous (agantu) fever: caused by 
abhighata (trauma), abhisanga, sapa (curses), and abhicara (magic); the four varieties 
of abhighata; vata corrupts blood in a traumatic fever; the symptoms of a traumatic 
fever; abhisanga includes possession (avesa) by a graha, (the smell of) herbs, poi¬ 
sonous substances, anger, fear, grief, and sexual passion; the symptoms of these seven 
varieties of abhisanga fever; the first three lead to excitement of all three dosas; anger 
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leads to excitement of pitta; the last three of the series lead to excitement of vata; the 
fevers caused by curses and magic are severe and of the sanmipata type; the symptoms 
of fever caused by magic (2.38-45); 34 fevers may also be classified as bodily (saiira) 
and mental (manasa), 35 saumya and tiksna, 36 antarasraya (central) and bahirasraya 
(peripheral), 37 prakrta (in agreement with the season) and vaikrta (disagreeing with 
the season), 38 curable and incurable, 39 sama (associated with ama) and nirama 
(devoid of ama) (2.46-47ab); the general sense of heat (tapa) arises in the body first in 
a bodily, in the mind first in a mental fever (2.47cd); 40 the yogavahitva of vata leads 
to a feeling of coldness (iilta) when this dosa is associated with kapha, to a burning 
sensation (daha) when it is associated with pitta, and to a mixture of these sensations 
when associated with both (2.48); 41 the symptoms of antar- and bahirvega fevers 
(2.49); 42 the characteristics of prakrta and vaikrta fevers (2.50); 43 the connections 
among the dosas, the seasons, and fever (2.51-52); 44 features making a fever curable, 
respectively incurable (2.S3); 45 the features of a fever in the sama, pacyamana and 
jlrna (= nirama or pakva) stages (2.54-56ab); 46 the five types of visamajvara: samtata, 
satata, anyedyus, trtlyaka, and caturthaka (2.56cd-57); the description of samtata 
fever, which resides particularly in the rasa (2.58—63); 47 general features of the other 
visamajvaras (2.64-69ab); 48 the characteristics of satata, anyedyus and trtlyaka, 
which reside particularly in the blood, muscular tissue, and fatty tissue respectively 
(2.69cd-70); 49 the three varieties of trtlyaka, with a predominant involvement of pitta 
and vata, kapha and pitta, or vata and kapha (2.71); 50 the characteristics of caturthaka, 
which resides in fatty tissue, bone marrow and osseous tissue, or, according to others, 
in the bone marrow only; 51 its two varieties, with a predominance of kapha or vata 
(2.72-73ab); 52 caturthakaviparyaya (reversed quartan fever), which resides in both 
bones and bone marrow; its three varieties, each with a predominant involvement of 
one of the three dosas (2.73cd-74ab); 53 general pathophysiological features of the 
visamajvaras (2.74cd-76ab); 54 the features indicating subsidence (moksa) of a fever 
(2.76cd-78); 55 the features of relief from fever (2.79). 56 

Chapter three (raktapittakasanidana) deals with; the aetiology and pathogenesis of 
raktapitta (3.1—4ab); 57 the prodromes (3.4cd-7ab); 58 the symptoms of its three types: 
moving upwards, moving downwards and moving in both directions (3.7cd-8ab); 59 
the upwards moving type is curable, because of the predominance of kapha; the gen¬ 
eral principles of its treatment (3.8cd-10); the downwards moving type is palliable, 
because vata is the predominant dosa; the general principles of its treatment (3.11-12); 
the type moving in both directions, associated with kapha and vata, is incurable; the 
reasons for its incurability (3.13-15); 60 the dosas involved can be recognized in 
the same way as in bloodletting by means of phlebotomy; 61 the complications are 
described in the vikrtivijnana chapter; 62 cough (kasa), a complication of raktapitta that 
may become fatal, will now be dealt with (3.16-17ab); cough is of five kinds: brought 
about by vata, pitta, kapha, a traumatic lesion (ksata), and ksaya; 63 if neglected, all 
these types lead to ksaya; 64 they are more serious in character in the mentioned order 
(3.17cd-18ab); 65 the prodromes (3.1 Scd-Wa); 66 the pathogenesis; the explanation for 
the occurrence of different syndromes (3.19b-22ab); 67 the symptomatology of cough 
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caused by vata (3.22-24ab), 68 pitta (3.24cd-25), 69 kapha(3.26-27ab); 70 the aetiology 
and symptomatology of cough caused by an injury inside the chest (3.27cd-32ab) 71 
and of cough occurring in patients with rajayaksman (3.32cd-35); 72 the prognosis 
of cough due to an injury and to ksaya (3.36); 73 cough due to one dosa is curable; 
cough due to two dosas and cough due to old age are amenable to palliative treatment 
(3.37); 74 complications arising from neglect (3.38). 

Chapter four (svasahidhmanidana) deals with: the general aetiology of respiratory 
disorders (Svasa) (4.1-2ab); 75 the five types of Svasa: ksudraka, tamaka, chinnasvasa, 
mahasvasa, and urdhvasvasa (4.2cd); 76 the pathogenesis (4.3—tab); 77 the prodromes 
(4.4cd-5a); 78 the causes of ksudrasvasa, which subsides spontaneously (4.5b-d); 79 
the pathogenesis, symptoms and degrees of curability of tamaka (4.6-10); 80 this 
disease is called pratamaka when it is associated with fever and fainting (murcha) 
(4.11ab); 81 the symptomatology of chinnasvasa (4.11cd-13ab), 82 mahasvasa (4. 
13cd-15) 83 and urdhvasvasa (4.16-17); 84 the prognosis of chinna-, maha- and 
urdhvasvasa (4.18ab); 85 the aetiology, prodromes, number of types, pathogenesis and 
seat (samsraya) of hiccup (hidhma) are the same as those of svasa; 86 five types are 
distinguished: bhaktodbhava (produced by the ingestion of foods or drinks), ksudra, 
yamala, mahatl, and gambhlra (4.18cd-19c); 87 the causes and symptoms of the annaja 
(= bhaktodbhava) (4.19cd-21ab) 88 and ksudra types (4.21cd-22); 89 the symptoms of 
the yamala type, also called veginl and parinamavatl (4.23-25ab); 90 the symptoms 
of mahahidhma (4.25cd-27) 91 and gambhlra hidhma (4.28-29ab); 92 prognostic 
features (4.29b-30); 93 hiccup and respiratory disorders are more dangerous than other 
diseases; they appear at the approach of death (4.31). 94 

Chapter five (rajayaksmadinidana) deals with: the characterization of rajayaksman as 
a disease that develops in the wake of many other diseases, and as leading itself to 
several other disorders; its synonyms: ksaya, sosa, rogaraj (5.1); 95 the explanation of 
these names (5.2-3); 96 the four causes of rajayaksman (5.4); 97 the pathogenesis (5.5- 
6); 98 the prodromes (5.7-13ab); 99 the eleven symptoms (5.13cd-15ab); 100 the compli¬ 
cations (5.15cd—18); 101 the pathophysiological processes leading to the wasting char¬ 
acter of the disease (5.19-22); 102 types of patients to be accepted or rejected (5.23); 103 
the six kinds of disorders of the voice (svarabheda): caused by one dosa separately, all 
the dosas together, ksaya, and medas (fatty tissue) (5.24a-c); 104 the symptoms of these 
six types (5.24d-27c); 105 the types caused by all the dosas and by medas should not 
be accepted for treatment (5.27cd); 106 anorexia (arocaka) arises from dosas located in 
tongue and heart; five types are distinguished: three caused by one dosa separately, one 
by all three dosas, and one by mental affliction (5.28); 107 the symptoms of these five 
types (5.29); 108 the five types of vomiting (chardi): three caused by one dosa, one by 
all three dosas, andone due to aversion to particular objects of the senses; 109 its patho¬ 
genesis (5.30); 110 the prodromes (5.31ab); m the symptoms of the five types (5.31cd- 
37ab); 112 cases of vomiting due to parasites (krmi), thirst, ama, and dauhrda are also 
caused by the dosas; 113 the symptoms of vomiting due to parasites (5.37cd-38c); 114 
heart diseases (hrdroga) are of five types and arise from the same causes as gulma (5. 
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38d-39ab); 115 the symptoms of hrdroga caused by vata, pitta, kapha, all three dosas, 
and parasites (5.39cd-45ab); 116 the six types of morbid thirst (trsna): caused by vata, 
pitta, kapha, all three dosas, deficiency of the rasa (rasaksaya), and as a complication 
(upasarga) of other diseases (5.45cd-46a); 117 the general aetiology, pathogenesis and 
symptomatology (5.46b-49); 118 the symptoms of trsna caused by vata (5.50-5 la), 119 
pitta (5.51b-d), 120 kapha (5.52-54a), 121 and all three dosas (5.54b); 122 trsna arising 
from ama is due to obstruction by ingested food and is associated with vata and pitta 
(5.54cd); 123 trsna in someone who, exhausted by heat, rashly enjoys cold water, arises 
from pitta (5.55); 124 trsna brought about by the abuse of alcohol 125 and an excess of 
fatty substances also arises from pitta; trsna brought about by fatty, heavy, sour and 
salt foods arises from kapha (5.56); 126 trsna brought about by deficiency of the rasa 
displays the symptoms belonging to rasaksaya (5.57ab); 127 trsna resulting from long¬ 
standing diseases such as sosa, meha and fever is known as the type arising from up¬ 
asarga (5.57cd-58). 128 

Chapter six (madatyayadinidana) deals with: the ten properties of alcoholic drinks 
(madya); the opposite properties of ojas; the same properties as those found in 
alcoholic drinks, which produce disorders of the mind, are also present in poisonous 
substances, where they, due to their strong action, are lethal (6.1-2); 129 the symptoms 
of the first stage of intoxication (mada) (6.3-4a), 130 of the second stage and the 
stage intermediate between the second and third (6.4b-6); 131 the symptoms of the 
third stage (6.7); 132 the bad effects of the consumption of alcoholic drinks (6.8- 
1 lab); 133 persons who do not easily get intoxicated and those liable to intoxication 
(6.11 cd—13); 134 the four kinds of disorders caused by alcohol abuse (madatyaya): 
with predominance of vata, pitta, kapha, or all three dosas (6.14); the symptoms of 
these four disorders (6.15—20c); 135 two disorders may arise due to resumption of 
drinking after a period of abstinence or starting to drink another type to which one 
is not accustomed: dhvamsaka and viksaya (6.20d-21); 136 the characteristic features 
of these two disorders (6.22-23ab); 137 someone who stops drinking and regains 
self-control remains healthy (6.23cd-24ab); 138 persons liable to develop the disor¬ 
ders called mada, murcha and samnyasa, more severe in the mentioned order; their 
pathogenesis (6.24cd-25); 139 mada arises from each dosa separately, all three dosas 
together, blood, alcoholic drinks, and poisonous substances (6.26ab); the symptoms 
of these seven types (6.26cd-29); 140 the diagnosis of these disorders should be based 
on the predominant presence of the symptoms of vata, etc., blood, etc. (6.30ab); 
the symptoms of murcha (fainting) due to vata, pitta, kapha, and all three dosas 
(6.30cd-35); 141 the dosas get appeased spontaneously in mada and murcha, which 
distinguishes these disorders from samnyasa, which requires treatment (6.36); 142 the 
features of samnyasa (6.37-39); 143 alcoholic drinks should be used in moderation 
(6.40); consumed after due consideration of one’s strength, constitution, age, etc., an 
alcoholic drink is like amrta(6.41). 144 

Chapter seven (arsasam nidanam) deals with: the etymology of arsas (haemorrhoid) (7. 
1); the dosas corrupt the skin, muscular tissue and fatty tissue, causing fleshy sprouts 



(mamsankura) to appear in the region of the apana, which are called haemorrhoids (7. 
2); 145 they are either congenital (sahotthana) or produced after birth (janmottarottha- 
naO, 146 dry (suska) or exudative (sravin) (7.3a-c); 147 the description of the ano-rectal 
region (guda) and its three folds (vali), vailed pravahim, visarjanl and samvaranl (7. 
3d—5); 148 the aetiology of congenital haemorrhoids, which are associated with all the 
dosas and therefore incurable, as all diseases deriving from one’s parents (kulodbhava) 
(7.6-7); 145 the characteristics of congenital haemorrhoids (7.8); 150 the other type is of 
six varieties: brought about by one of the dosas separately, two dosas, all three dosas, or 
blood (7.9ab); 151 dry haemorrhoids are caused by vata and kapha, exudative ones by 
blood and pitta (7.9cd); 152 the general aetiology of haemorrhoids (7.10—15c); 153 the 
prodromes (7.15cd-20); 154 the pathogenesis (7.21-22); 155 the general symptoms (7. 
23-28ab); 156 the appearance and symptoms of haemorrhoids caused by vata (7.28cd- 
34ab), 157 pitta (7.34cd-37ab), 158 kapha (7.37cd-42ab), 159 all threedosas (7.42cd), 160 
and blood (7.43-45); 161 the aetiology, pathogenesis and symptomatology of udavarta, 
the major complication of haemorrhoids; this disorder may also arise in the absence 
of haemorrhoids (7.46-52); 162 the degrees of curability of haemorrhoids (7.53-55); 163 
growths resembling haemorrhoids which occur on the penis, etc., will be described 
later; growths of the same type may be present in the region of the navel (7.56); 164 the 
origin of warts (carmaklla); their appearance, etc., are dependent on the dosa involved 
(7.57-58); 165 a physician should make an effortto cure haemorrhoids, since they may 
lead to the disease called baddhagudodara (7.59). 166 

Chapter eight (atlsaragrahanldosanidana) deals with: the six types of atlsara (diar¬ 
rhoea): caused by one dosa separately, all three dosas, fear (bhaya), and grief (soka) 
(8.1a-c); 167 the aetiology and pathogenesis of diaiThoea (8.1d-4c); 168 the prodromes 
(8.4d-5c);'® the symptoms of diarrhoea brought about by vata (8.5d—7), 170 pitta 
(8.8—9ab), 171 kapha (8.9b—1 lc), 172 all three dosas (8.1 Id), 173 fear and grief (8.12— 
13ab); 174 four varieties of diarrhoea: sama and niramaka, sasrj (accompanied by 
blood) 175 and nirasra (not accompanied by blood); the characteristics of sama and 
nirama diarrhoea 176 (8.13cd-15ab); grahanldosa develops as a sequela of diarrhoea 
or independently (8.15cd-16ab); 177 the main features of this disease (8.16cd-18); 178 
the four types: brought about by one dosa separately or three dosas together (8. 
19ab); 179 the prodromes (8.19cd-20); 180 the general symptomatology (8.21); 181 the 
symptoms of grahanldosa due to vata (8.22-25ab), 182 pitta (8.25cd-26ab), 183 kapha 
(8.26cd-29a), 184 and all three dosas (8.29b); 185 the three disorders of the digestive fire 
(visamagni, etc.) 186 also belong to grahanldosa (8.29cd-30ab); the eight maharogas 
(severe diseases), which are difficult to overcome: vatavyadhi, asmarl, kustha, meha, 
udara, bhagandara, arsamsi, and graham (8.30c-f). 

Chapter nine (mutraghatanidana) deals with the following subjects: the urinary 
bladder (basti) and its head (bastisiras), the penis, hips (katl), testicles and ano-rectal 
region (payu) form an interconnected whole, located in the hollow of the gudasthi 
(9.1); 187 the bladder, with its opening facing downwards, is filled from all sides by 
the subtle pores of the urine-carrying vessels; 188 the dosas, getting entrance through 
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these vessels, bring about the twenty kinds of mutraghata (retention of urine) 189 
and twenty kinds of prameha, which are difficult to cure (9.2-3); the symptoms of 
mutrakrcchra due to vata, pitta, kapha, and all the dosas (9.4-5); 190 the pathogenesis 
of asmarl (vesical calculi) (9.6-7c); 191 the prodromes (9.7d-8); 192 the general symp¬ 
toms (9.9-10); 193 the symptoms of asmarl due to vata (9.11-12), 194 pitta (9.13), 195 
and kapha 196 (9.14); 197 vesical calculi are more frequent in children and can easily 
be extracted in them (9.15); 198 the aetiology, pathogenesis and symptomatology of 
sukrasman, a disorder found in adults (9.16-18c); 199 the nature and clinical features 
of Sarkara (gravel) (9.18d-19); 200 the aetiology, pathogenesis and symptomatology 
of vatabasti (9.20-23ab), 201 vatasthlla (9.23cd-24), 202 vatakundalika (9.25-26C), 203 
mutratlta (9.26d-27ab), 204 mutrajathara (9.27cd-29a), 205 mutrotsanga (9.29-30), 206 
mutragranthi (9.31), 207 mutrasukra (9.32-33ab), 208 vidvighata (9.33cd-34), 209 u- 
snavata (9.35-36), 210 mutraksaya (9.37), 211 and mutrasada (9.38-39); 212 thus, the 
diseases arising when the flow of urine is obstructed have been described; those with 
an overproduction of urine will be dealt with in the next chapter (9.40). 

Chapter ten (pramehanidana) deals with the following subjects: out of the twenty types 
of prameha, ten arise from kapha, six from pitta, and four from vata (10.1a-c); 213 
prameha is usually caused by foods and drinks which lead to an increase of fatty 
tissue, urine and kapha (10.1cd-3); 214 the pathogenesis (10.4-5); 215 patients with 
(pra)meha are curable, may be treated palliatively, or should be refused treatment, 
dependent on the main dosa involved, the samakriyata or asamakriyata (of dosa and 
affected dusya or dusyas), and the mahatyayata (risks inherent in treatment) (10.6); 216 
the common symptoms of all pramehas (10.7ab); 217 the combinations of dosas and 
dusyas, even if these constituents are related to each other, give rise to various colours, 
etc., of the urine, which makes it possible to describe several types (10.7cd-8ab); 218 
the ten types of prameha (arising from kapha) and the characteristics of the urine 
in these disorders: udakameha, 219 iksumeha, 220 sandrameha, surameha, pistameha, 
Sukrameha, sikatameha, sltameha, sanairmeha, and lalameha (10.8cd-13); 221 the six 
types (arising from pitta) and their characteristics: ksarameha, nllameha, kalameha, 
haridrameha, manjisthameha, and raktameda (10.14—16ab); 222 the four types (arising 
from vata) and their characteristics: vasameha, majjameha, hastimeha, and madhu- 
meha (10.16cd-18c); 223 the two varieties of madhumeha: with excitement of vata 
due to decline of bodily elements (dhatuksaya) and due to covering of the pathway of 
vata by (the other) dosas (10.18d-19ab); 224 the characteristics of the second variety 
(10.19cd-20ab); 225 all kinds of prameha develop, if neglected, into madhumeha 
(10.20cd); all cases of prameha in which the urine is sweet as honey are regarded as 
madhumeha (10.21); 226 the complications of prameha arising from kapha, pitta or 
vata (10.22-24); 227 the ten pitikas (boils), which may develop in the regions where 
junctures and marmans are found and in fleshy parts, when prameha is neglected 
(10.25—26); 228 the characteristics of nine of these ten types: saravika, kacchapika, 
jalinl, vinata, alajl, masurika, sarsapika, putrinl, and vidarika; the tenth, vidradhi, will 
be described in the next chapter (10.27-34c); 229 the first three, along with putrinl 
and vidarl, are hard to resist, because of their abundance of fatty tissue; the other 
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ones, with a predominance of pitta, are resistable, because they arise from a small 
amount of fatty tissue (10.34cd-35); 230 the dosa involved is dependent on the type of 
meha present (10.36ab); 231 these pitikas also occur without the presence of prameha, 
when the fatty tissue is corrupted, but their specific characteristics are not easily 
recognizable in such cases (10.36c-f); 232 patients passing urine of a turmeric yellow 
or red colour should not be diagnosed as suffering from prameha, but from raktapitta, 
if the prodromes of prameha have not appeared (10.37); 233 the prodromes of prameha 
(10.38-39); 234 cases of prameha in which it is difficult to determine which is the main 
dosa involved (10.40); 235 criteria for the determination of the degree of curability of 
prameha (10.41). 236 

/> 

Chapter eleven (vidradhivrddhigulmanidana) deals with the following subjects: the ae¬ 
tiology and pathogenesis of abscesses (vidradhi); 237 six types are distinguished: arising 
from one dosa separately, all three dosas, blood, and a trauma (ksata) (11.1-3); 238 gen¬ 
eral features and locations of external (bahya) and internal (antara) abscesses (11.4- 
6a); 239 the characteristics of abscesses brought about by vata, pitta, kapha, and all the 
dosas collectively (11.6b-9ab); 240 the features already mentioned enable a physician 
to determine whetherthe abscess is of theinternal or external type (11,9cd); the charac¬ 
teristics of an abscess caused by blood; 241 this abscess is usually of the external variety, 
but it is internal in women (11.10); the characteristics of an abscess of traumatic origin 
(11.11—12ab); 242 the complications; these depend on the site of the abscess (11.12cd- 
16ab); 243 the ama(unripe), pakva (ripe) and vidagdha (overripe) stages in the forma¬ 
tion of abscesses are similar to the corresponding stages of sopha (11.16cd); 244 ab¬ 
scesses above the umbilical region drain their contents by way of the mouth, those be¬ 
low the navel by way of the anus (11. 17a-c); 245 the dosa(s) involved can be recognized 
by means of the exudate, in the same way as in ulcers (11.17d-18a); degrees of curabil¬ 
ity of abscesses (11.18-19ab); 246 abscesses of the breast in females (11.19cd-21ab); 247 
the pathogenesis of vrddhi (enlargement of the scrotum); its seven types: arising from 
each dosa separately, blood, fatty tissue, urine, and the intestines; the last two are ac¬ 
tually caused by vata (11.2 led—23); 248 the symptoms of the first five types (11.24- 
26ab); 249 the causes and symptoms of vrddhi brought about by urine (11,26cd-27); 250 
the causes, pathogenesis and symptoms of vrddhi brought about by the intestines; it 
resembles vrddhi due to vata and is incurable (11.28-31); 251 the eight types of gulma: 
caused by one dosa, a combination of two dosas, all three dosas, and a disorder (do¬ 
sa) of artava in women (11.32-33ab); 252 the aetiology, pathogenesis and general ap¬ 
pearance of gulma (11.33cd—38); 253 the aetiology, pathogenesis, appearance and symp¬ 
tomatology of gulma caused by vata (11,39-44ab); 254 the symptoms of gulma caused 
by pitta (11.44cd-45), 255 kapha (11.46-47ab), 256 two dosas, 257 and the three dosas; 
the last type is incurable (11.47cd-49a); 258 the aetiology and symptomatology of ra- 
ktagulma, which occurs in women only and resembles pregnancy in some respects (11. 
49-55); 259 the differences between gulma and vidradhi (11.56-57); 260 the differences 
between gulma located inside and outside the viscera (11.58-59); the characteristics 
of anaha (11,60), 261 asthlla 262 and pratyasthlla 263 (11.61), turn and pratunl (11.62); 264 
the prodromes of gulma (11.63). 265 
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outward characteristics; their number is five; their names are: kakeruka, makeruka, 
sausurada, suluna, and leliha; the symptoms they produce (14.53-56) 357 

Chapter fifteen (vatavyadhinidana) deals with the following subjects: the importance 
of vata (15. l-3ab); 358 the actions of vata, its five kinds, their seats, etc., have already 
been described in the dosavi jfiana chapter; 359 the causes and characteristics of ab¬ 
normalities due to vata will be described now (15.3cd-5ab); the general causes and 
features of excitement of vata (15.5cd-6); 360 the symptoms produced by excited vata 
localized in the pakvasaya (15.7—8ab), 361 amasaya (15.8cd-9ab) 362 sense organs 
(15.9c), 363 skin (15.9d), 364 blood (15.10), 365 muscular and fatty tissues (15.11), 366 
bones (15.12ab), 367 marrow (15.12cd), 368 semen (15.13a-c), 369 siras 370 and snay us 371 
(15.13cd-14ab), junctures (15.14cd-15ab), 372 and whole body (15.15cd—16ab); 373 
the features of aksepaka (15.16cd—17ab), 374 apatantraka or apatana (15.17cd—21), 375 
antarayama (15.22-24c), 376 bahirayama (15.24d-26), 377 vranayama (15.27-28ab); 378 
a patient with aksepaka feels well again when the impulse (vega) has passed off 
(15.28cd); 379 the features of hanusramsa (15.29-30), 380 jihvastambha (15.31), 381 
ardita, 382 called ekayama 383 by others (15.32-37ab), siragraha (15.37cd-38ab), 384 
ekangaroga, also called paksavadha, 385 and sarvangaroga 386 (15.38cd—41), 387 da- 
ndaka (15.42), 388 avabahuka (15.43), 389 visvacl (15.44), 390 khanja 391 and pangu 392 
(15.45), kalayakhanja (15.46), 393 urustambha, 394 called adhyavata by others 395 (15. 
47-51), 396 krostukaslrsa (15.52), 397 vatakantaka (15.53), 398 grdhrasl (15.54), 399 
khalll (15.55ab), 400 padaharsa (15.55cd-56ab), 401 andpadadaha(15.56cd-57). 402 

Chapter sixteen (vatasonitanidana) deals with: the aetiology, pathogenesis and some 
general features of the disease called adhyaroga, khuda, vatabalasa, or vatasonita 
(16.1 —Sab); 403 the prodromes (16.5d-7ab); 404 the general features (16.7cd-8ab); 405 
the symptoms of the uttana and gambhlra types (16.8cd-ll); 406 the symptoms of 
vatasonita with predominance of vata, blood, pitta, kapha, two dosas, and all three 
dosas (16.12-16); 407 degrees of curability (16.17); 408 the general features of vata 
when covered (avrta) by other bodily constituents (16.18); 409 the causes of corruption 
of prana and the disorders resulting from this condition (16.19-20); 410 the same 
with respect to udana (16.21-22), 411 vyana (16.23-25ab), 412 samana (16.25cd- 
26), 413 and apana (16.27-28); 414 the characteristic signs of vata when it is sama 
and nirama (16.29-30); the symptoms appearing when vata is covered by pitta (16. 
31cd-32ab), 415 kapha (16.32cd-33ab), 416 blood (16.33cd-34ab), 417 muscular tissue 
(16.34cd-35ab), 418 fatty tissue (16.35cd-36ab), 419 osseous tissue (16.36cd-37ab), 420 
bone marrow (16.37cd-38ab), 421 semen (16.38cd), 422 ingested food (16.39ab), 423 
urine 424 or faeces 425 (16.39cd^tlab), and all the tissues together (16.41cd-42ab); 
the symptoms appearing when prana, udana, etc., are covered by pitta (16.42cd-45) 
or kapha (16,46^t9ab); 426 these are the twenty-two kinds of covering (avarana) of 
vata (16.49cd); 427 prana and the other kinds of vata may cover each other; these 
coverings are twenty in number (16.50); the symptoms appearing when udana is 
covered by prana and prana by udana (16.51—52ab); 428 the other types of avarana 
should be diagnosed by observing the signs indicating increase or decrease of the 
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actions of the different kinds of vata (16.52cd-53ab); 429 all kinds of combinations 
of specific types of avarana may occur, in several gradations; all these syndromes 
should be diagnosed carefully (16.53cd-56ab); 430 prana is specifically connected 
with life and udana with strength (16.56cd-57ab); 431 unknown types of avarana, and 
those known which have persisted for more than a year, are either difficult to cure or 
incurable (16.57cd-58ab); 432 the complications that occur when avarana is neglected 
(16.5 8cd-59). 433 



Chapter 4 

Cikitsitasthana 


Chapter one (jvaracikitsita) is concerned with the treatment of fevers (jvara). 

The subjects dealt with are: reducing measures (langhana) (1.1-3); 2 emetics 
(1.4-8); 3 the importance of reducing measures (1.9-10); indications for the drinking 
of warm water (I.11-13); 4 contra-indications (1.14—15ab); s the recipe of a cooled 
down decoction (1.15cd-16ab); 6 everything that is opposed to pitta (pittaviruddha) 
should be avoided in fevers (1.16cd-17); drugs should not be prescribed in the im¬ 
mature (ama) stage of a fever (1.18—19ab); 7 indications forsudation (1.19cd-21ab); 8 
the order of particular types of treatment in fevers (1.21cd-22ab); 9 types of fever 
which do not require reducing, but, instead, appeasing (samana) measures (1.22cd- 
23ab); 10 signs indicating whether or not the reducing measures have been adequate 
(1.23cd-24ab); n next, after proper reducing treatment, a medicated peya should 
be administered (1.24cd-29); 12 cases in which, instead of a peya, a yavagu is more 
suitable (1.30-34ab); a medicated broth or yusa may also be prescribed (1.34cd); 13 
alternative preparations when a peya is contra-indicated (1.35-38); when the dosas 
have become free from ama, a kasaya may be administered (1.39); 14 such a kasaya 
should be bitter when pitta predominates, and astringent in fevers with predominance 
of kapha (1.40-41); a number of opinions on the'proper time for the prescription 
of drugs (1.42); 15 contra-indications (1.43-44ab); 16 indications (1.44cd-45ab); 17 
recipes for kasayas (1.45cd-55ab); 18 the formula of draksadiphanta (1.55cd—58); 19 
more recipes for kasayas (1.59-69); after digestion of the drugs, one should prescribe 
a peya, etc., or a yusa (1.70-72ab); suitable foods and drinks, medicated broths 
(1.72cd-81ab); next, after the kasayas, and after a suitable regimen for ten days, a 
medicated ghee should be prescribed; indications 20 and contra-indications; 21 the im¬ 
portance of ghee and its actions (1.81cd-89); 22 pippalyadighrta (1.90-91); 23 various 
other ghees (1.92-94); 24 after digestion of the ghee, the patient should eat a mixture 
of boiled rice and meat broth (mamsarasaudana) (1.95); yusas are beneficial in fevers 
by kapha and pitta, not in those by vata (1.96-97ab); rules for purificatory treatment 
when the fever does not subside, in spite of treatment (1.97cd-105ab); 25 weakened 
patients, not fit for purificatory treatment, should drink medicated milk or a niruha 
should be administered (1.105cd-106ab); 26 recipes for medicated milk preparations 
(1.106cd—115); 27 enemas (1.116-125ab); 28 errhines (1.125cd-126); 29 dhumas and 
gaijdusas (1.127-128); 30 applications on the skin (abhyariga, pariseka, etc.) and for the 
eyes (1.129-142); 31 various therapeutic measures (1.143—147); 32 restoration of the 
equilibrium of the dosas (in satnnipata jvara) (1.148); 33 the dangerous swelling at the 
root of the ear, developing at the end of a samnipatajvara; its treatment (1.149-150); 34 
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phlebotomy at the arms is necessary if the fever does not subside (1.151); 35 the 
described treatments should also be used in cases of visamajvara (1.152); recipes and 
various therapeutic measures to be adopted in cases of visamajvara (1.153-167); 36 the 
treatment of exogenous fevers (1.168-173); 37 things to be avoided by fever patients 
(1.174-175); 38 things beneficial to patients suffering from fever (1.177). 39 

Chapter two (raktapittacikitsita) is concerned with the treatment of haemorrhagic syn¬ 
dromes (raktapitta). 

The subjects dealt with are: the degrees of curability of raktapitta (2.1-3ab); 40 
indications for either laiighana or brmhana measures, followed by either sodhana 
or samana (2.3cd-7); 41 in cases of upwards moving raktapitta, a tarpana should 
be prescribed, in downwards moving raktapitta a peya (2.8ab); 42 indications and 
contra-indications for stopping the bleeding (2.8cd-9ab); 43 purgatives (2.9cd-11 j; 44 
emetics (2.12—13a); 4S after purification (with purgatives or emetics), a manthaor peya 
should be prescribed (2.13b-d); 46 recipes formanthasandpeyas (2.14-18); 47 recipes 
for a yavagu and a broth (mamsarasa) (2.19-20); 48 grains, pulses and vegetables 
to be recommended (2.21); 49 drinks (2.22); 50 meat preparations (2.23-24ab); 51 
anything that may give rise to raktapitta should be avoided (2.24cd); 52 recipes, mostly 
consisting of various types of kasaya (2.25-35ab); 53 medicated milk preparations (2. 
35cd-40ab); 54 the treatments recommended in raktatisara and bleeding haemorrhoids 
may also be adopted (2.40cd); 55 after using medicated milk preparations, the patient 
should drink milk (2.41ab); 56 the treatment with kasayas should be followed by the 
administration of medicated ghees (2.41cd); 57 the recipes of vrsaghrta (2.42-44ab), 58 
palasaghrta, 59 and trayamanaghrta 60 (2.44cd-45ab); 61 four electuaries containing a 
causlic (4.45cd-46); 62 bleeding from the ano-rectal region requires treatment with 
enemas (2.47ab); 63 errhines to be used in nose bleeds (2.47cd-49ab); 64 applications 
on the skin (pradeha, abhyanga, etc.) (2.49cd); 65 the therapeutic measures against 
fever by pitta and against ksatakslna are also beneficial in cases of raktapitta (2.50). 66 

Chapter three (kasacikitsita) is about the treatment of cough (kasa). 

The subjects dealt with are: general measures to be adopted in the treatment 
of kasa due to vata (3.1-3ab); 67 specific prescriptions (3.3cd-25ab); 68 prescrip¬ 
tions against kasa due to pitta (3.25cd-40), 69 kapha (3.41-55), 70 vata and kapha 
(3.56-57ab); 71 prescriptions against kasa in general (3.57cd-58); 72 the formulae of 
kantakarlghrta (3.59-63ab) 73 and vyaghrileha (3.63cd-67ab); dhumas against kasa 
due to kapha (3.67cd) 74 and vata in combination with kapha (3.68-69); tamaka, 
when appearing during kasa caused by kapha, should be treated like kasa due to 
pitta (3.70); 75 the treatment of kasa due to a combination of two dosas (3.71-72); 76 
the treatment of kasa due to urahksata (3.73-94ab); 77 the formulae of amrtapra- 
saghrta (3.94cd-101), 78 svadamstradighrta (3.102—105), 79 madhukadighrta (3.106— 
107), dhatryadighrta (3.108-11 Oab); special rules regarding the use of ghees (3.1 lOcd- 
113); the formulae of kiismandakarasayana, devised by the Asvins (3.114—118ab), 80 
nagabalarasayana (3.118cd-120ab), 81 nagabalasarpis (3.120cd-125); some rules 
for the treatment of ksatakasa (3.126); the formulae of agastyaharftakl, devised 
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by Agastya (3.127-132), 82 vasisthaharitakl, devised by Vasistha (3.133-141ab), 83 
sadavacurna (3.141cd-144ab), and another sadava (3.144cd-146); 84 the treatments 
for (raja)yaksman are also useful in ksatakasa (3.147ab); dhumas to be employed 
when the injury (ksata) in the chest, occuning in cases of ksatakasa, has healed, but 
kapha has increased (3.147cd-151ab); 85 the treatment ofkasa due to ksaya (3.151cd- 
158); 86 the formulae of cavikadighrta (3.159-161), kasamardadighrta (3.162-163), 87 
vrsadighrta (3.164); two more medicated ghees (3.165-166ab); 88 the actions of these 
ghees (3.166cd-167ab); 89 the formula of haritakileha (3.167cd-169ab); 90 electuaries 
(3.169cd-171); 91 some curnas (3.172-173); 92 various preparations (3.174-177); 93 
prescriptions against ksatakasa and (raja)yaksman that can also be used against 
ksayakasa (3.178-179); 94 a dreadful disease arising from all the dosas (3.180). 95 

Chapterfour(svasahidhmacikitsita) is concerned with the treatment of respiratory dis¬ 
orders (svasa) and hiccup (hidhma). 

The subjects dealt with are: the aetiology of svasa and hidhma are similar, both 
disorders should therefore be treated in the same way; 96 sudation should be applied 
first, followed by oleation; these measures liquefy kapha, which then goes to the ko- 
stha, whence it can be expelled; vata is normalized by the same measures (4.1-3ab); 97 
emesis 98 and purgation 99 (4.3cd-9); fumigation and the inhalation of medicinal 
smoke (dhumapana) (4.10—14ab); 100 the importance of sudation (4.14cd-16a); 101 
ama, if present, should be treated properly (4.16b); 102 causes of an increase of vata, 
its effects, and the treatment to be employed (4.16cd-18); 103 particular types of svasa 
and hidhma should be treated with sweet and oleaginous substances which are cold in 
potency (4.19); 104 beneficial broths and yusas (4.20-22), 105 peyas (4.23), 106 kasayas 
(4.24-25ab), 107 articles of diet (4.25cd-28ab); 108 useful drinks when the patient is 
thirsty (4.28cd-29ab); 109 a medicated takra (4.29cd-30); other drinks (4.31-32); 110 
recipes against svasa and hidhma due to a combination of two dosas (4.33-36); 
electuaries (4.37-43ab); 111 the formula of jlvantyadicurna (4.43cd-45); 112 another 
curna (4.46); 113 errhines (4.47-50); 114 medicated ghees (4.51-52ab); 115 tejovatya- 
dighrta (4.52cd-55ab);" 6 dhanvantara-, vrsa-, dadhika-, and hapusadighrta are also 
useful (4.55cd-56ab); 117 treatments causing mental agitation (4.56cd-57ab); 118 any 
treatment subduing kapha and vata may be adopted (4.57cd-58ab); 119 measures that 
are samana and bnnhana are preferable to those that are karsana (4.58cd-59); 120 kasa, 
svasa, ksaya, chardi and hidhma may all be treated in the same way (4.60). 

Chapter five (rajayaksmadicikitsita) is concerned with the treatment of rajayaksman 
and associated disorders. 

The subjects dealt with are: emesis and purgation in cases of rajayaksman 
(5.1-4ab); 121 beneficial articles of diet, in particular various kinds of meat (5.4cd- 
11); 122 alcoholic and other fluids (5.12—14ab); 123 medicated ghees (5.14cd—21); 124 
satpalaghrta (5.22-23); 125 other medicated ghees (5.24-25ab); mamsasarpis (5.25cd- 
27); eladisarpirguda (5.28-32); the sarpirguda recipes employed in the treatment 
of ksata(kasa) may also be used against ksaya (= rajayaksman) (5.33ab); a recipe 
for a curna or electuary (5.33cd-34); 126 the treatment of svarasada (the group of 
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disorders of the voice) (5.35-46); 127 various prescriptions against arocaka (loss of 
appetite) (5.47-53); 128 eladika- or samasarkaracurna (5.54-55ab); 129 yavanyadicuma 
(5.55cd-58ab); 130 tallsadicurna (5.58cd-60); 131 the treatment of praseka (excessive 
salivation) (5.61-63); 132 plnasa (nasal catarrh) and vamathu (vomiting) should be 
treated in the same way as praseka (5.64ab); 133 specific treatments for plnasa (5.64cd- 
65); 134 the treatment of piercing pains (sula) in head, shoulders, and the sides of the 
chest (5.66-72ab); 135 the treatment of a diarrhoea that is accompanied by mucous 
matter (piccha) (5.72cd-73ab); 136 the importance of preserving the faeces in a patient 
with rajayaksman whose dhatus are depleted (5.73cd-74ab); measures to counteract 
progress of the disease and to nourish the dhatus (5.74cd-82ab); 137 general beneficial 
measures (5.82cd-84). 138 

Chapter six (chardihrdrogatrsnacikitsita) is about the treatment of vomiting (chardi), 
heart diseases (hrdroga), and morbid thirst (trsna). 

The subjects dealt with are: reducing measures (langhana) and emesis (6.1-2ab), 
purgative and appeasing (samana) measures (6.2cd-3) in chardi; 139 general therapeu¬ 
tic measures (6.4-6); 140 the treatment of chardi due to vata (6.7-10ab), 141 pitta (6. 
10cd-17ab), 142 kapha (6.17cd-21), 143 and other causes (6.22-23ab); 144 chardi leads 
to excitement of vata, due to depletion of the bodily elements (dhatu); for that reason, 
stambhana and bnphana measures should be adopted (6.23); 145 persistent vomiting 
should be treated with sarpirguda recipes, 146 broths, medicated ghees, such as kalya- 
ijaka-, 147 tryusana- 148 andjlvanaghrta, 149 medicated milk preparations, and electuaries 
(6.24); 150 the treatment of hrdroga due to vata (6.25cd-43), 151 pitta (6.44-49ab), 152 
and kapha (6.49cd-55); 133 the treatment of piercing pain (sula) arising after ingest¬ 
ing food, during digestion, and after digestion (6.56-58ab); 154 thetreatment of excited 
vata located in the amasaya (6.58cd-59ab); 155 the treatment of hrdroga due to para¬ 
sites (6.59cd); 156 the general treatment of trsna (6.60-67); 157 the treatment of trsna due 
to vata (6.68), 158 pitta (6.69-72ab), 159 kapha (6.72cd-74), 160 ama (6.75), 161 fasting 
(annatyaya) (6.76ab), 162 fatigue (6.76cd), 163 exposure to the heat of the sun (6.77cd- 
78ab), 164 alcoholic drinks (6.78cd), 165 oleation (6.79), 166 a high-fat meal (6.80ab), 167 
heavy foods (6.80cd), 168 and ksaya (6.81ab); 169 the treatment of thirst in lean, weak 
and dry patients (6.81cd), 170 in those with upwards moving vata (6.82ab), those suf¬ 
fering from long-standing diseases (rogopasarga) (6.82cd-83ab), and those who are 
emaciated by earlier diseases (6.83cd-85). 171 

Chapter seven (madatyayadicikitsita) i s concerned with alcohol abuse (madatyaya), the 
disorders caused by it, and some related syndromes. 

The subjects dealt with are: the dosa to be treated first in cases of madatyaya (7.1- 
2ab); 172 a disease caused by the improper use of a particular alcoholic drink is relieved 
by that same drink (7.2cd-3ab); 173 since alcoholic drinks are similar to poisons, an¬ 
other poison is required in counteracting their effects (7.3cd-4ab); 174 the pathogenesis 
of intoxication (mada) and its accompanying symptoms; 175 the proper circumstances 
for alleviating these complaints by the same drink that caused them (7.4cd-7); 176 the 
explanation of this effect (7.8-9); 177 panatyaya (= madatyaya) should be treated dur- 
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ing seven or eight days; the reason for this (7.10-11); the treatment of madatyaya due 
to vata (7.12-19ab), 178 pitta, combinations ofpitta and kapha, vata, or blood (7.19cd- 
33ab), 179 and kapha (7.33cd-43ab); 180 the treatment of the ten varieties of (madatyaya 
due to) samnipata (7.43cd-44ab); 181 apanaka against all typesof madatyaya (7.44cd- 
46ab); 182 in refractory cases of madatyaya, milk is beneficial, because its properties 
are similar to those of ojas and opposite to those of alcohol; after this treatment with 
milk, the patient should consume only small quantities of alcoholic drinks, in order to 
prevent the development of viksaya and dhvamsaka (7.47cd-51); 183 the treatment of 
these two disorders (7.52); 184 the proper way of enjoying alcoholic drinks does not re¬ 
sult in disease (7.-53); 185 a eulogy of alcoholic beverages (7.54-67); 186 diseases arising 
from medas, vata and kapha do not occur in those drinking judiciously (7.68); alco¬ 
holic drinks are to be avoided in particular diseases, with the exception of those drinks 
which are prepared from various drugs (7.69); examples of articles of diet and drugs 
to be taken along with some alcoholic beverage (7.70-71); medical interventions that 
can better be endured after drinking (7.72); 187 the advantages of drinking judiciously 
(7.73-74); 188 the correct practice of consuming alcohol for those who are wealthy (7. 
75-93); 189 a self-possessed person should stop drinking before his vision and mind are 
affected (7.94); rules to be observed regarding drinking by those with a constitution 
dominated by vata, pitta or kapha (7.95-99); 190 the treatment of mada and murchaya 
(7.100-109); 191 the treatment of samnyasa (7.110-115). 192 

Chapter eight (arsasam cikitsitam) is about the treatment of haemorrhoids (arsamsi). 

The subjects dealt with are: the treatment of haemorrhoids with caustics or by 
means of cauterization; after-treatment (8.1-9); 193 the signs of proper treatment 
(8.10); 194 the treatment required when piercing pains (sula) occur in the region 
of the bladder (8.11), 195 or problems arise in the elimination of faeces or urine 
(8.12-14ab); 196 the treatment of haemorrhoids when caustics cannot be applied and 
cauterization is impracticable (8.14cd-17); 197 prescriptions (8.18-28ab); 198 blood¬ 
letting (8.28cd-30ab); 199 treatment with medicated milk (8.30cd-31ab) and takra 
or dadhi (8.31cd-49); 20 * medicated drinks, peyas, etc. (8.50-51); 201 the mentioned 
treatments are suitable to patients with loose bowels (bhinnasakrt) (8.52a); 202 the 
treatment of patients with hard bowels (gadhavarcas) (8.52b-55ab); 203 prescriptions 
(8.55cd-62ab); 204 vardhamanapippalT (8.62cd-63ab); a recipe (8.63cd-64ab); the 
formulae of abhayarista (8.64cd-69) 205 and duralabharista (8.70-71); 206 medicated 
ghees (8.72-79ab); 207 beneficial articles of diet (8.79cd-87ab); 208 signs indicating 
alleviation (8.87cd-88ab); treatment with enemas (8.88cd-94ab); 209 the treatment of 
haemorrhoids arising from blood (raktarsas) and associated with either vata or kapha 
(8.94cd—04ab); 210 the formulae of two kinds of kutajavaleha (8.104cd-112ab); 211 
prescriptions against haemorrhoids due to blood (8.112cd-120) and due to blood 
and vata (8.121); prescriptions against bleeding haemorrhoids (8.122—125ab); 212 
a picchabasti (8.125cd-129ab); 213 an anuvasana (8.129cd-130ab); 214 a medicated 
ghee (8.130cd-133); 215 general measures (8.134); 216 the treatment of udavaita 
(8.135-140ab); 217 the formula of kalyanakaksara (8.140cd-143); all the treatments 
prescribed against haemorrhoids in patients with hard bowels should be employed 
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(8.144ab); prescriptions (8.144cd-161); bhallataka is the best drug for dry, 218 the bark 
of vatsaka for moist haemorrhoids; 219 kalaseya (buttermilk) is to be recommended in 
all types and in all seasons (8.162); general rules (8.163); 220 haemorrhoids, diarrhoea 
and graham are related as to their aetiology; these disorders occur in persons with 
a subdued digestive fire; for that reason it is imperative to protect this fire carefully 
(8.164). 221 

Chapter nine (atlsaracikitsita) is concerned with the treatment of diarrhoea (atlsara). 

The subjects dealt with are: reducing measures (lafighana) as the method of choice 
in the intial stage of diarrhoea, even when it arises from vata (9.1); 222 exceptions to this 
general rule (9.2ab); the treatment of amatlsara due to vata (9.2cd-16ab); 223 the treat¬ 
ment of the pakva type (9.16cd-24); 224 the treatment of pravahika (9.25); 225 the for¬ 
mula of aparajitakhala, to be employed against bimbisi (= pravahika) (9.26-28); pre¬ 
scriptions against disorders caused by faecal depletion (varcahksaya) (9.29-35ab) 226 
and obstruction of vata (9.35cd-37ab); 227 the treatment of the ama and nirama types 
of atlsara due to vata; the treatment of pravahika and nihsaraka 228 (9.37cd-48ab); the 
treatment of gudabhramsa (prolapse of the rectum) (9.48cd-54); 229 the treatment of 
atlsara due to pitta (9.55-72ab); 230 a picchabasti against atlsara due to pitta (9.72cd- 
76); 231 prescriptions against all types of diarrhoea (9.77); 232 putapaka recipes (9.78- 
81 ); 233 the treatment of atlsara with loss of blood (raktatlsara) (9.82-102); 234 the treat¬ 
ment of atlsara arising from kapha (9.103—11 Oab); 235 the formulae ofkapitthastakacu- 
ma (9.1 lOcd-113ab) 236 and dadimastakacurna (9.113cd-115), 237 to be employed in 
kaphatlsara; more prescriptions against kaphatlsara (9.116—119ab) 238 and kaphatlsara 
complicated by excitement of vata (9.119cd—122); 239 the treatment of atlsara caused 
by fear and grief (9.123); the signs indicating recovery from atlsara (9.124). 240 


Chapter ten (graharudosacikitsita) is about the treatment of grahanldosa and some re¬ 
lated disorders. 

The subjects dealt with are: grahanldosa should be treated in the same way as ajTrna 
(10.lab); the ama present should be made mature by the freatments described (in the 
chapter) on atlsara (10.led); prescriptions (10.2); 241 the treatment to be adopted when 
ama is present (10.3); 242 the reasons for treating grahanldosa with takra (10.4—5); 243 
prescriptions, 244 in particular against grahanldosa due to vata (10.6-32ab), 245 pitta (10. 
32cd-44), 246 kapha (10.45-56ab); 247 prescriptions stimulating the digestive fire (10. 
56cd-65ab); 248 pancakannan therapy is indicated in grahanldosa due to all three do- 
sas (10.65cd); 249 more prescriptions stimulating the digestive fire (10.66-69ab); 250 a 
presciption that brings the samana back to its normal pathway and thus activates the 
digestive fire (10.69cd-71ab); 251 the treatment of hard bowels (10.71cd-72ab); 252 the 
treatment of weakness of the digestive fire due to various causes (10.72cd-78); 253 the 
importanceofabalanceddigestivefire (10.79-80); 254 the pathogenesis and symptoma¬ 
tology of atyagni (hyperactivity of the digestive fire) (10.81-83ab); 255 the treatment of 
this condition (10.83cd-90); 256 the digestive fire digests (pacati) the food; in the ab- 
senceoffood, it digests the dosas; when thedosas have decreased, it digests the dhatus; 
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when these have decreased, life is cut short (10.91); for these reasons, the fire should 
always be protected carefully (10.92-93). 257 

Chapter eleven (mutraghatacikitsita) i s concerned with the treatment of mutraghata and 
some related disorders. 

The subjects dealt with are: the treatment of mutraghata due to vata (11. l-5ab), 258 
pitta (II ,5cd—8), 259 kapha (11.9—15ab), 260 and all three dosas collectively; the 
treatment of asmati (vesical calculus) of recent origin and of vatabasti, etc (ll.lScd- 
16ab); 261 generalities about the therapy of asmarl (11.16cd—17); 262 the treatment of 
aSmari due to vata (11.18-21), 263 pitta (11,22-24) 264 and kapha (11,25-27ab); 265 the 
treatment of sarkara (gravel) and asmarl in general (11.27cd-34ab); 266 prescriptions 
against various types of mutraghata (11.34cd-41c); 267 the treatment of sukrasmarl 
(11.4led—43ab); 268 the surgical removal of asmati (11.43cd-55ab); 269 after-treatment 
(11,55cd-62); 270 eight places to be avoided when using sharp instruments: the (chan¬ 
nels) carrying urine and semen, the urinary bladder, the testicles, the raphe (sevanl), 
the ano-rectal region, the urethra (mutrapraseka), and the vagina (11.63). 271 

Chapter twelve (pram ehaeikitsita) is concerned with thetreatment of prameha and the 
pramehapitikas. 

The subjects dealt with are: purificatory therapy in prameha (12.1-3); 272 cases re¬ 
quiring appeasing (Samana) instead of purificatory (sodhana) measures (12.4-7ab); 273 
the treatment of prameha with predominance ofkapha (12.7c-f), 274 pitta (12.8), 275 va¬ 
ta (12.9-1 Oab); 276 prescriptions for prameha in general(12.10cd-15); 27, aprescription 
for prameha due to kapha and pitta (12.16-17ab); 278 a medicated oil, ghee, or mixture 
of oil and ghee for prameha due to vata and kapha, pitta, or a combination of all three 
dosas (12.17cd—19ab); 279 the formulae of dhanvantaraghrta (12.19cd-24), 280 rodhra- 
sava (12.25-28) 281 and ayaskrti (12.29-32); 282 general measures that are beneficial 
in prameha (12.33); 283 a silodbhava (= silajatu) preparation (12.34-36ab); alternative 
treatments for patients who cannot afford to pay a physician (12.36cd-37); 284 the treat¬ 
ment of emaciated patients (12.38ab); pramehapitikas should be treated in the same 
way as sopha when they are immature, in the same way as vranas when they are ma¬ 
ture (12.38-39a); 285 the treatment of these pitikas in their prodromal stage (12.39b- 
40ab); 286 the general treatment of pramehapitikas (12.40cd^43ab); 287 a patient with 
madhumeha, rejected by the physicians, should take silajatu as a means that may lead 
to recovery (12.43cd-44). 288 

Chapter thirteen (vidradhivrddhicikitsita) is about the treatment of abscesses (vidradhi) 
and enlargement of the scrotum (vrddhi). 

The subjects dealt with are: the treatment of vidradhi in general ; 289 the ama (imma¬ 
ture) type should be treated with repeated bloodletting, like a case of sopha; the pakva 
(mature) type should be managed like a vrana (13.1); 290 thetreatment of vidradhi due to 
vata (13.2-3), 291 pitta (13.4-5), 292 kapha (13.5d-7ab); 293 abscesses due to blood and 
those of the agantu type require the same treatment as those due to pitta (13.7cd); 294 
the treatment of immature (apakva) internal abscesses (13.8-10); 295 three formulae 
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(13.11-17); 296 bloodletting (13.18ab); 297 the treatment of maturing and mature inter¬ 
nal abscesses (13.18cd-23); 298 after-treatment (13.24); 299 vidradhi requires the same 
treatment as gulma (13.25ab); 300 all types of vidradhi may be treated with guggulu or 
silajatu, to which appropriate kasayas have to be added (13.25cd-26ab); 301 maturation 
(paka, i.e., suppuration) should be prevented (13.26cd-27ab); 302 abscesses in patients 
with prameha should be treated by the methods described for that disease (13.27cd); 
the treatment of mammary abscesses (stanavidradhi) (13.28-29ab); 303 the treatment 
of vrddhi 304 due to vata (13.29cd-31), 305 pitta 306 and blood 307 (13.32), kapha (13.33— 
35ab), 308 medas (fatty tissue) (B.SScd-SS), 309 urine (13.39-40ab), 310 and intestine 
(40b-dX 311 the formula of sukumaraghrta (13.41-47); 312 cauterization (13.48-51). 313 

Chapter fourteen (gulmacikitsita) is about the treatment of gulma. 

The subjects dealt with are: the treatment of gulma due to vata (14.1-10); 314 
the formulae of hapusadighrta (14.1 l-13ab), 315 dadhikaghrta (14.13cd-21ab), 316 
and tryusanadighrta (14.21cd-22ab); 317 other medicated ghees (14.22cd-27ab); 318 
the treatment of gulma due to vata and kapha (14.27cd-31ab); 319 the formulae of 
hirigvadicurna (14.31cd—33), 320 vaisvanaracurna (14.34), 321 another curna (14.35), 
sardulacurna (14.36), 322 another curna (14.37); recipes to be employed in gulma due 
to vata (14.38—54); 323 the formula of nllinlghrta (14.55-58); 324 articles of diet that 
are beneficial in cases of gulma due to vata (14.59-60); 325 the treatment of gulma 
due to pitta (14.61-75) 326 and kapha (14.76-79); 327 the formula of bhallatakaghrta 
(14.80-83ab); 328 sudation and oleation in cases of gulma (14.83cd-84); 329 the sur¬ 
gical treatment of gulma due to kapha (14.85-89ab); 330 misrakasneha, a preparation 
that is useful in all cases of gulma (14.89cd-91ab); 331 nllinlghrta, sukumaraghrta, 
and medicated ghees described in the chapter on udara, may also be employed 
(14.9 lcd-92ab); 332 the formula of dantlhantakyavaleha (14.92cd-97); 333 purgatives 
(14.98-99); 334 niruhas (14.100ab); 335 treatment with caustics, aristas, and cauteriza¬ 
tion (14.100cd-102); 336 the formula of ksaragada (14.103—107abj; 337 caustics expel 
kapha (14.107cd-108ab); the treatment of patients with a sluggish digestive fire and 
loss of appetite (14.108cd-109ab); beneficial foods and drinks (14.109cd—113); 338 
indications for cautery; the procedure to be followed in gulma dueto kapha (14.114- 
118ab); the treatment of gulma due to a combination of dosas (14.118cd—119ab); 339 
the treatment of raktagulma (14.119cd-130). 340 

Chapter fifteen is concerned with the treatment of udara (disorders resulting in enlarge¬ 
ment of the abdomen). 

The subjects dealt with are: the necessity of regular purgation f or patients suff ering 
from udara; the reason is that the pathways of the channels (srotomarga) are obstructed 
by an excessive accumulation of dosas (15.1); 341 purgative prescriptions (15.2-3); 342 
medicated ghees for those who are dry and full of vata (15.4-8); 343 after lubrication 
with these ghees, the physician should prescribe purgatives (15.9); 344 a purgative 
curna; the regimen that should follow it (15.10—12); 345 another curna (15.13); 346 the 
purgative called narayanacurna (15.14-21); 347 more purgatives (15.22-26); 348 the diet 
of patients weakened by the purgatives (15 .27a-c); 349 weak patients should, in case 



of urgency, be purged by administering oleaginous substances only (15.27d-28ab); 
medicated ghees against udara (15.28cd-34); 350 rules for patients taking these ghees 
(15.35—36); 351 the indications for these ghees; their efficacy (15.37); 352 prescriptions 
against anaha (15.38); 353 the proper diet after elimination of the dosas (15.39ab); 354 
prescriptions for the removal of remnants of the dosas (15.39cd-42); 355 various 
prescriptions against udara and its complications (15.43-53ab); 356 the treatment of 
udara due to vata (15.53cd-58), 357 pitta (15.59-65), 358 kapha (15.66-75), 359 all three 
dosas (15.76-84); 360 the treatment of plthodara (enlargement of the spleen) (15.85— 
98ab); 361 enlargement of the liver should be treated in the same way as plthodara 
(15.98cd); 362 the treatment of baddhodara (15.99-100), 363 chidrodara (15.101) 364 
and udakodara (15.102—106); 365 surgical intervention is necessary when the last three 
types of udara do not subside with the mentioned procedures (15.107); 366 the surgical 
treatment of baddhodara and ksatantra (= chidrodara) (15.108— 112), 367 and jalodara 
(= udakodara) (15.113-117); 368 after-treatment (15.118—120ab); 369 articles of diet 
suitable to or to be avoided by patients with udara (15.120cd-132). 370 

Chapter sixteen (pandurogacikitsita) is about the treatment of morbid pallor (pa¬ 
nduroga) and some related disorders. 

The subjects dealt with are: medicated ghees to be administered at the beginning 
of the treatment of panduroga (16.1 ); 371 the formula of another medicated ghee 
(16.2-4); 372 purificatory treatment (16.5-9); 373 prescriptions against panduroga (16. 
10-15ab); 374 the formula of manduravataka (16.15cd-20ab); 37S more prescriptions 
(16.20cd-32); 376 rules for the treatment of panduroga due to vata, pitta, kapha, and 
all the dosas (16.33—34); 377 the treatment of panduroga caused by the eating of 
earth (16.35-39); 378 the general treatment of kamala (16.40-44); 379 the treatment of 
kamala with discoloured faeces (16.45); 380 the aetiology, pathogenesis and treatment 
of kamala located in the sakhas (16.46-52ab); 381 the treatment of kumbhakamala 
(16.52cd-53ab) 382 and hallmaka (16.53cd-57ab); 383 the procedures described in the 
treatment of sopha should be adopted too in the treatment of panduroga (16.57cd). 

Chapter seventeen (svayathucikitsita) deals with the treatment of oedematous swel¬ 
lings (svayathu, sopha). 

The subjects dealt with are: the treatment of svayathu affecting the whole body 
(sarvangasara) (17.1—25ab) 384 or part of the body (ekarigasopha) (17.25cd-27); 385 
the treatment of svayathu due to vata (17.28-30ab), 386 pitta (17.30cd-33ab), 387 
kapha (17.33cd); 388 various prescriptions against svayathu in general (17.34-38), 389 
Svayathu due to a combination of two or three dosas (17.39-40), 390 and traumatic 
(ksataja) svayathu (17.41); 391 things to be avoided by a patient suffering from 
svayathu (17.42). 392 

Chapter eighteen (visarpacikitsita) is about the treatment of visarpa (erysipelas and re¬ 
lated disorders). 

The subjects dealt with are: the procedures to be used at the beginning of the 
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treatment ofvisarpa (18.1); 393 emetics (18.2); 394 purgatives (18.3-4ab); 395 indications 
for appeasing instead of purificatory procedures (18.4cd-5); drinks for thirsty patients 
(18.6-7); 396 bloodletting (18.8); 397 ghees (18.9); 398 external applications (18.10); 399 
external applications in the treatment of visarpa due to vata (18.II), 400 pitta (18.12- 
14ab), 401 kapha (18.14cd-18ab); 402 prescriptions for special cases (18.18cd-20ab); 403 
the treatment of visarpa due to a combination of dosas (18.20cd); the treatment of 
agnivisarpa (18.21-22) 404 and granthivisarpa (18.23-24); 405 the treatment of visarpa 
when it is moist (praklinna) from cauterization (daha) or suppuration (paka) (18.35— 
36ab); 406 the importance of bloodletting in visarpa, which is a disease that is always 
associated with raktapitta (18.36cd—37); 407 only ghees which are purgative should be 
administered to apatient with visarpa (18.38). 408 

Chapter nineteen (kusthacikitsita) is about the treatment of kustha. 

The subjects dealt with are: oleation should be adopted as the first therapeutic 
measure in cases of kustha (19-lab); 409 a medicated oil or ghee to be prescribed when 
vata is the predominant dosa (19.1cd-2ab); 410 the formula of tiktakaghrta, which 
cures kustha due to pitta (19.2cd-7), 411 and mahatiktakaghrta, more potent than 
tiktakaghrta (19.8—llab); 412 a medicated ghee against kustha due to kapha (19.1 lcd- 
12ab); 413 medicated oils and ghees against all types of kustha (19.12cd-14ab); 414 
these oleaginous substances may also be used for anointing the body (abhyanjana) 
(19.14cd); after oleation, one should proceed to the same purificatory treatment as in 
visarpa (19.15ab); 4is bloodletting (19.15cd-16ab); 416 purification should be followed 
by a fatty regimen (19.16cd-17); 417 the formulae of vajrakagbrta (19.18) 418 and 
mahavajrakaghrta (19.19—20); 419 more medicated ghees (19.21-24); 420 articles of 
diet that are beneficial in kustha and those to be avoided (19.25-27); 421 the recipe 
for a kasaya (19.28-30); 422 the formula of manibhadraguda (19.31-32); various 
prescriptions (19.33-42); 423 the formula of saptasama gulika (19.43); more prescrip¬ 
tions (19.44-53); 424 after subduing the dosas inside the body, those present in the 
skin should be appeased by means of external applications (19.54); prescriptions 
for various external applications (19.55—78); 42S the formulae of vajrakataila (19.79— 
80) 426 and mahavajrataila (19.81-82); 427 more external applications (19.83-89); 428 
prescriptions against kustha with loss of parts of the body (19.90) 429 and infestation 
by maggots (krmi) (19.91); 430 the measures to be taken first in kustha due to vata, 
pitta and kapha respectively (19.92); 431 the application of pastes (lepa), after the 
elimination of blood and dosas, and after purification, will quickly lead to success 
(19.93); 432 when treated adequately and in the proper order, kustha does not become 
incurable (19.94); 433 a patient with a large amount of dosas should repeatedly be 
purified in order to prevent the dangers attendant on massive and excessive elimination 
(19.95); 434 emetics should be administered every fortnight, purgatives every month; 
evacuation of the head should be carried out every third day and bloodletting every 
six months (19.96); 435 kustha becomes incurable when the dosas are not eliminated 
by emetics and purgatives (19.97); 436 therapeutic measures based on religion may be 
resorted to, such as the worship of Siva, Siva’s son, Tara and Bhaskara (19.98). 437 
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Chapter twenty (svitrakrmicikitsita) is concerned with the treatment of depigmentation 
(svitra) and disorders caused by parasites (krmi). 

The subjects dealt with are: Svitra, more dreadful than kustha, becomes incurable 
very soon and should be counteracted energetically (20.1); the general treatment of 
svitra (20.2-3); 438 prescriptions (20.4-17); 439 general rules regarding treatment (20. 
18); 440 the general treatment of disorders caused by parasites (20.19-23); 441 prescrip¬ 
tions (20.24—34); 442 articles of diet to be avoided (20.35). 443 

Chapter twenty-one (vatavyadhicikitsita) is concerned with the treatment of the group 
of diseases called vatavyadhi. 

The subjects dealt with are: the treatment of disorders by vata singly, brought about 
without the support (upastambha) of other dosas, by means of the oral administration 
of oleaginous substances and by means of sudation (21.1-4ab); 444 the effects of 
these procedures (21.4cd-9ab); 445 purification is required when the disorders are not 
alleviated (21.9cd-10ab); 446 purificatory ghees (21.1 Ood-1 lab); 447 obstruction of vata 
should be counteracted by making it move downwards (21.1 lcd-12ab); 448 the treat¬ 
ment of patients unfit for purgation (21.12cd—13); 449 the treatment of vata residing in 
the amasaya (21.14-15ab), 450 the umbilical region (21.15cd), 451 below the umbilical 
region (21.16ab), 452 in the kostha (21.16cd), 433 cardiac region and head (21.17), 454 
skin (21.18ab), 455 blood (21.18cd), 456 muscular tissue and fatty tissue (21.19ab), 457 
bones and marrow (21.19cd), 458 and semen (21.20—21ab); 459 the treatment of vata 
affecting the foetus in the womb (21.21cd-22ab); 460 the treatment of vata residing 
in snavas, junctures, and Siras (21.22cd-24ab); 461 the treatment of apatanaka caused 
by vata singly (21.24cd-35ab) and vata associated with kapha (21.35cd-37); 462 the 
treatment of the two kinds of ayama (21.38), dhanuskambha (21.39-40), hanusramsa 
(21.41-42ab), 463 jihvastambha (21.42cd), ardita (21.43), 464 paksaghata (21.44ab), 465 
avabahu (21.44cd), urustambha (21.45-49); 466 prescriptions against disorders caused 
by vata singly and vata associated with other agents (21.50—73ab); 467 the formula 
of balataila (21.73cd—81); 468 oleation, errhines, anuvasanas and inunction quickly 
alleviate disorders by corrupted vata (21.82); when kapha, liquefied by oleation and 
sudation, comes to reside in the pakvasaya, or when the signs of pitta appear, treatment 
by means of clysters is required (21.83). 

Chapter twenty-two (vatasonitacikitsita) is about the treatment of vatasonita, also 
called vatarakta. 

The subjects dealt with are: the importance of bloodletting in vatasonita and the 
indications for its various methods (22.1—3ab); 469 contra-indications (22.3cd-4); 470 
purgation (22.5ab); 471 the treatment of vatarakta due to vata (22.5cd-9), 472 pitta 
(22.10-14ab), 473 kapha (22.14cd-15); 474 various prescriptions for internal use in va¬ 
tarakta (22.16-20); 475 prescriptions for external application (22.21-37); 476 treatment 
of the uttana and gambhlra types of vatarakta (22.38); 477 treatment of vatarakta with 
a predominance of vata and kapha (22.39), 478 pitta and blood (22.40) ; 479 medicated 
oils (22.41-46); 480 obstruction of excited vata by increased fatty tissue (medas) 
and kapha should be treated first like adhyavata, and, subsequently, as vatarakta 
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(22.47-48); 481 simultaneous excitement of prana and other kinds of vata should be 
treated in agreement with the dosa excited and the disorder present (22.49); 482 in 
disorders caused by vata accompanied by ama, measures aiming at removal of ama 
should be employed first, followed by those counteracting vata (22.50); sosa (wast¬ 
ing), aksepana (convulsions), samkoca (contractures), stambha (rigidity), svapana 
(anaesthesia), kampana (tremors), hanusramsa (drooping of the lower jaw), ardita 
(facial palsy), khanjya (limping), pangulya (lameness), khudavatata (= vatarakta), 
sandhicyuti (dislocation of joints), and paksavadha (hemiplegia) are diseases caused 
(by vata) residing in the fatty tissue, bones and marrow; they can be cured when of 
recent onset and should therefore be treated in their initial stage (22.51-53ab); the 
treatment of vata covered by pitta (22.53cd-56), 483 kapha (22.57-58ab), 484 or pitta 
and kapha together (22.58cd); 485 the treatment of vata covered by blood, muscular 
tissue, fatty tissue, bones and marrow, semen, food, urine, or faeces (22.59-62ab); 486 
the treatment of vata covered everywhere (22.62cd-66ab); 487 the treatment of covered 
apana (22.66cd-67ab); 488 covered states of prana, etc., should be treated according 
to the physician’s ability of discernment (22.67cd-68ab); 48!l udana should be made 
to move upwards, samana requires samana measures, vyana should be made to move 
in three directions, and prana, on which the integrity of the body depends, should 
be protected from the other four kinds of vata (22.68cd—69); 490 covered types of 
vata, when moving outside their pathways, should be brought back to their own seats 
(22.70ab); 491 garlic cures all types of covering, those by pitta and blood excepted 
(22.70cd-7 lab); the treatment of covering by pitta and blood (22.71cd-72). 4M 

The treatment of all the diseases described in the Nidana(sthana) is completed now. 
The chapter ends with the synonyms of ausadha (therapeutic measure) (22.74). 



Chapter 5 

Kalpasiddhisthana 


Chapter one (vamanakalpa) deals with: madana as the best drug to induce vomiting, 2 
and the root of trivrt as the best for the purpose of purgation; 3 otherdrugs are the best 
choice in specific diseases (1.1); preparations with madana fruits (1.2-18); 4 when ripe 
fruits are unavailable, the flowers or unripe fruits (salatu) may be employed (1.19ab); 5 
the fruits of jlmuta, etc., are similar to those of madana; they are particularly suitable to 
patients with fever, respiratory problems, cough, hiccup, and other diseases (1.19cd- 
20ab); 6 preparations with the flowers and fruits of jlmuta (1.20cd-22); 7 similar recipes 
may be prepared with the fruits oftumbl or kosatakl (1.23ab); compound recipes with 
jlmuta (1.23cd-25); 8 indications f or jlmuta paste (kalka) and powder (curna), together 
with cold or lukewarm water, in particular fevers (1.26); indications for preparations 
with iksvaku (1.27); 9 preparations with the leaf buds (pravala), fruits and flowers of 
iksvaku, also calledtumbl (1.28-34); 10 indications fordhamargava (= rajakosatakl) (1. 
35- 36ab); 11 preparations with dhamargava fruits (1.36cd-40); 12 indications for ksveda 
(=tiktakosatakI) (1.41); 13 preparations with ksveda (1.42-43); 14 indications for kutaja 
seeds (1.44); 15 preparations with kutaja seeds (1.45—46). 16 

Chapter two (virecanakalpa) deals with: the properties and actions of trivrt (2.1); 17 in 
combination with other drugs, trivrt cures all diseases (2.2); 18 the two varieties of tri¬ 
vrt roots: trivrt proper and syama; their actions and indications (2.3-5); 19 the selection 
of suitable roots and the preparation of their bark (2.6); 20 preparations with trivrt (2.7- 
16); 21 the preparations called kalyanakaguda (2.17-2 lab) 22 and avipattiyoga (2.21 cd- 
23); 23 preparations suitable to be administered in a particular season (2.24-27ab) 24 and 
in all seasons (2.27cd-30ab); 25 the properties, actions and indications of rajavrksa (2. 
30cd-32ab); 26 the preparation for medicinal use of rajavrksa fruits (2.32cd-34ab); 27 
preparations with the pulp of rajavrksa fruits (2.34cd-37); 28 the preparation ofthe bark 
of tilvaka roots; preparations made with this bark (2.38-41); 29 the actions of sudha; 
its indications and contra-indications (2.42-44ab); 30 the best kind of sudha; the col¬ 
lection of its milky sap (2.44cd-45); 31 preparations with the milky sap of sudha, also 
called snuh (2.46-48); 32 the collection of sahkhinl fruits and saptala roots (2.49a-c); 33 
the actions and indications of these two drugs; the way to use them as medicines (2. 
49d-51ab); 34 the selection of suitable roots of danti and dravantl; the actions of these 
drugs (2.51cd-52); 35 their preparation for medicinal use (2.53); 36 preparations with 
danti and dravantl roots and their indications (2.54-57ab); 37 these nine drugs, trivrt, 
etc., are the best ones for inducing purgation (2.57cd); harltakl can be used in the same 
way as trivrt (2.58ab); 38 pills prepared with harltakl and a number of other drugs that 
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cure all diseases, but in particular graham, pandu(roga), kandu (pruritus), kotha, and 
haemorrhoids (2.58cd-61ab); 39 the effects of a drug depend on the combination with 
other drugs, the way of preparation and administration, etc. (2.61cd-62ab); 40 the drugs 
that should always be added to purgatives (2.62c-f) 

Chapter three (vamanavirecanavyapatsiddhi) deals with the following subjects: an im¬ 
properly administered emetic comes out by the downward route; 41 in such a case, the 
patient should be given an emetic again, after having been oleated (3.1-2); 42 an im¬ 
properly administered purgative comes out by the upper route; the treatment of this 
condition (3.3-5ab); 43 the disorders that arise when purgatives are administered with¬ 
out prior oleation and sudation (3.5cd-7ab); 44 the same disorders may arise when too 
small a dose of a purgative is given, after proper oleation and sudation (3.7cd-8c); 45 
these mishaps belong to the category called ayoga (3.8d); the treatment of these con¬ 
ditions (3.9-10); 46 the disorders arising from the administration of a small dose of a 
purgative to patients who need a much larger quantity; the treatment required (3.11- 
14); 47 the treatment of pravahika, 48 parisrava, 49 and vedanaparikartana 50 as compli¬ 
cations (3.15-16ab); the symptoms appearing when the patient suppresses the urges to 
defecate after ingestion of a purgative; the treatment of this condition (3.16cd-20ab); 51 
the symptoms due to too large a dose of a purgative; the treatment required (3.20cd- 
21ab); 32 the symptoms appearing when the urges to vomit are suppressed afteringes¬ 
tion of an emetic; the treatment required (3.21cd-23ab); 53 the symptoms due to a very 
strong emetic; the treatment required (3.23cd-26); 54 the treatment of excessive vom¬ 
iting (3.27-28); 55 the treatment required when the tongue has retracted (3.29-30), 56 
when obstruction to speech (vaggraha) and other disorders due to vata occur (3.31), 57 
when, due to excessive vomiting, jlvasonita (life-blood) comes out (3.32-34), 58 when 
thirst, fainting and signs pointing to mada appear (3.35-38), 59 when a prolapse of the 
rectum develops (3.39ab), 60 and when the patient loses consciousness (3.39cd). 61 

Chapter four (bastikalpa) is concerned with the enemas called niruha (4.1-53ab) and 
snehabasti (= anuvasana) (4.53cd-73). 

The subjects dealt with are: niruhas against diseases due to vata (4.1-10), 62 pitta 
(4.11-16), 63 and kapha (4.17-19ab); 64 mild and fatty niruhas, measured in prasrta, are 
suitable to delicate patients and to those who suffer from the effects of (panca)karman 
treatment; the recipes for five enemas of this type; their indications (4.19cd-26ab); 65 
siddhabastis, which can always be administered, because they are without harmful 
side-effects (4.26cd-27ab); 66 two madhutailika niruhas (4.27cd-29ab); 67 two yapana 
enemas (4.29cd-31ab); 68 two yuktaratha enemas (4.31cd-33ab); 69 siddhabasti (4. 
33cd-34ab); 70 another enema (4.34cd-36); 71 more enemas, for the greater part 
containing meat broth, milk, ghee and several drugs (4.37—52); 72 a medicated milk, 
to be drunk after the administration of a niruha (4.53ab); snehabasti will be described 
mow (4.53cd-54ab); 73 snehabastis against diseases due to vata (4.54cd-59ab), 74 
vata and pitta (4.59cd-62ab), 75 kapha (4.62cd-67); 76 when a mild enema has made 
the bowels inert (jada), one should administer a sharp one; 77 when the bowels are 
irritated (vikarsita) by a sharp enema, one should give a mild one; both types should 
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be employed on the appropriate occasion (4.68-69); 78 enemas prepared with drugs 
counteracting a particular dosa cure the disorder caused by that dosa when one takes 
into consideration the strength of the dosa involved, the constitution of the patient, 
etc. (4.70); 79 patients suffering from heat require a cooling, those suffering from cold 
a heating enema (4.71); 80 contra-indications for bnnhanlya (roborant) (4.72) 81 and 
visodhanlya (purificatory) enemas (4.73). 82 

Chapter five (bastivyapatsiddhi) deals with: types of improper administration (ayoga) 
of niruhas; the syndromes produced; their treatment (5.1—21ab); 83 types of excessive 
administration; the symptoms produced; their treatment (5.21cd-28c); 84 types of in¬ 
correct administration of snehabastis; the syndromes produced; their treatment (5.28d- 
50); 85 the after-treatment of patients who have been subjected to emesis and other pu¬ 
rificatory procedures (5.51-54). 86 

Chapter six (dravyakalpa) deals with the following subjects: the characteristics ofhabi- 
tats where good medicinal herbs can be found (6.1—3a); 87 the characteristics of suitable 
medicinal plants (63b-4); 88 amantra to be muttered during the collection of medicinal 
plants (additional verses); directions for the collection of medicinal substances (6.5- 
7); 89 sources of kasayas are (substances possessing one or more of) five tastes; the salty 
taste forms an exception; 90 the five types of kasaya are: rasa, 91 kalka, 92 6rta, 93 slta, and 
phanta; their strength decreases in the mentioned order (6.8-9ab); 94 the characteristics 
of the five types of kasaya (6.9cd— 11 ab); 95 the determination of the appropriate dose 
of a medicinal preparation (6.1 lcd-12); the preparation of the five kinds of kasaya (6. 
13-14); 96 the general rule for the ratios of the ingredients in preparing a sneha (i.e., a 
medicated ghee or oil), when the quantities are not mentioned explicitly: one part of 
paste, four parts of sneha, sixteen parts of liquid; 97 Saunaka, however, teaches that the 
quantity of the paste (kalka) used in preparing a sneha depends on the liquid used; the 
quantity of the paste should be one-fourth of that of the liquid when this is pure water, 
one-sixth when it is a decoction (nihkvatha), and one-eighth when it is a freshly ex¬ 
pressed juice (svarasa) (6.15-16); when a fifth, etc., fluid is added, its quantity should 
be the same as that of the sneha (6.17ab); 98 the signs indicating that the intended stage 
of boiling the sneha has been reached (6.17cd-18);"the characteristics indicating that 
the correct stage of preparing an electuary (leha) has been reached (6.19ab); the three 
stages in the preparation of a sneha: manda, cikkana and kharacikkana; the character¬ 
istics of these stages; 100 a longer time of boiling makes it look burnt (dagdha); such a 
sneha is unsuitable to be used; 101 an improperly prepared sneha leads to weakness (sa- 
da) of the digestive fire (6.19cd-21ab); a sneha of the mrdu (= manda) type is employed 
for errhines, the khara(cikkana) type for anointing the body (abhyanga), the cikkana 
type for drinkable drugs and for enemas (6.21cd); 102 a Sana, panitala, musti, kudava, 
prastha, adhaka, drona, and vaha are each four times as much as the measure preced¬ 
ing in the series (6.22); the quantity of fresh drugs to be taken is double (the quantity 
of dried ones); this also applies to liquids, to begin with the measure called kudava 
(6.23ab); 103 when no liquid is mentioned in the formula of a sneha, water should be 
used; 104 when the ratios of the ingredients are not mentioned, one should take equal ■ 
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quantities; 105 when the type of preparation is not mentioned, one should use a paste 
(kalka); when the part of the plant is not mentioned, one should employ its roots; when 
the plant is not well known, one should also take its roots (6.23cd-25ab); six vamsl 
make a maricl, six maricT a sarsapa, eight sarsapa a tandula, two tandula a dhanyama- 
sa, two dhanyamasa a yava, four yava an andika, four andika a masaka, four masaka 
a sanaka (additional verse); two Sana make a vataka, kola, badara, or dranksana, two 
vataka an aksa, picu, panitala, suvarna, kavalagraha, karsa, bidalapadaka, tinduka, or 
panimanika, two picu a sukti or astamika, (two Sukti) a pala, prakunca, bilva, musti, 
amra, or caturthika, two pala a prasrta, two prasrta an anjali, two afijali a manika; a- 
dhaka, bhajana and kamsa have the same meaning, as well as drona, kumbha, ghata 
and armana; one hundred pala make a tula, twenty tula a bhara (6.25cd-29ab); 106 drugs 
found in the Himalayas are saumya (cooling) and wholesome, 107 those coming from 
the Vindhyas are agneya (heating) (6.29cd-30). 




Chapter 6 

Uttarasthana 


Chapter one (balopacaranlya) is devoted to the care for children. 2 

The subjects are: the care for a child just after it is born, in particular when it has 
suffered during delivery (l.l); 3 aritual, accompanied by a mantra to be muttered in the 
infant’s right ear (1.2-4); 4 the cutting of the umbilical cord, which has to be fastened 
to the infant’s neck (1.5); 5 the treatment of the wound and the remnant of the cord (1. 
6-7ab); 6 the cotton swab (picu) t o be placed o n the head, and the paste to be put o n the 
infant’s palate; a mantra has to be muttered over the paste (1.7cd-9ab); 7 alternatives 
for the mentioned paste (1.9cd—1 Oab); 8 the administration of ghee, mixed with salt, 
which makes the infant vomit the amniotic fluid (garbhambhas) 9 it may have ingested 
(l.lOcd); 10 subsequently, the jatakarman should be performed, according to the rules 
of Prajapati (l.llab); 11 lactation starts on the third or fourth day as the consequence 
of the dilatation of the siras in the cardiac region after parturition (1.11 cd—12ab); 12 
the way the infant should be fed during the first three days (1.12cd-14); 13 the breast- 
milk of the child’s mother is the best food (1.15ab); when the mother does not produce 
enough milk, one should select two wetnurses; these should be treated with much con¬ 
cern (1.15cd-17 ab); 14 the causes of deficient milk production (1.17cd); 15 galactagogue 
measures (1.18); 16 corrupted breastmilk generates diseases in the child (1.19); 17 sub¬ 
stitutes for breastmilk (1.20); 18 a ritual to be performed during the sixth night after 
birth (1.21); 19 the new mother should get up (sutikotthana) after the tenth day and the 
name-giving ceremony (namakarana) should then be performed (1.22-23); 20 a physi¬ 
cian who is well versed in the subject should examine (pariksana) the signs determin¬ 
ing the child’s.life span (ayus) (1.24); 21 requirements for the child’s bedding, which 
has to be fumigated (1.25); 22 suitable materials for fumigation (1.26ab); 23 materials 
to be worn by the child in the form of amulets (mani) (1.26cd-28ab); 24 the piercing 
of the earlobes (karnavedha) (1.28cd-36); 25 weaning should take place after teething 
(1.37ab); the diet after weaning; the treatment of minor digestive disorders (1.37cd- 
40ab); 26 purgatives should be resorted to in an emergency (atyayika)only (1.40cd); 27 
an unruly (avidheya) child ought not to be frightened, because this would make it a 
victim of some graha (1.41ab); 28 children should be protected against draughts, be¬ 
ing touched by strangers, and malnutrition (1.41cd); 29 a medicated ghee warding off 
malicious beings (1.42-43ab); the formulae of astangasarpis (1.43cd-45ab) 30 andsa- 
rasvatasarpis (1.45cd-46ab), 31 which promote a child’s mental and physical abilities; 
two more formulae with the same range of action (1.46cd-49ab); 32 a recipe for im¬ 
proving the voice (1,49cd-50). 33 
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Chapter two (balamayapratisedha) is concerned with the treatment of children’s 
diseases. 34 

The subjects dealt with are: a child subsists on milk, solid food (anna), or both; 
when these foods are not corrupted, it remains healthy; otherwise, it develops disorders 
(2.1); the characteristics of pure milk and those of milk corrupted by vata, pitta, kapha, 
a combination of two dosas, or the three dosas jointly (2.2-4); 35 the way to diagnose 
diseases brought about by corrupted breastmilk in young children (2.5—8); 36 next, the 
mother or wetnurse should be treated (2.9ab); the treatment of mother or wetnurse 
and the child when the milk is affected by vata (2.9cd-13ab), pitta (2.13cd-16ab), 
or kapha (2.16b—19); 37 the symptomatology of a serious children’s disease called 
kslralasaka (2.20-23ab); 38 the treatment of this disease (2.23cd-26ab); 39 teething 
(dantodheda) 40 may give rise to all kinds of diseases, in particular to fever, diarrhoea, 
cough, vomiting, headache, abhisyanda, pothakl, and visarpa (2.26cd-28); the treat¬ 
ment of disorders caused by teething (2.29); general rules concerning the treatment 
of young children (2.30-34ab); preparations for curing corruption of the breastmilk 
(2.34cd-35ab); 41 recipes to promote teething (dasanajanman) (2.35cd-38ab); a recipe 
against various disorders (2.38cd~40); a recipe, deriving from Vrddhakasyapa, against 
diseases caused by the eruption of teeth (2.41-43ab); caution is necessary, because 
these diseases disappear spontaneously in many cases (2.43cd-44ab); the aetiology, 
pathogenesis and symptomatology of &>sa (wasting) in children (2.44cd-46ab); 42 
the treatment of this syndrome (2.46cd-54ab); the recipe of laksadikataila, effective 
in various disorders (2.54cd-57ab); 43 a recipe against fever, cough and vomiting 
(2.57cd-58ab); the treatment of children who vomit each time after having been 
breastfed (2.58cd-61); the causes of the non-cutting of teeth (additional verse); 44 a 
syndrome which makes a child produce a particular sound with its teeth during sleep 
(additional verse); 45 a child having already teeth at birth, 46 or whose upper teeth cut 
first, 47 should be presented to a brahmana, accompanied by a daksina, and the parents 
should pay honour to Naigamesa (2.62-63ab); the pathogenesis and symptomatology 
oftalukantaka(2.63cd-65ab); 48 the treatment of this disorder (2.65cd-68); the causes 
and symptoms of a disease variously called matrkadosa, 49 ahiputana, 50 prstarus, 51 
gudakutta, 52 or anamika 53 (2.69-70); 54 the treatment of this disorder (2.71-75); 
the treatment of dieases caused by (the eating of) earth (mrttika) (2.76-77ab); 55 
any children’s disease may be treated by applying a medicine on the breast of the 
woman who suckles it, letting it stay there for a muhurta, washing the breast, and 
administering the fluid obtained to the child (2.77c-f). 56 

Chapter three (balagrahapratisedha) 57 is about demons afflicting children (balagraha) 
and ways of warding these beings off. 

The subjects dealt with are: the creation by Sulapani, with the intention to protect 
Guha, 58 of five male and seven female grahas; the male ones are: Skanda, 59 Visakha, 60 
Mesa, 61 Svagraha, 62 and Pitrgraha; 63 the female ones are: Sakuni, Putana, SItaputana, 
Adrstiputana, 64 Mukhamanditika, 65 Revatl, and Suskarevatl 66 (3.1—3ab); 67 continu¬ 
ous crying and fever are the forerunners of an attack by a graha (3.3cd); the general 
symptoms of affliction by a graha (3.4—5); 68 the symptoms caused by Skanda (3.6- 
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9ab), 69 Skandapasmara (3.9cd-ll), 70 Naigamesa (3.12-14), 71 Svan (3.15-16ab), 72 
Pitrgraha (3.16cd-18ab), 73 Sakuni (3.18cd-20ab), 74 Putana (3.20cd-21), 75 Sltapfl- 
tana (3.22-23ab), 76 Andhaputana (3.23cd-25), 77 Mukhamandita (3.26-27ab), 78 Re- 
vatl (3.27cd-28), 79 and Suskarevatl (3.32ab); 80 grahas attack both children and 
adults out of a desire to hurt (himsakanksa), to experience sexual lust (ratyakanksa), 
or to receive worship (arcanakanksa) (3,32cd); 81 the syndromes caused by these 
three types of grahas are incurable, difficult to cure, and easily curable respectively 
(3.33-40ab); 82 grahas wishing to kill are subdued by sacrificial offerings (homa) 
and mantras, the other two types by yielding to their wishes (3.40cd-41ab); 83 the 
general treatment of afflictions by grahas in children (3.41cd-47ab); 84 two recipes 
for a fumigation driving away all grahas (3.47cd^49ab); 85 medicated ghees to be 
administered (3.49cd-54); a recipe for fumigation (3.55-57); moreover, one should 
employ the ghees described in the bhutavidya (chapter); 86 someone acquainted with 
mantratantra 87 should perform (the rituals called) bali, homa and snapana 88 (3.58); the 
substances fora decoction, to be used in a nocturnal bath (snapana) (3.59-60ab); sec¬ 
ondary pathogenic involvements (anubandha) should, according to their seriousness, 
be treated with the remedial measures described in the balamayanisedha (chapter); 89 
this also applies to complications appearing when a graha departs (3.60cd-61). 

Chapter four (bhutavijnanlya) is concerned with possession by non-human beings 
(bhuta). 

The subjects dealt with are: signs enabling one to recognize a bhutagraha (4.1); 
signs characteristic ofa possessed (avista) person (4.2); possession is of eighteen types 
(4.3ab); the ground for the occurrence of possession is an act of prajnaparadha in this 
or a former life, which gives deities, etc., and grahas the opportunity of striking (praha- 
rin) at a weak spot (chidra) (4.3cd-5); 90 examples of these weak spots, such as being 
alone at night in an uninhabited place, etc. (4.6-8); 91 the days of the month preferred 
for an attack by the various groups of beings causing possession; 92 most dangerous 
are the periods of twilight (4.9-12); the signs pointing to possession by a Deva (4.13— 
15), 93 Daitya (4.16-17), 94 Gandharva (4.18-19ab), 95 Uraga (4.19cd-21ab), 96 Yaksa 
(d^lcd^ab), 97 Brahmaraksasa (4.24cd-26ab), 98 Raksasa (4.26cd-29)," Pisaca (4. 
30-34ab), 100 preta (4.34cd-35ab), 101 Kusmanda (4.35cd-36ab), 102 Nisada (4.36cd- 
38), 103 Aukirana(4.39), 104 Vetala (4.40), 105 and Pitrgraha (4.41-42); 106 someone im¬ 
itating in his behaviour a guru, an aged person, a sage (rsi), or a Siddha should be re¬ 
garded as possessed by these (4.43); 107 general characteristics ofa person seized by a 
graha who cannot be treated (4.44). 

Chapter five (bhutapratisedha) is concerned with the treatment of disorders caused by 
bhutas. 

The subjects dealt with are: measures that are effective against bhutas who do not 
wish to hurt (ahimseccha) (5.1); a compound medicine against insanity caused by a 
graha and against epilepsy (5.2-8ab); a recipe that drives grahas away (5.8cd-9); 108 
the formula of siddharthakasarpis, a medicated ghee against grahas, in particular those 
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of the Asura type, and effective too in various other disorders (5.10-13ab); 10!> a recipe 
with similar properties (5.13cd-14); 110 a recipe for pills (guda) against insanity and 
other disorders (5.15-17); a recipe against insanity caused by Skanda and possession 
(avesa) by Pisacas, Raksasasand Devagrahas (5.18); the formulae ofbhutaravaghrta, 
effective against grahas (5.19), and mahabhutaravaghrta, effective against grahas, in¬ 
sanity, kustha, and fever (5.20); the physician should soothe grahas, on the days they 
prefer for their attacks, with bali and homa offerings, with presents to their liking, etc. 
(5.21-23); 111 particularities regarding the suitable places and quarters of the sky for 
bali offerings to the various groups of grahas (5.24-28ab); 112 the appropriate materi¬ 
als for bali offerings to Devagrahas (5.28cd-31ab), 113 Daityas (5.31cd), 114 Nagas (5. 
32-34ab), 115 Yaksas (5.34cd-37ab), 116 Brahmaraksasas (5.37cd-40ab), Raksasas (5. 
40cd-44ab), 117 and Pisacas (5.44cd-47); 118 materials to be avoided (5.48-49); 119 re¬ 
ligious measures, 120 consisting of mantras invoking the Dvadasabhuja Isvara, 121 who 
is (also called) Aryavalokita Natha, 122 the (mantra or dharanl called) sarvavyadhici- 
kitsa, 123 and the Mahavidya (called) MayurT, 124 as well as the worship of Bhutesa, 125 
Sthanu, 126 and the latter’s attendants, the Pramathas; 127 siddhamantras should also be 
muttered (5.50-52); the treatments described in the next two chapters may be employed 
too (5.53). 

Chapter six (unmadapratisedha) is about insanity (unmada) and its treatment. 128 

The subjects dealt with are: the six types of unmada, caused by one dosa, an 
accumulation (nicaya) (of all three dosas), mental affliction (adhi), 125 and poisonous 
substances (6.1ab); 130 unmada is defined as a mental type of mada, 131 brought about 
by dosas which have deviated from their proper pathways (6.led); 132 the general aeti¬ 
ology, pathogenesis and symptomatology of unmada (6.2-6c); 133 the symptomatology 
of unmada due to vata (6.6d-10ab), 134 pitta (6.10cd—11), 135 kapha (6.12-13); 136 the 
incurable type caused by all the dosas together (6.14); 137 the symptoms of the 
psychogenic type (6.15-16) 138 and of the incurable type caused by poison (6.17); 139 
general therapeutic measures (6.18-22ab); 140 a medicated ghee (6.22cd-23ab); 141 
the formulae of brahmlghrta (6.23cd-26ab), 142 kalyanakasarpis (6.26cd-31), 143 
mahakalyanakasatpis (6.32-34ab), 144 and mahapaisacakaghrta (6.34cd-38ab); 145 a 
number of recipes (6.38cd-43); 146 fumigations to be employed in unmada brought 
about by vata and pitta (6.44a-c); the ghees called tiktaka 147 and jlvanlya, and 
misrakasneha, 148 as well as particular articles of diet, are to be recommended in 
unmada due to pitta (6.44d^t5); 149 treatment by phlebotomy (6.46ab); 150 treatment 
by a diet rich in fat meat and by keeping the patient in a place free from draught 
(6.46cd); 151 treatment by measures that terrify the patient (6.47-53ab); 152 a patient 
suffering from being deprived of something precious or dear should be consoled 
(6.53cd-54ab); 153 disorders caused by grief, fear, etc., should be treated by inducing 
an opposite mood (6.54cd-55ab); 154 when bhutas are involved too, the measures 
described in the bhutapratisedha chapter 155 should be employed, next to bali offerings 
(6.55cd-58); 156 conditions preventing the occurrence of unmada (6.59); 157 the signs 
indicating that unmada has been cured (6.60). 158 
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Chapter seven (apasmarapratisedha) is about epilepsy (apasmara) and related 
syndromes and their treatment. 155 

The subjects dealt with are: the definition of apasmara as loss of memory (smr- 
tyapaya); 160 the aetiology and pathogenesis of the disease (7.1-2); 161 the general 
symptoms (7.3-5ab); 162 the four types of apasmara: caused by each of the dosas 
singly and all three jointly (7.5cd); 163 the prodromes (7.6-8); 164 the symptoms of 
apasmara due to vata (7.9-12ab), 163 pitta (7.12cd—13), 166 and kapha (7.14-15a); 167 
the type caused by all the dosas should be given up (7.15b); 168 general therapeutic 
measures to be adopted first (7.15cd-16ab); 169 general measures in apasmara brought 
about by vata, pitta and kapha respectively (7.16cd-17ab); 170 appeasing (samsamana) 
medicines as the second stage of treatment (7.17cd-18ab); 171 a medicated ghee 
(7.18cd-19ab); 172 the formula of mahapancagavyaghita (7.19cd-24ab); 173 another 
medicated ghee (7.24cd-25ab); 174 a recipe (7.25cd-26ab); 173 a medicated ghee 
against apasmara due to vata and pitta (7.26cd-27); 176 a medicated milk prepara¬ 
tion with the same action (7.28ab); 177 a medicated ghee (7.28cd-29ab); the bile of 
particular animals is useful in an errhine (7.29cd-30ab); 178 an oil prepared with the 
bile of particular animals (7.30cd-31ab); 179 a medicated oil to be used as an errhine 
(7.31cd-32); materials of animal origin to be employed in fumigation (7.33); 180 
more prescriptions (7.34); 181 a patient with apasmara should be treated with rasa- 
yana measures 182 and protected from dangers like (falling into) fire, water, etc. 183 
(7.35-36); the patient should be comforted when the attack has passed away (7.37). 

Chapter eight (vartmarogavijiianlya) is about diseases of the eyelids (vartman). 

The subjects dealt with are: the pathogenesis of eye diseases in general (8.1- 
3a); the symptoms of three diseases of the eyelids caused by vata: krcchronmlla 
(8.3-4), 184 nimesa (8.5a-c), 18S and vatahata (8.5d-6ab); 186 the symptoms of three 
diseases caused by pitta: kumbhlpitika (8.6cd-7ab), 187 pittotklista (8.7cd-8ab), 188 
and paksmasata (8.8cd-9ab); 189 the symptoms of three diseases caused by kapha: 
pothakl(8.9cd-10ab), 190 kaphotklista (8.10cd), 191 and lagana (8.11); 192 the symptoms 
of three diseases caused by blood: utsanga (8.12a-c), 193 utklista (8.12cd), 194 and 
arsas (8.13); 195 the symptoms of anjananamika (8.14), 196 bisavartman (8.15), 197 
utklistavartman (8.16), 198 syavavartman (8.17ab), 199 slista(vartman) (8.17cd), 200 
sikatavartman (8.18a-c), 201 kardama (8.18cd), 2 02 bahala (8.19ab), 203 kukunaka (8. 
19cd-20), 204 paksmoparodha (8.21-22), 203 alaji (8.23), 206 and arbuda(8.24); 207 these 
are the twenty-four diseases of the eyelids (8.25ab); 208 the first disease of the list is 
curable by remedial measures; the next two diseases and arsas should be given up; 2 ® 
paksmoparodha is amenable to palliative treatment; 210 the remaining ones require 
surgical treatment (8.25cd-26ab); paksmasadana 211 requires crushing (kuttayati) 
and arbuda excision; 212 lagana, 213 kumbhika, 214 bisa, 213 utsanga, 216 anjana 217 and 
alajT should be incised; pothakT, 218 syava( vartman), 219 sikata( vartman), 220 slista- 
(vartman), 221 the four kinds of utklista, 222 kardama, 223 bahala, 224 and kukunaka 223 
should be scarified (8.26cd-28). 
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Chapter nine (vartmarogapratisedha) is concerned with the treatment of the diseases of 
the eyelids. 226 

The subjects dealt with are: the treatment of krcchronmlla (9.1); the treatment 
of kumbhTka after scarification (9.2); 227 the technique of surgical treatment of 
kumbhlka and other diseases of the eyelids: incision of the eyelid with the manda- 
lagra, followed by scarification; after-treatment (9.3-9ab); 228 the signs of proper 
scarification (9.9cd-10ab); 22? the signs of excessive scarification; the treatment of 
that condition (9.10cd-14); 230 the treatment of firm and elevated pustules (pitika) 
by incision with the vrihivaktra 231 and squeezing the contents out, followed' by 
the measures described in the context of scarification (9.15); 232 these procedures 
are to be employed whenever scarification and incision are carried out (9.16ab); 
the treatment of pittotklista and asrotklista 233 (9.16cd-18ab), 234 paksmasadana 235 
(9.18cd-20), pothakT (9.21-22ab), 236 kaphotklista (9.22cd-23), 237 lagana (9.24ab), 238 
utsariga 239 and anjananamika 240 (additional verse), 241 and kukuna (9.24cd-33ab); 242 
a recipe to be employed in cases of kukuna and pothakT (9.33cd-34ab); the treatment 
of paksmarodha 243 (9.34cd-39); 244 the technique of cauterization of the eyelid in 
paksmarodha (9.40-41a); 245 special rules for the application of cautery in cases of 
alajl and arbuda (9.41b-d). 

Chapter ten (sandhisitasitarogavijnanlya) is about the diseases of the junctures 
(sandhi), and those of the white (sita) and black (asita) parts of the eyes. 246 

The subjects dealt with are: the pathogenesis and symptoms of jalasrava, caused 
by vata (10.1-2ab); 247 the symptoms of kaphasrava (10.2cd); 248 the symptoms of 
upanaha, caused by kapha (10.3—4ab); 249 the symptoms of raktasrava, caused by 
blood (ltMcd); 250 the symptoms of parvanl (10.5), 251 puyasrava (10.6), 252 puyalasa 
(10.7), 253 alajl (10.8ab), 254 and krmigranthi (10.8cd.-9ab); 255 (among these nine 
diseases of the junctures) upanaha, krmigranthi, puyalasaka, and parvanl require 
surgical treatment; four, along with alajl, 256 should be given up when a discharge 
(asrava) is present (10.9cd-10ab); the symptoms of suktika, a disease of the white 
part, caused by pitta (10.10cd-l l), 257 and suklarman, caused by kapha (10.12a-c); 258 
the symptoms of (the types of arman called) balasagrathita (10.12cd-13ab) 25!> and 
pistaka (lO.Ucd); 260 the symptoms of sirotpata, caused by blood (10.14), 261 sira- 
harsa, which develops when sirotpata is neglected (10.15), 262 sirajala (10.16ab), 263 
sonitarman (lO.lficd), 264 arjuna (10.17ab), 265 prastaryarman, caused by all the dosas, 
together with blood (10.17cd— 18a), 266 snavarman (10.18b), 267 adhimanisarman 
(lO.lScd-lOa), 268 and sirapitika (10.19); 269 (among these thirteen diseases of the 
white part) sukti(ka), (sira)harsa, sirotpata, pistaka, (balasa)grathita, and arjuna should 
be treated with medicines, 270 while the remaining seven require surgical treatment, 271 
unless they have developed recently, which makes them suitable to medicinal ther¬ 
apy; the five kinds of arman need excision, 272 but under certain circumstances, 
for example, when they have reached the black part or the pupil, they ought to be 
given up (10.20-22ab); the symptoms of ksatasukra, caused by pitta; the three stages of 
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this disease, characterized by successive invasion of the three patalas; 273 the degrees 
of curability (10.22cd-25ab); 274 the symptoms of suddhasukra, caused by kapha (10. 
25cd), 275 those ofajaka, caused by blood, which is incurable (10.26), 276 and those of 
sirasukra, due to all three dosas, together with blood, and to be given up as incurable 
(10.27-28ab); 277 the symptoms of the incurable type of sukra that develops on account 
of pakatyaya (10.28cd-30ab); 278 other complications of sukra, to be given up by the 
physician (10.30cd-31); the five diseases of the black part and their degrees of curabil¬ 
ity have thus been discussed (10.32). 

Chapter eleven (sandhisitasitarogapratisedha) is about the treatment of the diseases of 
the junctures, and those of the white and the black parts of the eyes. 279 

The subjects dealt with are: the treatment of upanaha (11.1-2), 280 parvanT (11.3— 
4ab), 281 puyalasa (11,4cd-6ab), 282 krmigranthi (11,6cd-7 ab), 283 sukti (11,7c), 284 bala- 
sa 285 and pistaka 286 (11.7d-9), sirotpata, 287 siraharsa, 288 sirajala, 289 and aijuna 290 (11. 
10-12); among the five types of arman, those which are thin (tanu), turbid like smoke 
(dhumavila), red (rakta), and resembling thick sour milk (dadhinibha) should be man¬ 
aged in the same way as sukra (1.1.13); 291 the surgical removal of an arman (11.14- 
19); 292 after-treatment 293 (11.20-22); the procedure, when carried out correctly, results 
in well-being (11.23a); 294 the treatment that is necessary when not enough or too much 
of the arman has been cut off (11.23b-d); 295 remedial measures in a series of diseases 
brought about by kapha; remedial measures against a remnant of an arman (11.24- 
25ab); 296 three scarifying anjanas, recommended by Nimi (11.25cd-27); sirajala, re¬ 
sistant against scarificatory treatment, should be managed like an arman; the treatment 
of sirapilika (11.28); 297 the treatment of sukra in general and of its avrana and savrana 
types 298 (11.29-48); 299 sirasukra requires the same treatment as (sa)vranasukra (11. 
49ab); the recipe of an excellent anjana (U.49cd-50); when the desired effect foils to 
occur, one should treat sirasukra surgically, like an arman; 300 the same applies to aja- 
ka 301 (11.51ab); measures for relief of pain when treatment is unsuccessful 302 incases 
of ajaka, sukra, and related disorders (11.51cd-52ab); the disgusting aspect of sukra 
may be diminished by making it more elevated (utsedhasadhana) (11,52cd); an anjana 
against the discoloration (vaivamya) of incurable sukras; the same anjana, when reg¬ 
ularly applied, cures curable sukras (11.53-54); the treatment ofajaka (11.55—58ab); 
the general treatment of sukra (11.58c—f). 

Chapter twelve (drstirogavijnanlya) is about the diseases of the drsti. 303 

The subjects dealt with are: a dosa that, following the siras (in their course towards 
the eyes), has settled in the first patala, makes the objects of vision (rupa) indistinct 
(avyakta), though they, for some unknown reason, may remain distinct too (12.1); 304 
after the dosa has reached the second patala, one sees objects that do not exist; those 
actually present nearby are seen with difficulty, those distant or small are not seen at 
all, 305 and those that are distant or near may be seen as being near or distant respec¬ 
tively (12.2—3ab); 306 when the dosa has the form of a circle (mandala), one perceives 
the objects as ifthey were circular; one seesthem double when thedosa is located in the 
middle of the drsti, or manif old when it is present at several places; when it is present 
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in the interior, small things appear to be large, large things small; when the dosa is lo¬ 
cated in the lower part, near objects remain invisible; when it is located in the upper 
{tart, distant objects remain invisible, and when it is located laterally, lateral objects; 
this disease is called timira (12.3cd—5); 307 (the stage called) kacata (having a glass¬ 
like aspect) develops when the dosa has settled in the third patala; 308 only objects in 
the upper half of the field of vision can be seen in this condition, and they appear as 
being covered by a thin cloth; the drsti 309 assumes the colour of the dosa responsible; 
gradually, the drsti loses its normal function 310 (12.6-7ab); when this disorder is ne¬ 
glected and the dosa has succeeded in reaching the fourth patala, it may come to cover 
the whole disc (mandala) of the drsti, thus bringing about linganasa (12.7cd-8ab); 311 
the symptoms of timira, kaca and linganasa due to vata (12.8cd-12a); 312 the symptoms 
of gambhlra dr s, a disorder caused by vata (12.12); 313 the symptoms of timira, kaca 
and linganasa due to pitta (12.13-14), 314 followed by the symptoms of the disorders 
called hrasva 315 andpittavidagdha (drsti) 316 (12.15—16ab); the symptoms oftimira, ka¬ 
ca and linganasa due to kapha (12.16cd-20ab), 317 blood (12.20cd-21), 318 a combina¬ 
tion of two dosas, and all dosas together 319 (12.22-23ab); the symptoms of patients 
who are called nakulandha (12.23cd-24ab) 320 and dosandha 321 (12.24cd-26ab); the 
symptoms of the disorders called usnavidagdha drsti 322 and amlavidagdha drsti 323 (12. 
26cd-29ab), dhumara (12.29cd-30ab), 324 and aupasargikaliriganasa (12.30cd-32); 325 
cases of linganasa, those by kapha excepted, should be given up, as well as gambhlra 
and hrasva (drsti); the six types of kaca and nakulandha 326 are amenable to palliative 
treatment; the remaining twelve disorders are curable; 327 thus the twenty-seven dis¬ 
eases of the drsti have been discussed (12.33). 328 

Chapter thirteen (timirapratisedha) is concerned with the treatment of timira. 329 

The subjects dealt with are: the terrible disease called timira should quickly be 
treated, because, on neglect, it develops into kaca, and, kaca, in its turn, into blindness 
(andhya) (13.1); a recipe against timira (13.2-4ab); a recipe against timira, kaca, 
raktarajl, 330 and headache (13.4cd-6ab); a formula against various disorders, also 
effective against the eye diseases called sukra, timira, naktandhya, 331 usnadaha, 332 
and amladaha (13.6cd-10ab); 333 a recipe against timira (13.10cd-12ab); 334 the 
formula of mahatraiphalaghrta, useful in all eye diseases (13.12cd-14ab); 335 the 
way to use this ghee; when taken properly, it confers, as Nimi assures, an eyesight 
like that of Suparna 336 (13.14cd-16ab); a series of recipes against timira, containing 
triphala as their main ingredient (13.16cd—19); 337 a recipe against timira, containing 
many inorganic substances; 338 its preparation requires an andhamusa 339 (13.20-22); 
a recipe against various eye diseases, to be used during the conjunction of the moon 
with AsvinT 340 (13.23-24); the recipe of a curna that cures all kapha disorders, to be 
prepared under the naksatra Citra 341 (13.25); 342 the recipe for an anjana with eighty 
qualities; the ingredients of this collyrium should be crushed under the naksatras Citra, 
AsvinT or Pusya; it cures all six kinds of timira and was proclaimed by Caksusena 
(two additional verses); the recipe for an anjana against all eye diseases, ascribed to 
Videhapati 343 (13.26-27); the recipe of bhaskaracurna, effective against many eye 
diseases 344 (13.28—31ab); 345 an anjana against timira (13.31cd-33ab); 346 a recipe 
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conferring a vision as sharp as that of Garuda (13.33c—f); a recipe against many eye 
diseases; one of the ingredients is lead (slsa) (1334-35); a recipe against timira that 
contains mercury (rasendra) and lead (bhujaga) (1336); a recipe, prepared with the 
burnt head of a vulture (grdhra); it confers the same sharp vision as that bird possesses 
(1337); a recipe, to be prepared within the mouth of a black snake, that is effective 
even when the pupil (tara) has been torn (13.38); 347 a recipe, prepared from mainly 
animal substances, that cures blindness (13.39-40); 348 another preparation, made 
with the fat (vasa) of a black snake, that cures blindness (13.41); 349 the anjana called 
apratisara, to be employed in timira (13.42); 350 a pill against timira (13.43); the recipe 
called sanmaksikayoga, to be used in various eye diseases (13.44); the recipe of an 
anjana against all diseases of the drsti (drgamaya); this collyrium consists mainly 
of inorganic substances (13.45); a recipe increasing the acuity of vision (13.46); 351 
general measures against eye diseases, to be selected according to the main dosa 
involved (13.47); the treatment of timira in general has been discussed now; its 
treatment according to the dosa(s) wil be the next subject (13.48); the treatment of 
timira due to vata (13.49-50); the treatment of diseases of the supraclavicular region, 
in particular those of the drsti, due to vata and pitta (13.5 l-54ab); the treatment 
of supraclavicular diseases due to vata and kapha (13.54cd—55); an anjana, and a 
pratyanjana 352 to be administered subsequently, against timira (13.56—57); more 
prescriptions against timira caused by vata (13.58-62); 353 the treatment of timira due 
to pitta (13.63-67) 354 and kapha (13.68-70ab); 355 the vaitis called vimala and kokila, 
which clear the drsti from impurities (drgvaimalya) (13.70cd-71); 356 a varti against 
timira and sukra (13.72-73ab); the treatment of timira due to blood (13.73cd-74) 357 
and to a combination of two or three dosas (13.73cd-81ab); 358 the treatment of kaca 
(13.81cd-83ab), nakulandha (13.83cd), dosandha, also called nisandha or ratryandha 
(13.84-90), 359 dhumara, amla-, pitta- and usnavidaha 360 (13.91-94ab); 361 conditions 
leading to a disorder of sight similar to that in timira (13.94cd-96ab); 362 these condi¬ 
tions should be treated after ascertaining which dosa is involved, etc. (13.96cd); the 
treatment of persons whose eyesight has been damaged by looking at lightning, etc. 363 
(13.97); 3S4 the importance of protecting one’s eyes (13.98); the things most suitable to 
protect them (13.99); 365 things which, according to Nimi, should be avoided in order 
to protect one’s eyesight (13.100). 

Chapter fourteen (linganasapratisedha), on the treatment of liiiganasa, is entirely de¬ 
voted to the couching of cataract. 366 

The subjects dealt with are: a liiiganasa should be treated surgically by piercing 
the eye when it is due to kapha and ripe (sujata), 367 and when it has resulted in loss 
of vision (nihpreksya); it should also be free from the six complications, such as 
avartakl, etc. (14.1); the characteristics of an unripe linganasa; the problems arising 
from couching in such cases (14.2-3); 368 a linganasa due to kapha is white, because 
kapha possesses that colour; when another dosa dominates, the disorder called anllata 
is present (14.4); 369 the characteristics of the complications called avartakl, sarkara, 
rajlmatl, chinnarnsuka, candrakl, and chattrakl (14.5-7); 370 general disorders to be 
regarded as contra-indications for couching (14.8); 371 the technique of couching (14. 
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9-18ab); 372 after-care (14.18cd-22); 373 complications that may arise after surgical 
intervention; 374 the treatment of these complications (14.23-29); 375 preparations 
promoting the healing process and the recovery of vision (14.30-32) 376 

Chapter fifteen (sarvaksirogavijiianlya) is concerned with diseases affecting the whole 

The subjects dealt with are: the symptoms of abhisyanda due to vata (15.1- 
3); 377 when neglected, this disease develops into adhimantha; 378 the symptoms.of 
adhimantha (15.3d—4); 379 when neglected, adhimantha develops in its turn into hata- 
dhimantha; the symptoms of hatadhimantha (15.5); 380 the pathogenesis and symptoms 
of anyatovata(15.6-7ab); 381 the symptoms of vataparyaya(15.7cd); 382 the symptoms 
of abhisyanda 383 and adhimantha due to pitta 384 (15.8—10a), kapha (15.10b-12ab), 385 
and blood (15.12cd-14); 386 adhimantha is more painful than (abhi)syanda (15.15); 387 
the symptoms of suskaksipaka, caused by vata and pitta (15.16—17c); 388 (the disease 
called) sasopha is brought about by the three dosas, along with blood; its symptoms 
(15.17d—19ab); 389 the symptoms of alpasopha (15.19cd) 390 and aksipakatyaya (15. 
20-21ab); 391 the pathogenesis and symptomatology of amlosita (15.21cd-23a); 392 
these are the sixteen diseases affecting the whole eye (15.23ab); 393 hatadhimantha 394 
and aksipakatyaya should be given up; 395 when badly treated, adhimantha by vata 
destroys the drsti in five days; when brought about by kapha or blood, it does so in 
seven and three days respectively; adhimantha due to pitta destroys the drsti on the 
day it arises (sadya eva) (15.23cd-24). 396 

Chapter sixteen (sarvaksirogapratisedha) is about the treatment of diseases affecting 
the whole eye. 

The subjects dealt with are: the treatment of all types of (abhi)syanda in their pro¬ 
dromal stage (16.1); a recipe against all types of abhisyanda (16.2-3ab); 397 prescrip¬ 
tions against the various types of abhisyanda (16.3cd-5ab); prescriptions against abhi¬ 
syanda in general (16.5cd-9); prescriptions against abhisyanda due to vata (16.10- 
12), 398 pitta and blood (16.13-16), 399 kapha (16.17a-c), and all three dosas (16.17cd); 
bloodletting, along with preparatory measures, dependent on the dosa involved; after- 
treatment (16.18-19ab); 40 ° a paste to be applied to head and face (16.19cd-20ab); the 
treatments described with respect to timira should be considered too (16.20cd); in all 
cases of (adhi)mantha, etc., cauterization above the eyebrows is recommended (16.21); 
the recipes of three vartis, to be employed in eye diseases due to vata, pitta and blood, 
and kapha respectively (16.22-24); the formula of pasupatayoga, effective against all 
diseases that have their origin in abhisyanda (16.25-27); 401 the treatment of suska¬ 
ksipaka (16.28-3lab), 402 sasopha and alpasopha (16.31cd-43); 403 amlosita should be 
managed like abhisyanda due to pitta (16.44ab); 404 the eighteen diseases called pilla, 
which persist for along time, consistof: the utklistas, which are caused by kapha, pitta, 
blood, and a combination of dosas (nicay a), 405 kukunaka, paksmoparodha, Suskaksipa¬ 
ka, puyalasa, bisa(vartman), pothakl, amlosita, alpa(sopha), and the various types of 
(abhi)syanda and (adhi)mantha, those by vata excepted (16.44cd-46ab); 406 the treat¬ 
ment of each of these diseases has already been discussed, but their general treatment, 
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once they have developed into pilla, will be the next subject (16.46cd-47ab); recipes 
against forms of pilla and loss of the eyelashes (16.47cd—59); puyalasa, if not cured 
in this way, should be cauterized with a very thin salaka (16.60ab); the ninety-four 
eye diseases have been dealt with now, with regard to their aetiology, symptomatology 
and treatment (16.60cd-61ab); rules concerning diet and behaviour which help to pro¬ 
tect the eyes against diseases (16.61cd—65); the two broad-based siras which go from 
the middle of the feet to the eyes carry medicinal preparations, applied to the feet, to 
the eyes (16.66); corruption of these siras results in corruption of the eyes; one should 
therefore always consider what is beneficial to the eyes, wear shoes, practise inunction 
of the feet, keep them clean, etc. (16.67). 

Chapter seventeen (karnarogavijnanlya) is concerned with diseases of the ears. 

The subjects dealt with are: the aetiology and symptomatology of (karna)sula 
(piercing pain in the ears) 407 due to vata (17.1-3); the symptoms of (karna)sula due 
to pitta (17.4-5ab), 408 kapha (17.5cd-6ab), 40!l blood (17.6cd-7ab), 410 and all three 
dosas (17.7cd-8); 411 the genesis and symptomatology of kamanada, due to vata 
(17.9); 412 when vata is followed by kapha, or when the disorder is neglected, the 
patient may become hard of headng, and, gradually, deaf (17.10); 413 the genesis 
and symptomatology of pratlnaha, arising when kapha, desiccated by vata, obstructs 
the auditory duct (17.11); 414 itching (kandu) 415 and local swelling (sopha), 416 two 
diseases caused by kapha (17.12ab); the symptoms of putikarnaka, brought about 
by kapha, when it is made vidagdha by pitta (17.12cd-13ab); 417 the symptoms of 
knnikamaka, caused by small living beings eating away an ear corrupted by vata 
(17.13cd-14ab); 418 the lesions that result from scratching an itching ear may develop 
into an abscess (vidradhi); another type of abscess may also occur 419 (17.14cd-15a); 
the symptoms of kamarsas (a polyp) 420 and kamarbuda 421 (17.15b—d); kucikamaka, 
arising when vata narrows the auditory passage (saskull) (17.16ab); 422 (kama)pippall, 
a disorder in which fleshy growths of the size of a pepper (pippalT) com appear in 
the meatus (17.16cd-17a); 423 the symptoms of vidarika, due to all three dosas jointly 
(17.17b—18); 424 pallsosa (desiccation of the earlobes) is brought about by vata staying 
in the siras (17.19ab); 425 tantrika, another disease of the earlobes caused by vata (17. 
19cd); 426 the symptoms of paripota, due to vata again (17.20-21a); 427 the aetiology 
and symptomatology of utpata, arising from pitta and blood (17.21b-22ab); 428 the 
symptoms of unmantha, also called gallira, due to vata and kapha (17.22cd-23ab); 429 
the symptoms of duhkhavardhana, arising from the three dosas and developing when 
the earlobe is badly pierced (17.23cd-24ab); 430 the symptoms of lehin, caused by 
kapha, blood, and small organisms (krmi) (17.24cd-25ab); 431 pippall, sula arising 
from all the dosas collectively, vidari, and kucikamaka are incurable; tantrika is 
amenable to palliative treatment; the other diseases are curable; thus the twenty-five 
diseases of the ears have been dealt with (17.25cd-26). 432 

Chapter eighteen (karnarogapratisedha) is concerned with the treatment of the diseases: 
of the ears. 

The subjects dealt with are: the treatment of kamasula due to vata 


l(18.1-5); 4 
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the measures against vata diseases and pratisyaya may also be employed (18.6ab); 434 
things to be avoided (18.6cd); the treatment of sula due to pitta (18.7-10), 435 kapha 
(18.11—16ab), 436 and blood (18.16cd); 437 the treatment of discharges (asrava), puru¬ 
lent or otherwise (18.17-21); 438 the general treatment of karnanada 439 and badhirya 440 
(18.22); prescriptions against karnanada, badhirya 441 and karnasula (18.23-24), 442 
karnaruj, 443 kamasrava, 444 asruti 445 (18.25), and karnanada (18.26ab); the formula 
of a ksarataila, useful in a number of diseases (18.26cd-30ab); 446 the treatment of 
numbness (supti) of the ears (18.30cd), karnasopha, karnakleda (a discharging ear), 
and mandasruti (hardness of hearing) (18.3 lab); cases of deafness that should be 
given up (18.31cd); the treatment of pratlnaha (18.32-33); 447 the same treatment is 
useful when the ears are full of dirt (18.34ab); the treatment of karnakanda (itching 
of the ears) 448 and karnasopha (swelling of the ear) (18.34), putikarna and krmikarna 
(18.35), 449 karnavidradhi (18.36), 450 arsas and arbuda (18.37a), vidarika (18.37b-d), 
pallsosa (18.38-39); prescriptions making the ears grow (18.40-41); 451 the surgical 
treatment of reduced (samkslna) earlobes, tantrika, and paripota (18.42); 452 the 
treatment of utpata (18.43-44), 453 unmantha (18.45-46ab), 454 improperly pierced 
earlobes (18.46cd-48ab), and parilehika (18.48cd-50); 435 the way to attach again an 
ear that has recently been cut off (18.51); after-treatment (18.52-59ab); the restoration 
of a cut-off nose by plastic surgery; 456 after-treatment (18.59cd-65); the attachment 
of a nose that has recently been cut off (18.66ab); the attachment of lips that have 
been cut off (18.66cd). 457 

Chapter nineteen (nasarogavijnanlya) is about diseases of the nose. 

The subjects dealt with are: the aetiology and pathogenesis of pratisyaya (19. 
1—3ab); 458 the symptoms of pratisyaya due to vata (19.3cd-5ab), 459 pitta (19. 
5cd-6ab), 460 kapha (19.6cd-7ab), 461 all the dosas jointly (19.7cd), 462 and blood 
(19.8—9ab); 463 when neglected, pratisyaya develops into dustapratisyaya; 464 the 
symptoms of this disorder and its complications (19.9cd-12); 465 the characteristics 
of the pakva (mature) stage of pratisyaya (19.13); the aetiology, pathogenesis and 
symptomatology of bhrsaksava (severe sneezing) (19.14—15); 466 the symptoms of 
nasikasosa, due to vata and kapha (19.16—17a), 467 and nasanaha, due to the same dosas 
(19.17b—18ab); 468 the pathogenesis and symptomatology of ghranapaka, arising from 
pitta (19.18cd-19a); 469 the symptoms of ghranasrava, arising from kapha (19.19); 470 
the pathogenesis and symptomatology of aplnasa, due to kapha (19.20-21); 471 the 
symptoms of dlpti, due to pitta (19.22); 472 the pathogenesis and symptomatology of 
putinasa (19.23); 473 the symptoms of puyarakta, caused by all the dosas or a trauma 

(19.24) ; 474 the pathogenesis and symptomatology of putaka, caused by the three dosas 

(19.25) ; 475 cases of arsas and arbuda of the nose should be diagnosed according to 
the main dosa(s) involved (19.26ab); general symptoms of arsas 476 and arbuda 477 of 
the nose (19.26cd-27ab); among these eighteen diseases of the nose, 478 dustaplnasa 
is amenable to palliative treatment (19.27cd). 479 

Chapter twenty (nasarogapratisedha) is concerned with the treatment of diseases of the 
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The subjects dealt with are: general therapeutic measures in the treatment of pl- 
nasa (20.1 -9ab); 480 the treatment of pratiiyaya due to vata (20.9cd-10), 481 pitta 482 or 
blood (20.11-12), 483 kapha (20.13-14ab), 484 all the dosas (20.14cd); 485 the treatment 
of dustaplnasa (20.15-17), 486 ksava(thu) 487 and puta(ka) (20.18-19ab), nasasosa (20. 
19cd-20a) 488 and nasanaha (26.20b ), 489 nasapaka 490 and dlpti 491 (20.20cd), putina- 
sa 492 and aplnasa 493 (20.21-23ab), and puyarakta (20.23cd-24a); 494 the treatment to 
be employed after cauterization of arsas and arbuda of the nose (20.24b-25). 

Chapter twenty-one (mukharogavijnanlya) is concerned with the diseases of the oral 
cavity and adjacent structures (mukharoga). 

The subjects dealt with are: general aetiological factors of mukharogas; kapha is 
usually the main dosa (21. l-3ab); khandaustha, a disease in which vata splits the lips 
(2l.3cd); 495 the symptoms of osthakopa due to vata (21.4), 496 pitta (21.5), 497 kapha 
(21.5d-6ab), 498 all three dosas (21.6cd-7ab), 4 ", blood (21.7cd-8ab), 500 muscular 
tissue (21,8cd), 501 fatty tissue (21,9ab), 502 a trauma (ksata) (21,9cd-10ab), 503 vata and 
kapha together (21.10cd); 504 the symptoms of gandalajl (21.1 lab), 505 Slta(danta) 506 
and dalana, due to vata (21.11cd-12ab), 507 dantaharsa (21.12cd-13ab), 508 danta- 
bheda (21.13cd), 509 (danta)cala (21.14ab), 51 * karala (21.14cd), 311 adhidanta 512 or 
vardhana 513 (21.15), &rkara 514 and kapalika 515 (21.16-17ab), syava(danta), due 
to blood, pitta and vata (21.17cd), 516 praluna 517 or krmidantaka 518 (21.18-20ab), 
Sitada, due to kapha and blood (21.20cd-21c), 519 upakufe, due to pitta and blood 
(21.21cd-23ab), 520 dantapupputa, due to kapha and blood (21.23cd-24ab), 521 dan- 
tavidradhi, due to the three dosas and blood (21.24cd-25ab), 322 susira, due to pitta 
and blood (21.25cd-26ab), 523 mahasusira, due to all the dosas (21.26cd-27ab), 524 
adhimamsaka, due to kapha (21.27cd-28ab), 525 vidarbha, caused by bruises (ghr- 
sta) (21.28cd-29ab); 526 neglect of diseases of the gums, even of the curable ones, 
leads to the development of a subtle gati (a fistula); these fistulae are of five types 
(21.29cd-31ab); 527 the symptoms of disorders of the tongue, brought about by 
vata, pitta and kapha respectively (21.31 cd—32) ; 528 the symptoms of alasa, brought 
about by kapha and pitta (21.33); 529 adhijihva, brought about by kapha, pitta and 
blood (21.34-35ab), 530 and upajihva, of the same nature (21.35cd); 531 the symptoms 
of talupitika, arising from vata (21.36), 532 galasundika, arising from kapha and 
blood (21.37-38ab), 533 talusamhati (21.38cd), 534 talvarbuda, arising from blood 
(21.39ab), 535 kacchapa, arising from kapha (21.39cd), 536 (talu)pupputa, arising 
from kapha and fatty tissue (21.40ab), 537 (talu)paka, arising from pitta (2i.40cd), 538 
talusosa, arising from vata and pitta (21.41ab); 539 the general characteristics of rohinl 
(21.41cd-42ab); S40 the symptoms of rohinl due to vata (21.42cd), 541 pitta (21.43), 542 
kapha (21.44a), 543 blood (21.44b-d), 544 and all the dosas (21.45ab); 545 the symptoms 
of (kantha)saluka, due to the dosas, with predominance of kapha (21.45cd-46ab); 546 
the symptoms of vrnda (21.46cd) 547 and tundikerika (21.47); 548 the symptoms of 
galaugha (21.48), 549 valaya (21.49ab), 550 giiayuka, due to the dosas (21.49cd- 
50ab), 551 iataghnl (21.50cd-51ab), 552 galavidradhi (21.51cd-52ab), 533 galarbuda, 
due to the dosas (21.52cd-53ab); 334 the general characteristics of galaganda, brought 
about by vata, kapha and fatty tissue (21.53c-f) ; 555 the symptoms of galaganda due to 
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vata (21.54), 556 kapha (21.55) 557 and fatty tissue (21.56); 558 the symptoms of svara- 
han, due to vata (21.57); 559 the symptoms of mukhapaka, due to vata (21.58-59), 560 
and of urdhvaguda (21.60); 561 the symptoms of mukhapaka due to pitta (21.61), 562 
blood (21.bid), 563 and kapha (21.62ab); 564 when mukhapaka due to kapha spreads 
to the interior of the cheeks, a particular kind of arbuda appears (21.62cd-63ab); the 
symptoms of mukhapaka arising from all the dosas, together with blood (21.63cd); the 
same agents lead to puyasyata in those who have an aversion to brushing their teeth 
(21.64ab); thus have been described the seventy-five diseases of the lips, cheeks, teeth, 
roots of the teeth, tongue, palate, throat, and the whole oral cavity, 565 their numbers 
are eleven, 566 one, 567 ten, 568 thirteen, 569 six, 570 eight, 571 eighteen, 572 and eight 573 
respectively (21.64cd-66ab); incurable among them are: karala, ostha(kopa) due to 
muscular tissue and to blood, the types of arbuda, with the exception of that due to jala, 
kacchapa, talupitika, galaugha, mahasusira, svaraghna, urdhvaguda, syava(danta), 
sataghnl, valaya, alasa, nadl arising from all the dosas, osthakopa arising from all 
the dosas, rohini due to blood and to all the dosas, dantabheda when the teeth have 
burst, upajihvika when subject to paka, and, finally, galaganda and svarabhramsin, 574 
when accompanied by difficulties in breathing and lasting for longer than a year 
(21.66b-69ab); (danta)harsa and (danta)bheda are amenable to palliative treatment; 
the other diseases may be cured, by means of surgery or by medicines (21,69cd). 575 

Chapter twenty-two (mukharogapratisedha) is about the treatment of the diseases of 
the oral cavity and adjacent structures. 

The subjects dealt with are: the general treatment of khandaustha (22.1-2); the 
treatment of khandaustha due to vata (22.3-5ab), 576 pitta or a trauma (22.5cd-7), 577 
kapha (22.7d-8), 578 fatty tissue (22.9); 579 the treatment of jalarbuda (22.10); the 
treatment of gandalajl (22.11ab); the treatment of sltadanta (22.1 lcd-13ab), 580 
dantaharsa 581 and dantabheda 582 (22.13cd-14ab), pracaladvija 583 (22.14cd-15); 584 
a supernumerary tooth (adhidantaka) should, after preparatory treatment, be extra¬ 
cted; the after-treatment is like that of krmidanta (22.16-17ab); 585 the treatment 
of dantasarkara 586 (22.17cd-18ab) 587 and kapalika (22.18cd); 588 the treatment of 
krmidantaka (22.19-22); 589 when this treatment is not successful, the tooth should be 
extracted, even if not loose, with asamdamsaka or dantanirghatana; 590 after-treatment 
(22.23-25); 591 patients unfit to undergo extraction (22.26ab); upper teeth should never 
be extracted, because this would result in many complications (22.26cd-27ab); 592 
the treatment of iltada (22.27cd-28), 593 upakusa (22.29-32ab), 594 dantapupputaka 
(22.32cd-33ab), 595 vidradhi (22.33cd-34), 596 susira (22.35-37ab), 597 adhimam- 
saka (22.37cd-38), 598 vidarbha (22.39), 5 " nadl (22.40-42ab), 600 the varieties of 
kantaka (22.42cd-44ab), 601 jihvalasa (22.44cd), 602 upajihvika (22.45-46ab), 603 and 
(gala)sundika (22.46cd-50ab); 604 the surgical treatment described in the context 
of galasundika may also be applied in cases of sainghata, pupputa and kurma 605 
(22.50cd); 606 the treatment of the ama and pakva stages of talupaka (22.51-52); 607 
the treatment of taluSosa (22.53-54ab); 608 the general treatment of diseases of the 
throat (22.54cd-58ab); the treatment of rohinika due to vata (22.58cd-59), 609 pitta 
(22.60-61ab), 610 blood (22.61 cd), 611 and kapha (22.62-63ab); 612 the same treatment 
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(as in rohinl due to kapha) may be applied in cases of vrnda, saluka, tundikerl, and 
gilayu 613 (22.63cd); 614 the treatment of (gala)vidradhi (22.64); 615 the treatment of 
galaganda due to vata (22.65-68), 616 kapha (22.69-71), 617 and fatty tissue (22.72); 1518 
when galaganda does not respond to these therapeutic procedures, it should be ma¬ 
naged like a vrana (22.73ab); the general treatment of mukhapaka (22.73cd-74); 619 
the treatment of mukhapaka due to vata (22.75), 620 pitta 621 and blood (22.76a), 
kapha (22.76b-d), 622 and all the dosas (22.77ab); 623 the treatment of an arbuda due 
to mukhapaka (22.77cd-79ab); the treatment of putivadana 624 (22.79cd-81ab); the 
formula of a compound drug against many mukharogas, devised by Videhadhipati 
(22.81cd-83); the-formula of a compound medicine against all mukharogas, which, 
moreover, confers the sight of a vulture and the hearing of a hog (22.84-86); a recipe 
against moles, etc. (vyanga, nlll, mukhadusika), of the face, making this as lovely 
as the moon (22.87); a formula effective against all mukharogas, in particular loose 
teeth (22.88-89); a recipe for pills, to be held in the mouth, against all diseases of the 
oral cavity (22.90-94); a related recipe for a medicated oil, particularly effective in 
making the teeth fixed and firm (22.95); these pills and the oil should be used daily 
to ensure health and steadiness of the teeth (22.96); the recipe of a kavala against 
all mukharogas (22.97); a ciirna, mixed with honey, against diseases of the teeth 
(22.98); 625 similar preparations, called kalaka (27.99) 626 and pltaka (22.100); 627 a 
rasakriya against diseases of the throat (22.101); a recipe preventing the occurrence of 
mukharogas (22.102); recipes against mukhapaka (22.103), all mukharogas (22.104), 
mukhapaka and nadlvrana (22105); a series of similar prescriptions (22.106); a 
gandusa that strengthens weak teeth (22.107); diseases affecting the oral cavity, roots 
of the teeth and the throat usually show a predominance of kapha and blood; for 
that reason bloodletting is useful (22.108); general measures against these diseases 
(22.109); articles of diet, etc., which remove kapha (22.110); diseases of the throat, 
when neglected, obstruct the kind *f vata called prana, and should therefore be treated 
without any delay (22.111). 

Chapter twenty-three (sirorogavijnanlya) is about diseases of the head. 

The subjects dealt with are: the general aetiology of diseases of the head (23.1— 
3c); the symptomatology of sirastapa (headache) due to vata (23.3d-7c); 628 a variety 
affecting half of the head only and called ardhavabhedaka (23.7cd-8); 629 the symp¬ 
toms of siro’bhitapa (= arastapa) due to pitta (23.9), 630 kapha (23.10-11 ab), 631 blood 
(23.11c), 632 and all the dosas jointly (23.1 Id); 633 the aetiology, pathogenesis and symp¬ 
tomatology of siro’bhitapa caused by small organisms (jantu) and accompanied by ex¬ 
citement of blood, muscular tissue and all the dosas (23.12-15ab); 634 the symptoms 
of sirahkampa, a disorder with predominance of vata (23.15cd); 635 the symptoms and 
prognosis of sankhaka, due to the three dosas and blood, with a predominance of pitta 
(23.16—17); 636 the symptoms of suryavarta, due to vata, with pitta as the secondary 
(anubaddha) dosa (23.18-20a); 637 these are the ten sirorogas; 638 the nine diseases of 
the scalp (kapalaroga) 639 will be described next (23.20); the symptoms of upaslrsaka, 
arising from corrupted vata (23.21 ); 640 dependent on the dosa that predominates, it is 
classified as a pitika, arbuda or vidradhi (23.22ab); the characteristics of arumsikas, 
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which are boils (pitika), due to pitta, blood, kapha, and small organisms (jantu) (23. 
22cd-23ab); 641 the symptoms of darunaka, due to kapha and vata (23.23cd-24ab); 642 
the pathogenesis of indralupta 643 (alopecia), also called rujya 644 or caca, 645 primar¬ 
ily due to pitta and vata, secondarily to kapha and blood (23.24cd-26ab); khalati 646 
(baldness) has the same origin (as indralupta), but develops gradually (23.26cd); M7 the 
characteristics of khalati due to vata, pitta and kapha; the colour of the skin agrees with 
that of the main dosa involved (23.27); the characteristics of khalati due to all the do¬ 
sas (23.28a); incurable types of khalati (23.28b-d); the aetiology and pathogenesis of 
palita (grey hair) (23.29); the characteristics of palita due to vata, pitta, kapha, and all 
the dosas (23.30-3 lab); 648 the characteristics of another type of palita, arising from 
siroruj (headache) (23.31cd); khalati and palita caused by the three dosas are incurable 
(23.32ab); grey hair, developing naturally, requires rasayana treatment (23.32cd). 

Chapter twenty-four (sirorogapratisedha) i s about the treatment of diseases of the head. 

The subjects dealt with are: the treatment of siro’bhitapa due to vata (24.1- 
9ab), 649 ardhavabhedaka (24.9cd-10), 650 suryavarta (24.11ab), 651 siro’bhitapa due 
to pitta (24.11cd-13ab), 652 kapha (24.13cd-14c), 653 all the dosas (24.14d), 654 and 
parasites (krmi) 655 (24.15-18); 656 the treatment of (sirah)kampa (24.19ab), upasl- 
rsaka (24.19cd-20), arumsika (24.21-25ab), 657 and darunaka (24.25cd-27); 658 the 
treatment of indralupta (24.28-32); the treatment of khalati, palita, wrinkles (vali), 
and discoloration of the hair (harilloman) 659 (24.33-34); recipes against palita (24. 
35-39ab), 660 harilloman and vali (24.39cd-40ab); 661 preparations making the hair 
grow and blacken again (24.40cd^l4ab); 662 a prescription against all diseases of the 
head (24.44cd-45); 663 a recipe against all diseases affecting the region above the 
clavicles (24.46); the formula of mayuraghrta, to be employed in the same group of 
diseases (24.47-49ab); 664 the formula of the panacea called mahamayuraghrta, even 
more effective than mayuraghrta (24.49cd-56); 665 thus the 231 diseases of the region 
above the clavicles have been described (24.57); 666 these should be treated without 
any delay, since the root of the human body is situated above and the branches are 
below (24.58); 667 the head should be protected carefully, because it is the seat of all 
the senses and the pranas (24.59). 

Chapter twenty-five (vranapratisedha) is concerned with vranas (wounds and ulcers) 
and their treatment. 

The subjects dealt with are: the two groups of vrana: nija (endogenous), i.e., 
arising from the dosas, and agantu (exogenous), 668 dusta (corrupted), and suddha 
(clean); a dustavrana is affected by the dosas, while a suddhavrana is not (25.1-2ab); 
the characteristics of a dustavrana (25.3cd-5ab); 669 according to the involvement of 
one or more dosas and blood, and all their combinations, dusta vranas are of fifteen 
types (25.5cd); 670 the characteristics of a vrana corrupted by vata (25.5d-7ab), 671 pitta 
(25.7cd-8), 672 kapha (25.9), 673 blood (25.10), 674 two or more of these (corrupting 
agents) (25.11ab); 675 the characteristics of a suddhavrana (25.11cd-12ab); 676 seats of 
a vrana are: skin, muscular tissue, siras, snayus, junctures, bones, the viscera, and the 
marmans; 677 the problems in treating a vrana increase in the mentioned order 678 (25. 





3 Astangahrdayasamhita 


12cd-13ab); the characteristics of easily curable vranas (25.13cd-14), those that are 
difficult to cure (25.15-17), and incurable ones (25.18—19ab); 679 conditions making 
a curable vrana incurable (25.19cd-22ab); 680 the characteristics of a healing vrana 
(25.22cd-23ab); 681 the treatment of a vrana in the stage where local swelling (sopha) 
is present (25.23cd-25ab); 682 when the vrana itself and the accompanying swelling 
are firm on the touch, discoloured and painful, in particular when poison is present, 
bloodletting by means of leeches, etc., is required (25.25cd-26); 683 after-treatment 
(25.27-28); the recipe of a most efficient pradeha (plaster) against swelling (25.29); 684 
the treatment of firm, immobile and very painful swellings and vranas with a predom¬ 
inance of vata (25.30-31); 685 the treatment of firm swellings with only slight pain, 
due to vata and kapha (25.32-33); 686 further treatment procedures, to be employed 
when the swelling does not soften (25.34ab); the swelling then subsides if the ripening 
process has not yet begun, but, if this process is already on its way (vidagdha), 687 it 
will go on (25.34cd); 688 apoulticepromotingripening(25.35); 689 procedures making 
a ripe swelling burst (darana) (25.36-37); 690 measures making the contents come 
out (25.38-40); 691 the treatment of very corrupted vranas (25.41); 692 rinsing fluids 
(ksalana) and other preparations which purify corrupted vranas (25.42-44) ; 693 the 
treatment of vranas corrupted by vata (25.45) 694 and by pitta and blood (25.46ab); 695 
measures making deep vranas in non-fleshy parts of the body granulate (utsadana) 
(25.46cd-48ab) 696 and elevated vranas in tender and fleshy parts less elevated 
(avasadana) (25.48cd-49ab); 697 elevated and firm vranas of long standing should be 
purified with caustics (25.49cd-50ab); 698 indications for cauterization (agnikarman) 
(25.50cd-51); 699 after purification by these methods, healing (ropana) measures 
should be employed (25.52ab); preparations which promote healing by stimulating 
granulation (25.52cd-56ab); 700 similar presciptions forvranas corrupted by blood and 
bile, kapha and vata (25.56cd-57); an excellent preparation promoting granulation 
(25.58); preparations that stimulate the growth of new skin (25.59-61ab); 701 the 
recipe of an ointment (lepa) normalizing the colour (savarnakarana) of the new skin 
(25.61cd-62ab); 702 preparations stimulating the growth of new hair (25.62cd-63); 703 
regarding the dietary regimen, 704 the rules of the chapter on sastrakarman 705 should 
be followed (25.64ab); drugs useful in the treatment of vranas due to vata, pitta, 
kapha, or a combination of dosas (25.64cd-65); 706 these drugs may be employed in 
making seven kinds of preparation; praksalana (rinsing fluid), lepa (ointment), ghrta 
(ghee), taila (oil), rasakriya (inspissated juice), curna (powder), and varti (25.66); the 
formula of a medicated ghee that purifies and heals vranas with narrow openings, 
those located in a marman, and vranas that are discharging, deep, very painful, or 
fistulating (25.67). 707 

Chapter twenty-six (sadyovranapratisedha) is concerned wih fresh wounds (sadyovra- 
na) and their treatment. 

The subjects dealt with are: fresh wounds, which are of traumatic (abhighata) ori¬ 
gin and occur suddenly (sadyas), are of eight types: ghrsta, avakrtta, vicchinna, pravi- 
lambita, patita, viddha, bhinna, and vidalita (26.1-2c); 708 the characteristics of these 
eight types (26.2d-5); 709 the treatment of severe pain (26.6) 710 and heat (ksatosman) in 



6 Uttarasthana 459 

an (already) extending wound (26.7); 711 preparations promoting the closing up (sam- 
dhana) of long wounds (26.8); 712 the treatment of swelling (samrambha) (26.9); the 
same treatment is useful in the ghrsta and vidalita types, which are characterized by 
slight bleeding and a tendency to inflammation (paka) (26.10); 713 the other types bleed 
more, which leads to excitement of vata, resulting in its turn in severe pain; the treat¬ 
ment of this condition (26.11-12); 714 this treatment has to continue for seven days; 
when, after this period, the initial symptoms have lost their intensity (gatavega), one 
should go on with the treatment described in the preceding chapter (26.13); 715 this is 
the general line of treatment; particular cases will be discussed now (26.14ab); treat¬ 
ment procedures in wounds of the ghrsta, 716 avakrtta, vicchinna and pravilambin types 
(26.14cd-15); 717 an eye that has burst (sphutita) is incurable; the replacement of an in¬ 
tact eye that has come out; after-treatment (26.16-18); 718 the treatment of a depressed 
(avasanna) eye (26.19); the after-treatment to be applied when a cut-off ear has been 
sewn on again (26.20ab); 719 the surgical procedure to be applied when the krkatika 
has been cut and air escapes; after-treatment (26.20cd-22ab); 720 the surgical treatment 
of large wounds of the extremities; a vellita or gosphana bandage should then be ap¬ 
plied (26.22cd-23); 721 the surgical treatment of testicles hanging out of the scrotum; 
a gosphana bandage should be applied; after-treatment (26.24-26); 722 the treatment of 
patients with a cut-off limb (26.27); 723 the treatment to be practised after removal of a 
foreign body in general (26.28ab) and after its removal from the head (26.28cd-29); 724 
the consumption of brain tissue (mastiska) of animals is to be recommended after loss 
of this tissue (mastulungasruti) in a patient (26.30ab); the treatment to be applied after 
removal of a foreign body from some other part of the body (26.30cd); 725 the treatment 
of bleeding and of deep wounds with a narrow opening (26.31); 726 the symptoms of 
patients with a perforating injury to the viscera (26.32-33); 727 the symptoms of accu¬ 
mulation of blood in the amasaya (26.34) 728 or pakvasaya (26.35); 729 the symptoms 
of non-perforating injuries to one of the asayas (receptacles) (26.36); 730 signs of in¬ 
curability (26.37); 731 the treatment of the accumulation of blood (antarlohita) in ama- 
6aya or pakvasaya (26.38-39); 732 drinking of blood is advisable when much blood has 
been lost (26.40ab); 733 injury to the bowels (kosthabheda) is of two types: klistantra 
(without perforation) and chinnantra (with perforation); the symptoms of the latter type 
are more severe than those of the former; the life of a klistantra patient is endangered, 
but a chinnantra patient does not survive (26.40cd-41); a patient with injured bowels 
will survive when urine, faeces and flatus are passed along their normal pathways, and 
when complications do not appear (26.42); 734 non-injured bowels which have come 
out should be placed back, but not so when injured; some say that these too should be 
put back after having been bitten by the heads of ants (utpangilasirograsta) (26.43); 735 
the technique of replacing the bowels (26.44-46ab); 736 when this replacement proves 
to be difficult, because the opening in the abdominal wall is too small or the bowels 
are too large, the wound should be enlarged (26.46cd-47ab); 737 closure of the wound 
with a suture (26.47cd-48ab); 738 after-treatment (26.48cd-50ab); 739 a piece of fatty 
tissue that has come out of the abdomen may be cut off; the technique of this proce¬ 
dure; after-treatment (26.50cd-54); 740 a medicated oil promoting wound healing (26. 
55-56ab); 741 the treatment of injuries caused by blows, falls, etc. (26.56cd-57ab) and 



of patients whose bodies are bruised, wasted, and damaged in the areas of vital spots 
(26.57cd-58). 742 

Chapter twenty-seven (bhangapratisedha) is about fractures and dislocations (bhanga) 
and their treatment. 743 

The subjects dealt with are: asthibhanga, which is caused by falls, blows, etc., is of 
two types: affecting or not affecting a joint (27. lab); 744 the inability to flex and extend 
characterizes aloosened joint; 74S much swelling, severe pain, the inability to move, and 
the production of a noise on pressure are characteristic of a fracture in general; 746 the 
specific signs depend on the type of fracture present (27.1cd-3c); the treatment of the 
various types will now be described (27.3d-4ab); general characteristics of fractures; 
characteristics of patients who are difficult to treat (27.4cd-6); 747 particular types of 
fractures and dislocations which should be given up by the physician (27.7-10ab); 748 
cartilages (tarunasthi) are usually bended, long bones (nalaka) broken, flatbones (kapa- 
la) split, and the other types cracked (27.1 Ocd— 11 ab); 749 the various corrections re¬ 
quired (27.11cd-12); 750 the technique of immobilization with a kusa (splint); the dress¬ 
ing of the bandage (27.13—16ab); 751 the bandage should neither be too tight nor too 
loose (27.16cd-17ab); the number of days after which the bandage should be renewed 
depends »n the season (27.17cd-18ab); 752 local after-treatment (27.18cd-20); 753 di¬ 
etary rules for the patient (27.21); 754 the treatment of complicated fractures (27.22- 
25c); 755 degrees of curability, dependent on the build and age of the patient (27.25d- 
27ab); 756 patients with a fracture of the hip, thigh or lower leg should lie on a wooden 
plank (kapata); five pegs (kfla) are necessary in these cases and also in fractures of the 
vertebral column, thorax and clavicles (27.27cd-29ab); 757 the same procedures are to 
be employed in dislocations (27.29cd); 758 dislocations of long standing should be re¬ 
duced after preliminary treatment (27.30); 759 imperfectly healed fractures should be 
broken again and managed like a fresh fracture (27.31); 760 inflammation should always 
be prevented, since this would interfere with the healing process (27.32); 761 patients 
with fractures should be treated with the fatty preparations prescribed for vata diseases, 
with the four types of medicines which give strength, 762 and with clysters (27.33); 763 
wholesome articles of diet (27.34); 764 things to be avoided (27.35); 765 the formula of a 
compound preparation, consisting of a fragrant oil (gandhataila), which gives firmness 
to the bones and overcomes diseases caused by vata and pitta, even when powerful and 
spreading (27.36-41). 766 

Chapter twenty-eight (bhagandarapratisedha) is concerned with the knowledge about 
and treatment of anal fistulae (bhagandara) and related disorders. 

The subjects dealt with are: the aetiology, pathogenesis and general characteris¬ 
tics of bhagandara; 767 this disorder is usually preceded by a boil (pitika) and is located 
in corrupted blood and muscular tissue; bhagandara consists of an external or inter¬ 
nal, discharging sore (vrana) in the vicinity of the bladder and (other parts of) the uri¬ 
nary tract (28.1-4a); 768 when left untreated, it tears the region of the genitals (bhaga)i 
bladder and anus, 769 giving rise to numerous subtle openings which emit flatus, urine, 
faeces, or semen (28.4-5ab); 770 eight types occur: arising from a single dosa, two do- 
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sas, the three dosas, and from an external cause (agantu) (28.5cd); 771 the disorder is 
called pitika when unripe, but bhagandara after reaching the ripe stage (28.6ab); 772 
the general characteristics of a pitika that may develop into bhagandara (28.6cd-7ab); 
the characteristics of a pitika due to vata (28.7cd-8a), 773 pitta (28.8), 774 kapha (28. 
9ab), 775 vata and pitta (28.9cd), kapha and vata (28.1 Oab), and all the dosas (28. lOcd- 
1 lab); 776 neglect leads to maturation, thus producing a sore (28.1 led); 777 the charac¬ 
teristics of this sore when it is brought about by vata; this type is called sataponaka 
([28.1 Id—13a); 778 the characteristics of ustragrlva, due to pitta (28.13b), 779 parisravin, 
due to kapha (28.13cd), 780 pariksepin, due to vata and pitta (28.14), rju, due to vata 
and kapha (28.15ab); the pathogenesis and symptomatology of arsobhagandara, due to 
kapha and pitta (28.15cd-17ab); the characteristics of sambukavarta, due to all the do¬ 
sas (28.17cd-18ab); 781 the origin, pathogenesis and symptomatology of the type called 
unmargin 782 or ksataja 783 (28.18cd-20); the signs characteristic of these types are like 
those of a vrana (28.21ab); six types aredifficult to cure; those arising from all the do¬ 
sas and from a wound (ksataja) shouldbe given up (28.21cd); 784 thesameapplies to the 
bhagandara that has reached the fold (vail) called pravahinl, or the sevanl(raphe) (28. 
22ab); first of all, a physician should treat apitikaas well as he can, in order to prevent 
maturation (28.22cd-23ab); when, nevertheless, maturation has developed, the bha¬ 
gandara should be examined like a haemorrhoid, in order to determine whether it is an 
external (arvaclna) or internal (paraclna) one; 785 both kinds require surgical treatment, 
followed by application of a caustic or cauterization; 786 a caustic ought to be chosen 
when the fistula is of the ustrakandhara (= ustragrlva) type (28.23cd-26ab) ; 787 the sur¬ 
gical treatment of sataponaka (28.26cd-27ab); 788 a pariksepin fistula is to be treated 
in the same way, and, also, with the ksarasutra described in the chapter on nadl 789 (28. 
27cd); the treatment of an arsobhagandara (28.28-29); 790 surgical treatment of a fistula 
with many openings requires that the physician selects one of the four possible types 
of incision; 791 the description of these incisions, called gotlrtha, sarvatobhadra, dalala- 
ngala or ardhalangala, and latigala (28.30-32a); 792 indications for cauterization (28. 
32b-d); 793 the kostha of the patient should be purified from time to time (28.33ab); two 
external preparations (28.33cd-34); 794 more recipes (28.35-42); 795 the specific treat¬ 
ment of bhagandara has thus been described; all the measures useful in cases of vrana 
should also be taken into consideration (28.43); 796 things to be avoided for a year or 
longer after the healing of a bhagandara (28.44). 797 

Chapter twenty-nine (granthyarbudaSlIpadapacInadlvijnanlya) is about the disorders 
called granthi, arbuda, sllpada, apart, and nadl. 

The subjects dealt with are: when the dosas, with predominance of kapha, settle in 
fatty tissue, muscular tissue, orblood, they may bring about a round, elevated swelling; 
itts called granthi, because a lump resembling a knot (grathana) is produced (29.1); 798 
nine types are distinguished: arising from one of the dosas, blood, muscular tissue, 
fatty tissue, osseous tissue, siras, and a vrana respectively (29.2ab); 7 " the character¬ 
istics of a granthi due to vata (29.2cd-3), 800 pitta (29.4a-c), 801 kapha (29.4d-5ab), 802 
blood (29.5cd-6ab), 803 muscular tissue (29.6cd-7ab), 804 fatty tissue (29.7cd-9ab), 803 
a fracture or trauma (abhighata) of the bones (29.9cd-10a), 806 siras (29.10—ll), 807 a 
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vrana (29.12-13); 808 curable are granthis arising from one dosa, blood, or fatty tissue, 
with the exception of those which are gross, rough, or mobile, and those located in a 
marman, the throat, or the belly (29.14a-c); 800 an arbuda is larger than a granthi, but 
its characteristics are the same; 810 six types are distinguished: arising from one dosa, 
blood, muscular tissue, 811 and fatty tissue; 812 fatty tissue and kapha predominate in an 
arbuda, which explains that is not movable and does not mature (29.14d-15); 813 the 
pathogenesis of a sonitarbuda (due to blood) (29.16-17); 814 arbudas arising from blood 
or muscular tissue should be given up; 815 the other four types are curable (29.18ab); 
the pathogenesis of Sllpada (29.18cd-19); 8l6 the characteristics of sllpada due to vata, 
pitta, and kapha (29.20-21ab); 817 when the swelling has been present for more than a 
year, or is very large, or discharges prof usely, the case shouldbe given up (29.21cd); 818 
some declare that Sllpada may also affect the hands, nose, lips, and ears, in the same 
way as the legs; 810 sllpada is particularly frequent in marshy regions (29.22); 820 the 
pathogenesis and symptomatology of gandamala 821 orapacl (29.23-25); 822 accompa¬ 
nying symptoms indicating incurability (29.26ab); 823 the development of a ripe and 
swollen vrana into a gad or nadT (fistula) (29.26cd-27); 824 some learn that a nadT is 
solitary and does not have a straight track, whereas a gati possesses multiple tracks 
(29.28ab); five types of nadT are distinguished: brought about by a single dosa, all the 
dosas, and a foreign body (29.28cd); 825 the characteristics of a nadT due to vata (29. 
29a-c), 826 pitta (29.29d-30ab), 827 kapha (29.30cd-31a), 828 , all the dosas (29.31b), 820 
and a foreign body (29.31c-f). 830 

Chapter thirty (granthyarbudasllpadapaclnadlpratisedha) is on the treatment of granthi, 
arbuda, sllpada, apacT, and nadl. 

The subjects dealt with are: unripe stages of granthi are to be treated like the cor¬ 
responding stages of sopha (30. lab); 831 the medicated ghee to be prescribed to those 
who want purification; the ointment to be used after purification (30.1 cd-2ab); 832 after 
sudating the patient, the granthi should be repeatedly rubbed (vimardana) (30.2cd); 833 
this procedure is particularly useful in a granthi due to vata; 834 a granti due to pitta or 
blood requires bloodletting by means of leeches and a cooling measure; 835 a granthi 
arising from kapha ought to be treated like one due to vata (30.3d); 836 next, a granthi, 
even when unripe, should be excised, and, as soon as the flow of blood has stopped, be 
cauterized, thus making it completely disappear; leaving a small part of it will make it 
fill up again (30.4); 837 the same treatment is applicable to granthis arising from mus¬ 
cular tissue or from a vrana (30.5ab); 838 a similar procedure should be adopted when 
the granthi originates from fatty tissue; the description of this procedure (30.5cd-6); 830 
the treatment of a siragranthi (30.7); an arbuda should be managed in the same way as 
a granthi (30.8ab); 840 the specific treatment of an arbuda (three additional verses); 841 
the treatment of Sllpada 842 due to vata (30.8cd-10), 843 pitta (30.1 lab), 844 and kapha 
(30.1 led—12); 845 the treatment of the unripe and ripe stages of apacT and gandamala 
(30.13-30ab); 846 a procedure against obstinate granthis that derives from Nimi (30. 
30cd-31ab); 847 another procedure, taught by Susruta (30.31c—f); 848 another different 
procedure (30.32); 840 the treatment ofa nadl due to vata (30.33), 850 pitta (30.34ab), 851 
kapha (30.34cd), 852 and a foreign body (30.35ab); 853 a gati (= nadl), in which the use of 
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a sharp instrument is contra-indicated, should be opened up by the repeated application 
of a caustic (30.35cd-36ab); 854 the wicks (varti) and oils prescribed in corrupted and 
deep vranas with a small orifice are also useful in treating a nadl (30.36cd-37ab); 855 a 
paste f oruse in a nadivrana (30.37cd); the recipe of a wick that heals a nadl (30.38); 856 
another recipe (30.39-40). 

Chapter thirty-one (ksudrarogavijnanlya) is concerned with the group of diseases 
called ksudraroga. 

The subjects dealt with are: the characteristics of ajagallika, a children’s disease, 
due to kapha and vata (31.1 ); 857 the characteristics of yavaprakhya, also due to 
kapha and vata (31.2ab); 858 the characteristics of kacchapl (31.2cd-3ab), 859 panasika 
(31.3cd-4a), 860 pasanagardabha, due to kapha and vata (31.4b-d), 861 mukhadusika, 
due to kapha and vata (31.5), 862 padmakantaka, due to kapha and vata (31.6), 863 
vivrta, due to pitta (31.7), 864 masurika (31.8), 865 visphota, more serious than masurika 
(31.9ab), 866 viddha, due to vata and pitta (31,9cd-10a), 867 gardabhl, also due to 
vata and pitta (31.10b-d), 868 kaksa, due to vata or pitta (13.11), 869 gandhanama 
(31.12ab), 870 rajika (31.12cd-13ab), 871 jalagardabha, arising from slightly excited 
dosas with a predominance of pitta (31.13cd-14ab), 872 agnirohinl, arising from 
the three dosas with a predominance of pitta, and lethal after five days, a week, or 
a fortnight (31.14cd—15), 873 irivellika, due to the three dosas (31.16ab), 874 vidari 
(31.16cd), 875 sarkararbuda, arising from fatty tissue, vata, and kapha, with vata as 
the predominant dosa (31.17—19ab), 876 valmlka (31.19cd-20), 877 kadara (31.21), 878 
ruddhaguda, caused by the apana (31.22-23ab), 879 cipya, 880 aksataroga, 881 also 
called upanakha 882 (31.23cd-24ab), kunakha (31,24cd), 883 alasa (31.25a-c), 884 ti- 
lakalaka (31.25d-26a), 885 masa (31.26b), 886 carmaklla, 887 more elevated than masa 
(31.26cd), jatumani (31.27ab), 888 laiichana (31.27cd), 889 vyanga, which is found on 
the face, 890 and called nllika when found elsewhere 891 (31.28), vyanga and nilika 
due to vata, pitta, kapha, and blood (31.29-30ab), 892 prasupti, due to vata and kapha 
(31.30cd-31), 893 utkotha and kotha, due to pitta and kapha (31.32-33ab); 894 these are 
the thirty-six ksudrarogas (31.33cd). 895 

Chapter thirty-two is concerned with the treatment of the ksudrarogas. 

The subjects dealt with are: the treatment of immature ajagallika (32.lab); 896 the 
treatment of yavaprakhya (32.1cd-2a); 897 the series of disorders from kacchapl up 
to pasanagardabha, as well as ajagallika, should, when mature, be managed in the 
same way as yavaprakhya, like a vrana (32.2b-d); 898 the treatment of mukhadusika 
(32.3); the measures to be adopted when this treatment fails (32.4ab); 899 the treatment 
of padmakantaka (32.4cd-5ab); 900 vivrta and the subsequently described disorders, 
up to jala(gardabha), as well as irivellika, and including agnirohinl, but only after 
wanting that the last mentioned one is incurable, require the same treatment as vlsarpa 
due to vata (32.5c-f); 901 the specific treatment of jalakagardabha (32.6), 902 vidarika 
(32.7ab), 903 and sarkararbuda 904 (32.7cd); incurable cases of valmlka (32.8); 905 the 
treatment of curable cases of valmlka, when immature and when mature (32.9-10); 906 
the treatment of kadara (32.1 lab); 907 ruddhapayu 908 requires the same treatment as 
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niruddhamani (32.1 led); 909 the treatment of cipya 910 and a corrupted kunakha 911 (32. 
12a-c), alasa (32.12d-13c), 912 tilakalaka and masa (32.13d-14ab), 913 carmaklla and 
jatumani 914 (32.14cd), lanchana, vyanga and nllika (32.15); 915 recipes against vyanga 
(32.16-17), vyanga and lanchana (32.18-21); a recipe making the colour of the face 
equal (32.22); a recipe making the face resemble a lotus (32.23); these and similar 
preparations should be applied to the face, dependent on dosa and season (32.24); 
a recipe against nllika, vyanga and (mukha)dusika (32.25-26); a compound recipe, 
curing nllika, grey hair, vyanga, wrinkles, tilaka, and (mukha)dusika (32.27-30); a 
compound formula, curing vyanga, nill, etc., and making the face resemble the moon 
(32.31-32); an errhine (32.33ab); prasupti should be treated like kustha due to vata, 
and by cauterization (32.33cd); utkotha requires treatments effective against kapha 
and pitta; kotha should be treated like kustha (32.34). 916 

Chapter thirty-three (guhyarogavijnanlya) is about diseases of the genitals. 

The subjects dealt with are: the aetiology of twenty-three of these diseases, i.e., 
upadamsa, etc. (33. l-5a); 917 upadaittsa is of five types: arising from one dosa, blood, 
and the three dosas collectively (33.5b-d); 918 the characteristics of upadantsa due to 
vata(33.5d-6ab), 919 pitta(33.6cd), 920 kapha (33.7ab), 921 blood (33.7cd), 922 and all the 
dosas (33.8); 923 upadamsa caused by blood is amenable to palliative treatment; the type 
arising from all three dosas has a lethal course (33.9ab); 924 the excited dosas, when lo¬ 
cated in the blood and flesh of the private parts, may generate, inside or outside the 
urinary channel (medhra), growths called maitisakllaka, associated with itching and a 
slimy and bloody discharge; they resemble mushrooms when they are present on the fe¬ 
male genitals (yoni); when these haemorrhoid-like growths (arsas) are neglected, they 
destroy the potency in males and the menses in females (33.9cd-l lab); 925 the charac¬ 
teristics of the boils (pitika) called sarsapika, which arise from kapha and blood (33. 
1 led-Hab), 926 those called avamantha, also arising from kapha and blood (33.12cd- 
13ab), 927 and those called kumbhika, arising from pitta and blood ^.Hcd); 928 the 
boils called alajl are like those arising in prameha (33.14a); 929 the characteristics of 
those called uttama, arising from pitta and blood (33.14bc), 930 and those called pu- 
skarika (33.14d-15ab); 931 excessive rubbing (of the penis) with the hands results in 
a sarnvyudhapitika (33.15cd); 932 irritation by clothing leads to mrdita, which arises 
from vata (33.16ab); 933 uneven, firm boils, called asthilika, also arise from vata (33. 
16cd); 934 the aetiology, pathogenesis and symptomatology of the disorder, affecting 
the prepuce (medhracarman), which is called nivrtta (33.17—18); 935 two other disor¬ 
ders of the prepuce, called avapatika (33.19ab) 936 and nmtddhamani (33.19cd-20); 937 
the disease of the penis called grathita (33.21ab); 938 the disease of the penis called 
sparsahani, caused by blood, when this is corrupted by (the application of) sfikas (33. 
21cd); 939 the characteristics of sataponaka, arising from vata and blood; in this dis¬ 
ease the penis is covered with boils having minute openings (33.22); 940 tvakpaka arises 
from pitta and blood, 941 mamsapaka from all the dosas (33.23); 942 the characteristics of 
asrgarbuda of the penis (33.24); 943 the already described mamsarbuda 944 and vidradhi 
arise from the three dosas 945 (33.25ab); the characteristics of tilakalaka, also arising 
from the three dosas (SS^cd^bab); 946 four diseases, namely mamsarbuda, (tvak)pa- 



465 


6 Uttarasthana 

ka, vidradhi and tilakalaka should not be accepted for treatment, but the other diseases 
should be treated quickly (33.26cd-27ab); 947 the twenty disorders of the female gen¬ 
itals (yonivyapad) arise from corrupted foods (33.27cd); 948 the aetiology and symp¬ 
tomatology of yonivyapad due to vata (33.28-3 lab); 949 the aetiology, pathogenesis and 
symptomatology ofthetypescalledaticarana(33.31cd), 950 prakcarana (33.32), 951 uda- 
vrtta (33.33-34a), 952 jataghnl (33.34b-d), 953 antarmukhl (33.35-36ab), 954 suclmukhl 
(33.36cd-37ab), 955 suska (33.37cd-38ab), 956 vaminl (33.38cd-39ab), 957 saridha (33. 
39cd-40ab), 958 mahayoni (33.40cd-41), 959 paittikl (due to pitta) (33.42-43c), 960 rak- 
tayoni (33.43cd), 961 slaismikl (due to kapha) (33.44-45a), 962 lohitaksaya (33.45), 963 
paripluta (33.46^t8ab), 964 upapluta (33.48cd-49a), 965 vipluta (33.49b-d), 966 karnini 
(33.50-5 la), 967 and samnipatikl (due to all three dosas) (33.51); 968 these diseases of 
the female genitals lead to failure of conception, infertility, serious disorders like asr- 
gdara, haemorrhoids, gulma, etc., and to afflictions (abadha) due to vata, etc (33.52- 
53). 969 

Chapter thirty-four (guhyarogapratisedha) is about the treatment of the diseases of the 
genitals. 

The subjects dealt with are: the general treatment of upadamsa (34.1-6c); 970 
its specific treatment, according to the dosa(s) involved, 971 is like that of sopha 
(34.6d); 972 the development of ripening should by all means be prevented, because 
this would lead to destruction of the penis (34.7); 973 the treatment of haemorrhoid-like 
growths (arsas) (34.8ab), sareapa 974 and avamantha 975 (34.8cd-9), kumbhika 976 
and alajT 977 (34.10-llab), and uttama (34.1 lcd-12ab); 978 puskara 979 and vyudha 98 * 
require the same treatment as visarpa due to pitta (34.12cd); the treatment of tvakpa- 
ka, 981 sparsahani 982 and mrdita 983 (34.13), and asthllika (34.14ab); 984 the treatment 
of nivrtta (34.14cd-16); 985 avapatl should be managed in the same way (34.17ab); 986 
the treatment of niruddha(mani) (34.17cd-19), 987 granthita 988 (34.20ab), 989 and 
sataponaka (34.20cd); 990 sonitarbuda 991 should be treated like vidradhi due to blood 
(34.21ab); 992 treatments suitablein cases of vrana should, in accordance with the stage 
of the disease, also be applied (34.21cd); 993 cases of yonivyapad should preferably be 
managed by means of measures against vata, because this dosa is always involved in 
this group of disorders; next, the other dosa(s) are to be counteracted (34.22-23); 994 
the treatment of various types of yonivyapad (34.24-27); 995 a medicated ghee against 
yonivyapad due to vata; this ghee makes conception possible (34.28-29); 996 a recipe 
against pain in the female genitals and some other disorders (34.30-31); 997 two 
prescriptions against pain in the female genitals (34.32-34); 998 the treatment of 
yonivyapad due to pitta (34.35); 999 a compound formula promoting fertility and 
curing many disorders (34.36-40); ,00 ° a formula with similar effects, particularly 
useful in disorders due to pitta (34.41); 1001 a formula that cures disorders by vata 
and pitta, and that results in conception (34.42-44ab); 1002 the treatment of raktayoni 
(34.44cd-45ab); 1003 the formula of pusyanugacurna, honoured by Atreya, to be 
administered in cases of yonidosa, rajodosa (menstrual disorders), and many other 
disorders (34.45cd-50ab); 1004 the general treatment of yonidosa (= yonivyapad) 
due to kapha (34.50cd); 1005 a medicated oil against various types of yonivyapad 
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(34.51-54ab); 1006 diverse prescriptions (34.54cd-55ab); 1007 a prescription against 
sliminess (paicchilya) (34.55cd-56ab); 1008 a prescription against bad-smelling, slimy 
and discharging genitals (34.56cd-57); 1009 a prescription that is useful when the gen¬ 
itals are rigid and rough (34.58) 1010 or bad-smelling (34.59); 1011 prescriptions against 
yonivyapad due to kapha, pitta, vata (34.60), 1012 or all three dosas (34.61ab); 1013 a 
woman will conceive when her genitals have thus been purified, when the male seed is 
pure and normal, and when a jlva approaches (the uterus) (34.61 cd-62ab); 1014 a male 
whose organ (indriya) is corrupted, although he has been subjected to pancakarman, 
should be treated with the remedies suitable in his case (34.62cd-63ab); 1015 the 
formula of the medicated ghee called phalasarpis, curing all disorders of the female 
and male genitals (yoni- and sukrapradosa), leading to the conception of a male child 
(pumsavana), and driving away demons threatening the child (34.63cd-67). 1016 

Chapter thirty-five (visapratisedha) is concerned with poisons (visa) and the treatment 
of poisoning. 

The subjects dealt with are: the mythic origin of poison (visa); its two main types: 
sthavara (of vegetable origin) and jangama (of animal origin) (35.1-3); 1017 sthavara 
poisons, present in tubers and bulbs, and very potent, are: kalakuta, indravatsa, srng!, 
halahala, etc. (35.4); 1018 the severely acting jangamapoisons are present i n the fangs of 
snakes, spiders, etc. (35.5ab); 1019 sthavara and jangama poisons are collectively called 
akrtrima (not artificially produced) (35.5cd); artificial (latrima) poisons, called gara, 
are prepared from various drugs; according to the power of the mixture (yogavasat), 
they kill within a short time, after a long time, or after a very long time, and bring about 
various disorders (35.6-7ab); 1020 poisons possess the following properties: tlksna, u- 
sna, ruksa, visada, vyavayin, asukarin, laghu, vikasin, suksma, and avyaktarasa; they 
are not subject to digestion (35.7cd-8ab); 1021 these properties are contrary to those of 
ojas; for this reason, and because vata and pitta dominate in them, poisons quickly de¬ 
stroy life (35.8cd-9ab); a poisonous substance, after entering the body, conupts the 
blood first, and, subsequently, vata, pitta and kapha, together with their seats; then, af¬ 
ter reaching the heart, it destroys the body (35.9cd-10); the symptoms of the seven 
stages (vega) of poisoning by a sthavara substance (35.11-16); 1022 the treatment re¬ 
quired in each of these stages (35.17-20); 1023 recipes for preparations to be adminis¬ 
tered in the intervals between these stages (35.21-23); 1024 the formula of the antidote 
called candrodaya, to be prepared by a ritually pure virgin, clothed in white, during 
(the conjunction of the moon with) the constellation Pusya, while the physician has 
to utter a mantra; a second manlra should be pronounced after the preparation, in or¬ 
der to make the drug effective in providing santi and svastyayana (35.24-32); 1025 the 
characteristics of the weakened poison called duslvisa; the symptoms it brings about; 
the explanation of its name (35.33-37); 1026 preliminary treatment; the formula of dusl- 
visari, effective against poisoning by duslvisa (35.38-40ab); 1027 the local and general 
symptoms caused by a poisoned arrow (35.40cd-45ab); 1028 the treatment to be applied 
(35.45cd-48ab); 1029 gara is sometimes administered by women to their husbands, Or 
by those living at the court to a king (35.48cd-49ab); 1030 gara consists of a mixture 
of animal excreta and the ashes of various incompatible plants; it has a weak action 



6 Uttarasthana 467 

(35.49cd-50ab); 1031 the symptoms of poisoning by gara (35.50cd-55ab); its treatment 
(35.55cd-59); visasamkata, a dangerous condition, arising when the patient’s consti¬ 
tution, the season in which the symptoms appear, the patient’s diet, the dosa and dusya 
mainly involved, etc., correspond to similar characteristics of the poison (35.60); fac¬ 
tors leading to an increase of the effects of a poison (35.61-63ab); 1032 poisons become 
stronger during the rainy season, weaker when this has ended (35.63cd-64); poisoning 
should speedily be treated, after taking into consideration all the factors infl uencing the 
course of the illness (35.65); the treatment of poisoning with a substance of the nature 
ofkapha (35.66), 1033 pitta (35.67), 1034 and vata (35.68); 1035 any drug used in the treat¬ 
ment of poisoning should contain ghee (37.69ab); ghee is the best remedy in all cases 
of poisoning and in all the stages, but particularly when vata is very strong (35.69cd- 
70ab); poison located in a seat ofkapha can easily be cured; located in a seat of pitta, 
it is curable with difficulty; located in a seat of vata, it is extremely difficult to cure or 
incurable (35.70cd-71). 

Chapter thirty-six (sarpavisapratisedha) is about venomous snakes and the treatment 
of snake-bites. 

The subjects dealt with are; the earthly (bhauma) snakes, which are of many kinds; 
they belong to three main groups, called darvlkara, mandalin and rajlmant (36.1— 
2ab); 1036 their venom possesses the properties ruksa, katuka, amla, usna, svadu, and 
sltala; these properties, in the mentioned order, and in pairs of two, lead to excitement 
of vata, pitta and kapha (36.2cd-3ab); 1037 the three stages of the life cycle 1038 and 
the three main seasons in which the venom of the three groups of snakes is present 
in abundance; the venom of snakes of mixed breed (vyantara) is abundantly present 
in the transitional periods (sandhi) of these seasons (36.3cd-4ab); the characteristics 
of darvlkara, mandalin and rajlmant snakes (36.4cd-6); 1039 the gaudhera, which 
descends from a godha and is a quadruped, has the same kind of venom as a darvlkara 
(36.7a-c); 1040 the snakes of mixed breed have mixed characteristics; therefore they 
excite the three dosas (36.7cd-8ab); 1041 circumstances inciting snakes to bite; the 
quantity of venom increases in the order in which these circumstances are mentioned 
(36.8cd-9); 1042 treatment should be carried out in agreement with these teachings 
(36.1 Oab); snakes of mixed breed, having a bad nature, reside near roads (36.1 Ocd); 
the characteristics of a series of types of bite: tundahata, vyalldha, vyalupta, dastaka, 
and dastanipldita; the first two types do not contain poison; the last type is incurable 
(36.11—14ab); 1043 snake venom does not corrupt the body as long as it has not reached 
the blood, 1044 but, even when a very small quantity has reached it, the poison spreads 
like a sheet of oil on water (36.14cd-15ab); touching a snake may already excite 
vata in someone who is afraid of snakes; this condition is called sarpangabhihata 
(36.15cd-16ab); 1045 the symptoms presented by someone hurt by some animal on 
rough ground or in the dark and therefore afraid that the animal was a snake; this con¬ 
dition is called sankavisa (36.16cd—17); 1046 the general characteristics of venomous 
and non-venomous bites (36.18); 1047 the symptoms of the seven stages of poisoning 
by the bite of a darvlkara (36.19-22), 1048 those of the first five stages of that of a 
mandalin (36.23-24) 1049 and a rajila (= rajlmant) (36.25-27a); 1050 the symptoms of 
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the sixth and seventh stages are like those of the bite of a^arvlkara (36.27b); 1051 the 
first five stages only can be treated (36.27cd); circumstances weakening the venom of 
a snake (36.28-30ab); 1052 circumstances making a bite incurable (36.30cd-32ab); 1053 
symptoms presented by incurable patients (36.32cd-37ab); 1054 when such symptoms 
are absent, the patient should be treated as soon as possible (36.37cd-38ab); measures 
to be taken immediately by physician and patient, before a hundred matra have passed 
after the bite (36.38cd-41); 1055 ligation of a limb with an arista, proximal to the bite 
(36.42-43), followed by excision (36.44); 1056 cauterization may be carried out, except 
in bites by a mandalin, because such a snake is of a pittala nature (36.45); 1057 the 
treatment of a mandalin bite (36.46-48ab); 1058 when the poison has already penetrated 
and spread through the body, bloodletting is the best remedial measure, followed by 
cooling applications which stop the bleeding (36.48cd-53ab); 1059 measures protecting 
the heart (hrdayavarana) (36.53cd-54); 1060 emetics should be administered when, 
in spite of treatment, more serious symptoms appear, 1061 or, as an alternative, more 
specific therapy should be initiated (36.55-57ab); drug treatment of a bite by a darvl- 
kara (36.57cd-58ab), 1062 a black snake (krsnasarpa) (36.5 8cd-59), 1063 a rajlmant 
(36.60-61ab), 1064 and a mandalin (36.61cd-62); 1065 the formula of a cooling paste, 
called himavant, to be applied to a mandalin bite (36.63-64); a medicated drink to be 
administered to persons bitten by a mandalin (36.65); the formula of the drug called 
astanga, useful in bites by a gonasa snake 1066 (36.66-67ab); prescriptions useful in a 
rajlmant bite (36.67cd-68ab), the bite of a kandacitra 1067 (36.68cd-70ab), the bites of 
snakes of mixed breed (36.70cd-71), the bites of any snake, even a bite of Taksaka 
(36.72-73); 1068 the treatment of each of the seven stages of poisoning due to the bite 
of a darvikara (36.74-78); 1069 the treatment of the third and sixth stages of poisoning 
due to the bite of a mandalin (36.79), 1070 and that of the first and sixth stages after the 
bite of a rajila (36.80-81ab); 1071 the treatment of the stages left undescribed is like that 
after a darvikara bite (36.81cd); a mild form of treatment, excluding bloodletting, is 
advisable in pregnant women, children, and aged persons (36.82ab); 1072 a prescription 
effective against all poisons (36.82cd-83); 1073 a prescription against various types of 
poisoning and a series of diseases (3.84-85); a poison should completely be removed 
from the body in order to prevent a new wave of action or the development of duslvisa 
(36.86); the treatment of excited vata, pitta and kapha after elimination of a poison 
(36.87-88); 1074 the treatment of sarpangabhihata and sankavisa (36.89-90ab); 1075 
protecting measures against snakes and their bites (36.90cd-92); 1076 measures 
frightening snakes away, particularly at night (36.93). 1077 

Chapter thirty-seven (kltalutadivisapratisedha) is about the bites of poisonous insects 
(klta), spiders (luta), etc., and their treatment. 

The subjects dealt with are: kltas originate from the excrements, urine, seed, eggs, 
and decomposing dead bodies of snakes; they are of four types, when classified accord¬ 
ing to their relationship to the dosas (37.1); 1078 the symptoms caused by the bites of 
kltas mainly associated with vata, pitta or kapha singly, and with all three dosas jointly 
(37.2-4ab); 1079 the stages of poisoning are like those caused by a snake-bite; the gen¬ 
eral symptoms caused by the bite of a klta (37.4cd-5); 1080 the local symptoms of a 
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bite by a scorpion (vrscika) (37.6-7ab); 1081 the poison of scorpions arising from the 
putrefying dung of cattle, etc., objects besmeared with a poisonous substance, and de¬ 
composing dead bodies of snakes, is mild, moderate, and strong respectively (37.7cd- 
8ab); 1082 the distinctive morphological characteristics of these three groups of scorpi¬ 
ons (37.8cd-10); 1083 the general effects of the bite of a scorpion with a strong poison 
(37.11—12); 1084 the symptoms produced by the bite of an uccitiiiga, a small animal, 
also called ustradhuma and ratricara (37.13-14); 1085 vata and pitta predominate in kl- 
tas; kapha predominates in kanabhas and unduras, vata in scorpions and ustradhumakas 
(37.15); 1086 determination of the main dosa(s) involved is decisive for the treatment 
to be followed (37.16); 1087 the symptoms of poisoning with a predominance of vata, 
pitta andkapha (37.17-19); 1088 the treatment of these three conditions (37.20-21); 1089 
rules for the general treatment of klta-bites (37.22-23ab); 1090 the recipe for a fumiga¬ 
tion, taught by Kasyapa, useful in all poisonous bites (37.23cd-24ab); any anti poison 
measure should be tried, including those against snake-bites (37.24cd-25ab); 1091 pre¬ 
scriptions against klta-bites (37.25cd-27ab); 1092 the formula of dasangagada against 
klta-bites, devised by Kasyapa (37.27cd-28); prescriptions against a scorpion-bite (37. 
29-42); 1093 a formula against the bites of kltas, snakes, spiders, unduras, and scorpi¬ 
ons (37.43); a prescription, taught by Jina, against the bites of ratrikas 1094 and scor¬ 
pions (37.44); more dangerous than kltas are spiders; these are of sixteen kinds, 1095 
although others distinguish twenty-eight, others again even more kinds; some regard 
them as attendants of Sahasrarasmi (= Surya) and declare that they are of thousand dif- 
ferentkinds (37.45-46ab); 1096 spiders, however, are all the same in being able to cause 
numerous complications (37.46cd); spiders are classified according to their relation¬ 
ship with the dosas, because it is troublesome to distinguish and name them (37.47); 
the bites in whichonedosapredominates aredifficult tocure; thebitesassociated with 
all the dosas are incurable (37.48ab); 1097 the local and general symptoms of a spider 
bite with a predominance of pitta, kapha and vata (37.48cd-50); the signs belonging 
to each of the dosas are also to be taken into consideration (37.51ab); the local and 
general symptoms of an incurable bite (37.51cd—53); 1098 usually, all three dosas are 
(more or less) involved in a spider bite (37.54ab); three degrees of toxicity are distin¬ 
guished; when the bite is neglected, death occurs within a week, ten days, or a fortnight 
respectively (37.54cd-55ab); 1099 the local and general symptoms caused by the bite 
of a poisonous spider (37.55cd-58ab); 1100 a spider emits its poison in eight ways: by 
means of its breath (svasa), fangs (damstra), excrements, urine, seed, saliva, claws, and 
oestrous discharge (artava); chiefly, it does so by means of its mouth parts (37.58cd- 
59ab); 1101 spiders bitein the region above the navel, kltas do so above and below that 
region (37.59cd); pieces of clothing which have been corrupted by their poison cause 
disorders through their contact with the body (37.60ab); the bite of a poisonous spider 
produces slight symptoms during the second half of the first day; the symptoms that ap¬ 
pear during the second to seventh days; this mode of action is typical of a poison with 
the highest degree of toxicity; the mode of action of less toxic poisons can be deduced 
(37.60cd-65); 1102 the effects of the poison subside after three weeks (37.66ab); the 
treatment should begin with excision, followed by cauterization, 1103 unless the spider 
belongs to those with a predominance of pitta (37.66cd-67ab); 1104 contra-indications 
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for excision and cauterization (37.67cd-68ab); 1105 the course of treatment after cauter¬ 
ization (37.68cd-70ab); 1106 the formula of padmakagada, useful in all spider- and kl- 
ta-bites (37.70cd-71ab), and the even more efficacious campakagada (37.71cd-72ab); 
another, related prescription (37.72cd); the formulae of the antidotes (agada) called 
mandara and gandhamadana (37.73-74); purgatives to be prescribed to patients with an 
abundance of dosas (37.75-77ab); when the burning sensation and swelling have dis¬ 
appeared, measures should be taken which make the kamika 1107 fall off (37.77cd); 1108 
prescriptions that promote this falling off (37.78-80ab); 1109 the treatment to be adopted 
when the karnika is falling off (37.80cd); all fatty drugs should be prepared with ghee, 
foroils would increase the effects of a poison (37.81); drugs active against all spider- 
bites (37.82-86). 1110 

Chapter thirty-eight (musikalarkavisapratisedha) i s concerned with the bites of rats and 
mice (musika) and mad dogs (alarka) and the treatment of disorders caused by their 
poisons. 

The subjects dealt with are; the eighteen kinds of musika: lalana, capala, putra, 
hasira, cikkira, ajira, kasayadanta, kulaka, kokila, kapila, asita, aruna, sabala, sveta, 
kapota, palitondura, chucchundara, and rasala (38.1-2); 1111 the local and general 
symptoms caused by contact with the semen (sulcra) of a musika (38.3-5); 1112 the 
patient is difficult to cure when the poison of an akhu (= musika) has pervaded the 
body (38.6ab); signs indicating incurability (38.6cd-7ab); signs indicating that the 
patient should be given up (38.7cd-8ab); the pathogenesis and symptomatology of 
rabies in dogs (38.8cd-10ab); 1113 the local and general symptoms caused by the bite 
of a rabid dog (38.10cd-llab); 1114 the same symptoms may be brought about by the 
bites of a jackal (srgala), mule (asvatara), horse (asva), bear (rksa), dvlpin (leopard), 
tiger (vyaghra), wolf (vrka), and other animals (38.1 lcd-12ab); 1115 the symptoms ap¬ 
pearing when the wound contains poison; their absence points to a non-poisonous bite 
(38.12cd-14ab); 1116 someone who, after having been bitten, imitates the movements 
and sounds of the animal, will die, as well as someone seeing the animal unexpectedly 
in a mirror or reflected on the surface of water (38.14cd-15ab); 1117 someone who, also 
when not having been bitten, is afraid of water, its sound, touch and sight, should, as 
suffering from jalasamtrasa (hydrophobia), be given up (38.15cd-16ab); 1118 the place 
of the bite of a musika should, as soon as possible, be cauterized (38.16cd-17ab); 
cauterization should be followed by bloodletting; afterwards, a paste should be 
applied (38.17cd-18ab); 1119 the recipe of another paste (38.18cd-19ab); subsequent 
treatment (38.19cd-20); emetics (38.21-23ab); 1120 purgatives (38.23cd); 1121 other 
types of preparations (38.24-32); 1122 a remnant of musika poison, not eliminated, 
will become active when rain clouds appear, or in the seasons suited to the excitation 
of a particular dosa (38.33); 1123 any suitable treatment should then be applied, as 
well as those measures which counteract duslvisa (38.34); 1124 the treatment of the 
bite of a rabid dog (38.35-38ab); 1125 a person bitten by a mad dog should also take 
a medicated bath, accompanied by a mantra (38.38cd); 1126 the symptoms caused by 
wounds by the nails or teeth of bipeds or quadrupeds (38.39); the treatment of these 
wounds (38.40). 1127 
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Chapter thirty-nine (rasayanavidhi) is concerned with elixirs conferring longevity. 

The subjects dealt with are: the general effects of a rasayana (39.1—2ab); 1128 the 
etymology of rasayana (39.2cd); 1129 a rasayana or vajikarana should permanently 
be used in the first two stages of the life cycle by a self-subdued human being 
who has undergone sudation, bloodletting and purification (39.3-4); 1130 rasayana 
treatment is of two types: kutlpravesika (within an enclosed space), which is the best 
method, and vatatapika (in the open air) (39.5); 1131 the construction of a suitable 
room (kutl) (39.6-7); 1132 the requisites for persons wanting to submit to the treat¬ 
ment (39.8-10); 1133 preparatory procedures, aiming at complete bodily purification 
(39.11-14); 1134 a rasayana preparation to be taken once daily, in the evening; the 
Vaikhanasas, Valakhilyas, and other ascetics experienced the beneficial effects of 
this rasayana, devised by Brahma (39.15-23); 1135 another rasayana, to be taken 
daily, in the morning (39.24-26); 1136 this treatment confers a life span of hundred 
years without disease and old age (39.27); 1137 a preparation to be taken during a 
month, conferring a life span of a thousand years (39.28-32); 1138 the preparation of 
cyavanaprasa, which rejuvenated Cyavana; it cures many diseases, leads to a long 
life span, and strengthens virility (39.33—41); 1139 other rasayanas (39.42-47); the 
formulae of the medicated ghee called pancaravinda, which restores one’s strength and 
virility (39.48), and another ghee, called catuhkuvalaya, which improves one’s mental 
faculties (39.49); the formula of a compound rasayana (39.50-53); 1140 rasayanas 
prepared with the plants called nagabala (39.54-55), 1141 goksuraka (39.56-57), and 
varahlkanda (39.58-59); 1142 a series of medicinal plants with the same properties: 
vidarl, atibala, bala, madhuka, vayasl, two kinds of sreyasl, yukta, pathya, dhatri, 
sthira, amrta, mandukl, sankhakusuma, vajigandha, and satavari (39.60-61); 1143 
another useful plant is citraka; the varieties with yellow, white and dark flowers 
possess a stronger action in the mentioned order (39.62); citraka preparations curing 
particular disorders (39.63-65); a preparation with bhallataka fruits, to be taken first 
in increasing, later in decreasing fixed numbers, during fixed periods of time; this 
course of treatment improves digestion and cures a series of diseases (39.66-71); 1144 
another bhallataka preparation with the same effects (39.72-74); 1145 more recipes 
with bhallataka fruits (39.75-81); 1146 bhallataka fruits cure any type of kapha disease 
and are also effective in constipation (vibandha) (39.82); 1147 things to be avoided 
during all rasayana treatments (39.83); preparations with tuvaraka oil which cure 
kustha (39.84-93); 1148 similar preparations having rasayana effects (39.94-95); 1149 
the use of pippall as a rasayana (39.96-98ab); 1150 the pippallvardhamana procedure 
(39.98cd-102); 1151 rasayana effects can also be obtained by drinking some water, 
each morning, during a year, out of an iron vessel, daubed with pippall (39.103); a 
series of parts of otherplants that can be employed in the sameway (39.104-105); 1152 
the described rasayanas may also be used in combination with milk; drunk in that way, 
their effect is doubled (39.106); preparations with somarajl, which act as rasayanas 
and cure kustha, as well as digestive disorders (39.107-110); 1153 the mythic origin of 
garlic (rasona, lasuna); brahmanas do not use it, because it has arisen from the body of 
the Daitya called Rahu; yet, having originated from the amrta, it is the most excellent 
rasayana (39.111-112); 1154 the way in which the expressed juice of garlic may be used 
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(39.113-121); the suitable dosages (39.122); the articles of diet to be taken after di¬ 
gestion of the garlic (39.123-124); articles of diet prepared with garlic (39.125-126); 
garlic is the best medicine in disorders caused by vata, either singly, or when covered 
(avrta), except when covered by pitta and rakta (39.127); contra-indications (39.128); 
after the use of garlic a mild purgative is recommended, in order to prevent the exci¬ 
tation of pitta (39.129); the origin of silajatu, a substance of six varieties, which have 
the taste of one of the six metals (dhatu) (39.130); 1155 the properties of silajatu; 1156 
the lauha variety deserves particular esteem (39.131); 1157 the characteristics of the 
best variety (39.132); 1158 the preparation of silajatu for medicinal use by soaking it 
in water, drying'it, and then steeping it in a warm inspissated decoction; when this 
mixture has become homogeneous and dry, it should be thrown into an amount of the 
decoction again; this process has to be repeated seven times (39.133-135); 1159 the 
way to use this Silajatu preparation (39.136-138); 1160 the dosages (39.139); 1161 when 
properly used, silajatu works as a rasayana (39.140-141ab); 1162 articles of diet to be 
avoided during its employment (39.141cd); 1163 silajatu cures any curable disease; 
when properly employed in health, it provides a large amount of uija (39.142); 1164 
the kutlpravesa type of rasayana suits those with leisure who have servants; others 
should be satisfied with sauryamarutika methods (39.143); 1165 measures of the latter 
type, easy to be carried out and without the risk of complications when incorrectly 
applied, will be described next (39.144); a long series of this type of prescriptions 
(39.145-164); 1166 the rules for a rasayana procedure including the use of 360 pills 
during a full year (39.165-168); the preparation, use and effects of the medicated ghee 
called narasimhaghrta (39.169-173); the effects of this ghee, when additional rules are 
observed (39.174-176); those rasayanas have been described which can actually be 
prepared, which are effective and suited to the y uga we live in; many other rasayanas, 
difficult to prepare, are omitted (39.177); when, during rasayana treatment, a disease 
appears, one should employ those measures which are suitable to the case and stop 
the ongoing therapy (39.178); 1167 the characteristics of those who continually use 
a rasayana (39.179—180); 1168 the behaviour that is equivalent to a perfect rasayana 
(39.181). 

Chapter forty (vajlkaranavidhi) is concerned with aphrodisiacs. 

The subjects dealt with are: the aims of those using an aphrodisiac (40.1-2ab); 1169 
the effects of an aphrodisiac (40.2cd-3); 1170 those leading a virtuous life in agreement 
with the dharma are not in need of aphrodisiacs, but those with less sattva may make 
use of them (40.4-6); preparatory treatment (40.7-8); 1171 the joys of parenthood (40.9- 
11); 1172 the preparation of a compound aphrodisiac (40.12cd-21 ab); 1173 several aphro¬ 
disiac prescriptions (40.21cd-34); 1174 the properties of substances and other things that 
stimulate the libido and increase the potency (40.35-36); 1175 a long description of the 
type of woman best suited to rouse a man and make him potent (40.37-40); 1176 one 
should make love according to the rules laid down in the Kamasutra, taking into con r 
sideration the appropriateness of place and time, one’s strength and potency, and with¬ 
out acting contrary to medical prescriptions (40.41); a list of things that mentally pro¬ 
mote potency (40.42-45); things helpful to achieve one’s aim (40.46-47); 1177 the best 
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medicine in a long list of diseases (40.48-56); 1178 a clyster is the best remedial mea¬ 
sure in diseases due to vata, a purgative in those due to pitta, an emetic in those due to 
kapha (40.57ab); honey subdues kapha, ghee pitta, and oil vata (40.57cd); 1179 for these 
reasons one should the medicines, mentioned as the best ones, prepare as suited to the 
patient and the situation he is in (40.58). 

After listening to Atreya’s teachings, Agnivesa, esteemed by Bheda and the other 
sages, remained unsatisfied; he asked why some patients, provided with all things nec¬ 
essary to recovery, die, whereas others, devoid of these things, attain full health (40. 
59-62ab). In reply to this question, (Atreya) Punarvasu gives a discourse on the factors 
influencing the course of a disease and the outcome of the theraputic process; he con¬ 
cludes that the restricted power of medicine should be accepted, but that this science, 
nevertheless, holds out hope for suffering mankind, when practised by honest, learned 
and experienced physicians (40.62cd-77). 1180 

The study of the Astangahrdaya is recommended. The work is described as being 
based on the Astahgasamgraha (40.78-80). The results to be obtained by studying it are 
mentioned (40.81-82). The excellence of the Astangahrdaya derives from the incorpo¬ 
ration of the contributions of both Caraka and Susruta (40.83-84). Someone unwilling 
to accept the counsel to study the Astangahrdaya, should laboriously go through the 
primordial treatise (expounded by Brahma) and devote his whole life to it (40.85). One 
should not give credit to the words of other teachers, but hold to what has been said (in 
this treatise) by someone who regards himself as impartial (40.86-87). The foremost 
criterion for the acceptibility of teachings is not that they have been exposed by sages, 
but the well-chosen way of expressing them (subhasita) (40.88). 

The treatise ends with the wish that the Hrdaya, comprising the essence (hrdaya) 
of the whole of the ocean of ayurvedic literature, be conducive to the welfare of the 
world (40.89). 




Part 4 


Astangasamgraha 




Chapter 1 

Sutrasthana 1 


The mangala of the Astangasamgraha is addressed to the Ekavaidya, to those conver¬ 
sant with the medical tradition, to Pitamaha, 2 and other (deities) 3 (1.1). 4 

The descent of ayurveda from the world of the gods to earth is more elaborately 
described than in the Hrdaya. The line of transmission in the divine realm is identical, 
but the Samgraha relates that Indra gives the ayurveda, characterized as an upaveda of 
the Atharvaveda, to a group of sages consisting of Punarvasu, Dhanvantari, Bharadva- 
ja, Nimi, Kasyapa, Kasyapa, and (A)lambayana. On the basis of Indra’s teachings, each 
of these seven sages wrote a treatise on the eightfold ayurveda, dealing withkaya, ba- 
la, graha, urdhvaftga, salya, damstra, jara, and vrsa 5 (1.4-10). Thereupon, they passed 
their knowledge on to a group of pupils: Agnivesa, Hatita, Bheda, Mandavya, Susruta, 
Karala, and others, who, in their tum, composed a medical treatise (1.11—13ab). 6 

The Astangasanigraha is described as a comprehensive textbook, extracted from 
earlier specialized works; it was written with a view to meet the needs of the present 
age of the world (1.13cd-18). 7 Kayacikitsa will be its favourite subject (1.19). 8 Every 
syllable of the work will be in conformity with tradition (1,20). 9 

The verse on the three dosas of the Hrdaya (Su.l.6cd-7ab) is expanded by adding 
that the dosas may be subject to increase (vrddhi) or decrease (ksaya), or maintain a 
balanced state (samya); increase and decrease may be present to a high (utkrsta), mod¬ 
erate (madhya) or slight (alpa) degree (1.21-22). 

A.s.Su.l.23-28ab = A.h.SQ.1.7cd-12. 

Six types of samsarga and ten types of samnipata 10 are briefly referred to 
(1.28cd). n 

A.s.Su.1.29 = A.h.Su.1.13. 

Disorders described as arising from rasa, etc., are actually brought about by do¬ 
sas staying in rasa, etc.; their characterization as rasaja, etc, is to be interpreted as a 
figurative expression (upacara) 12 (1.30). 13 

The chief function of each of the seven dhatus is mentioned (1.31). The dhatus 
maintain the body and each dhatu nourishes the subsequent one of the series (1.32ab). 14 

A.s.Su.l .32cd-37ab = A.h.Su.l. 14-18. 

Gunas added t o the series o f twenty o f the Hrdaya are the objects o f the senses, and 
the gunas called vyavayin and vikasin (1.37cd); vyavayin and vikasin are defined (1. 
38). 15 Some authorities are reported to regard vyavayin as a high degree of the guna 
called sara, and vikasin as a high degree of tlksna (1,39ab). 16 Sattva, rajas and tamas 
are the three mahagunas (1.39cd). 

A.s.Su.1.40-47 = A.h.Su. 1.19-26. 
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The verses of the Hrdaya on the four limbs of treatment (padacatustaya) (Su. 1.27- 
29) and the classification of diseases according to their degree of curability (Su. 1.30— 
35ab) do not form part of A.s.Su. 1. 17 

Thechapter ends with a table of contents of the Astangasarngraha (1.48-64). 18 

Chapter two (sisyopanayanlya) 19 has no parallel in the Astahgahrdaya. 

The subjects dealt with are: the qualities required in a student (2.2-4ab); circum¬ 
stances unsuitable to study and some rules for proper study (24cd-5); rules for the 
student’s behaviour (2.6-7ab); requirements for an accomplished physician (2.7cd- 
lSab); 20 types of patients to be rejected on account of moral defects, etc. (2.18cd- 
20). 21 

A.s.Su.2.21-23 = A.h.Su.l .27-29. 

More important than the four limbs of treatment (padacatustaya) arethe moral qual¬ 
ities of a physician (2.24-25ab). 

A.s.Su.2.25cd-28ab = A.h.Su. 1, additional verse and 31—32. 

The characterization of easily curable diseases is slightly expanded (2.28cd). The 
characterization of diseases which are difficult to cure (2.29), amenable to palliative 
treatment only (2.30-31), or incurable (2.32-33ab), differs from that found in the Hr¬ 
daya. 

Treatment should be initiated only after assessment of the degree of curability of a 
disease (2.33cd-34ab). 

Physicians are warned that curable diseases may become incurable under particular 
circumstances (2.34cd-36ab). 

The importance of the physician’s ethical standards is stressed again (2.36cd-38). 

Chapter three (dinacarya) is much longer (127 verses) than the corresponding chapter 
of the Hrdaya (Su.2; 48 verses). 

The rules for the proper way of getting up in the morning, attending to one’s natu¬ 
ral urges, sipping water from the palm of one’s hand (acama) (3.2-12ab), 22 and brush¬ 
ing one’s teeth (3.12cd-21) 23 are elaborate. Scraping of the tongue (jihvanirlekhana) 
is added to the daily toilet (3.16cd-17). 24 

A.s.Su.3.18= A.h.Su.2.4. 

Trees and shrubs unsuitable for tooth-brushing are mentioned (3.19-21ab). Tooth¬ 
brushes and sandals should not be made with the wood of the palasa and asana (3.21cd). 
The lower teeth should be brushed first. After cleansing the teeth, the eyes should be 
washed while holding water in one’s mouth; this water should be cold in summer and 
autumn (3.22). 25 The gods and one’s elders (vrddha) should be paid homage to; one 
should be attentive to the maiigalastasata 26 and look at a golden vessel filled with ghee 
(3.23). 

A.s.Su.3.24ab = A.h.Su.2.5ab. 

The effects of applying a collyrium are described (3.24cd-25ab). 

A.s.Su.3.25cd-26ab = A.h.Su.2.5cd-6ab. 

Anutaila 27 should be used as an errhine, followed by holding a gandusa in the 
mouth; 28 the beneficial effects of these practices are described (3.26cd-30). Next, 
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smoking, 29 the application of fragrant substances, putting on a garland, etc., are 
mentioned as beneficial (3.31-33ab). 

Rules are given f or the use of clothing, garlands and footwear (3.3 3cd-34). 

The beneficial effects of keeping fragrant substances in the mouth and of betel 
chewing are described (3.35-38ab). 30 

After the performance of these activities, one should begin the daily work suited to 
one’s occupation (3.38cd-40). Rules for conduct are given (3.41-42), 31 followed by a 
long series of presciptions and prohibitions (3.43-54ab). 32 

The beneficial effects of abhyanga are described (3.54cd-57), 33 followed by 34 
those of abhyanga of the head (3.58cd), 35 filling the ears with oil (3.59ab), 36 and 
abhyanga of the feet (3.59cd-60ab). 37 

A.s.Su.3.60cd = A.h.Su.2.9cd. 

Physical exercise (vyayama) is defined (3.61ab). 

A.s.Su.3.61cd-69ab = A.h.Su.2.10-17. 

Additional rules related to bathing are formulated (3.69cd-73). 

A.s.Su.3.74 = A.h.Su.2.18. 

Rules are given concerning the proper food to be taken and its consumption (3.75- 
79). 38 

The proper way of passing the afternoon leisure time is described (3.80), followed 
by a long series of prescriptions and prohibitions regarding daily behaviour (3.81— 
125), 39 for a small part also found in the Hrdaya. 40 The results of observing the rules 
are found in the concluding verses (3.126-127). 

Chapter four (rtucarya) differs considerably from the corresponding chapter of the Hr¬ 
daya (Su.3). 

The chapter opens with an exposition (in prose) on time (kala) (4.2). The units of 
time are dealt with (in prose), the six seasons, the months, and the two halves of the 
year (4.3-4). 

The units of time, absentfrom the Hrdaya, resemble those of Susruta. 41 Matrais a 
synonym of aksinimesa; 42 the nadika is added and said to be 20 1/10 kala; 43 two na- 
dikas form a muhurta; 44 the yama is added too and said to consist of 3 3/4 muhurta; 45 
a day and a night consist of four muhurta each. 46 

The first month of the year is MargasTrsa, while it is Magha in the Hrdaya The cycle 
of the seasons begins with hemanta, whereas sisira is the first season in the Hrdaya 

The first half of the year is called udagayana or adana, the second half daksinayana 

The agneya character of adana and the saumya character of visarga are described 
(in prose, concluded by a verse) (4.5-7). 47 

The seasons are described, 48 their effects on the human organism, and the regimen 
to be observed (in verse): hemanta (4.8-19ab), sisira (4.19cd-20ab), vasanta (4.20cd- 
27ab), grlsma (4.27cd-38ab), varsah (4.38cd-49), and sarad (4.50-60ab). 49 

A.s.Su.4.60cd-62ab = A.h.Su.3.57cd-59. 

Two concluding verses are added (4.62cd-64). 
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Chapter five (roganutpadanlya) largely agrees with the corresponding chapter of the 
Hrdaya (Su.4). 

A.s.Su.5.1-22 = A.h.Su.4.1-21ab. 

A.s.Su.5.23 replaces A.h.Su.4.21cd, without changing the contents. 

A.s.Su.5.24-25 = A.h.Su.4.22-23. 

Verses added (5.26-31) describe the numerous bad effects arising in those who ne¬ 
glect to remove impurities from their bodies. 

A.s.Su.5.32-43 = A.h.Su.4.26-36. 

Two concluding verses (4.44—45) are added. 

Chapter six (dravadravyavi jiianlya) is much longer than the corresponding chapter of 
the Hrdaya (Su.5). 50 

Many kinds of water are described (6.2-50). 51 

A.s.Su.6.2 = A.h.Su.5.1. 

A.s.Su.6.3 is added to the description of rainwater (gangambu). 

A.s.Su.6.4-6ab = A.h.Su.5.2-4ab. 

A.s.Su.6.6cd-7ab replaces A.h.Su.5.4cd and is more elaborate on the same 
subject. 52 

A.s.Su.6.7cd = A.h.Su.5.5ab. 

Three additional verses (6.8-10) are about the relationships between the colour of 
the soil and the taste of the water fallen on it, and about the relationships between soils 
with predominance of one of the maha'ohutas and the taste of the water. 53 

A.s.Su.6.11ab = A.h.Su.5.5cd. 

A.s.Su.6.1 lcd-15ab are added to the text of the Hrdaya; they deal with the proper¬ 
ties of the water from wells, tanks, etc. (6.1 lcd-15ab). 54 

A.s.Su.6.15cd-19 = A.h.Su.5.8cd-12. 

A.s.Su.6.20-22ab corresponds to A.h.Su.5.6-7ab. 

A.s.Su.6.22cd-23ab = A.h.Su.5.7cd-8ab. 

The bad effects of polluted water are described (6.23cd-24), 55 followed by mea¬ 
sures to purify it (prasadana) (6.25-27ab). 56 

Rules are given about the proper use of water, cold, tepid or warm, dependent on 
the condition of a patient; prohibitions are also formulated (6.27cd-45ab). 57 The prop¬ 
erties of water boiled after placing a noble metal or (semi-)precious stone in it are sep¬ 
arately dealt with (6.45cd-49). 

A.s.Su.6.50= A.h.Su.5.19. 

A.s.Su.6.51ab replaces A.h.Su.5.20ab. 

The section on milk (6.51—75) and dairy produce is slightly longer than in the Hr- 

A.s.Su.6.51 cd-59 = A.h.Su.5.20cd-29ab. 

Two verses (6.60-61) on the effects of milk on persons with particular habits are 

A.h.Su.6.62-66 = A.h.Su.5.29cd-35ab. 

A.h.Su.6.67 replaces A.h.Su.5.35cd. 

A.h.Su.6.68-72ab = A.h.S0.5.36-40. 



An ardhasloka on old ghee (6.72cd) is added, followed by one on ghrtamanda S8 
(6.73ab). 

A.s.Su.6.73cd-74ab replaces A.h.Su.5.41ab; dadhikucika is mentioned instead of 
the kurcika of the Hrdaya, morata instead of morana; takrapindaka and kslrasaka 59 are 
added items. 

A.s.Su.6.74cd = A.h.Su.5.41cd. 

A.s.Su.6.75ab is an addition. 

A.s.Su.6.75cd = A.h.Su.5.42ab. 

The section on the sugarcane and its products, to which other kinds of sugar and 
honey are added, is also expanded (6.76-93). 

A.s.Su.6.76-77ab = A.h.Su.5.42cd^t3ab. 

An ardhasloka on the properties of sugarcane juice is added (6.77cd). 

A.s.Su.6.78-84ab = A.h.Su.5.43cd-50ab. 

An ardhasloka on sugar prepared from other plants is added (6.84cd). 

A.s.Su.6.85-88ab = A.h.Su.5.50cd-53. 

A verse explaining why heated honey should neverbeused is added (6.88cd-89ab). 

A.s.Su.6.89cd-90ab = A.h.Su.5.54. 

Some verses on the actions of honey are added (6.90cd-92). 60 

Thelastverse ofthis section mentions thefour kinds of honey: bhramara, pauspika, 
ksaudra and maksika; their good qualities increase in the mentioned order; 61 when old, 
only ksaudra and maksika honey should be used (6.93). 

The next section is on oils (6.94-106ab) and animal fats (6.106cd-109ab). 

A.s.Su.6.94-95 = A.h.Su.5.55-56. 

A verse on the general actions of oils is added (6.96). 

A.s.Su.6.97-98 = A.h.Su.5.57-58 (the oils of eranda and raktairanda). 

A.s.Su.6.99ab = A.h.Su.5.61ab (the oils of uma and kusumbha). 

The Astangasamgraha adds the oils of dantT, mulaka, raksoghna, karanja, arista, 
sigru, suvarcala, ingudl, pllu, saiikhinl, and nlpa, the oils made from the heartwood 
(sara) of sarala, agaru, devahva and simsapa, those of tuvara, aruskara, karanja, nimba, 
aksa, atimuktaka, aksoda, nalikera, madhuka, trapusa, ervaru, kusmanda, slesmataka, 
priyala, sriparnl, and kimSuka (6.99cd-105). 6 . 2 The verses on sarsapa, 63 aksa and 
nimba oil of the Hrdaya (Su.5.59-60) are absent from the Samgraha. 64 

Sesamum oil is regarded as the best, kusumbha oil as theworstkind (6.106ab). 65 

A.s.Su.6.106cd-107ab = A.h.Su.5.61cd-62ab. 

The best sources of vasa are the buluka, 66 hog (sukara), pakahaipsa, and cock 
(kukkuta); 67 bad sources are the kumbhlra, buffalo (mahisa),kakamadgu,and karartda 
(6.107cd-108); 68 the best medas is that of the goat, 69 the worst that of the elephant 
(6.109ab). 70 

The section that follows is about fermented, particularly alcoholic, fluids (6.109cd- 
134). 

A.s.Su.6.109cd—115ab = A.h.Su.5.62cd-68. 

The properties of jagala, medaka and bakkasa, which are related to varuni, are 
added (6.115cd—116). 71 

A.s.Su.6.117-118ab = A.h.S0.5.69-70ab. 
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The properties of kauhall and arista are added (6.118cd). 

A.s.Sfl.6.119-124ab = A.h.Su.5.70cd-75. 

Verses on surasava, maireya, dhatakyabhisuta, draksasava, mrdvikasava, iksurasa- 
sava are added (6.124cd-126), followed by verses on the general properties of asava 
(6.127ab), the five best sources for preparing an alcoholic drink, and the properties of 
alcoholic drinks when prepared from a mixture of source materials (6.127cd-l 28). 

A.s.Su.6.129-134 = A.h.Su.5.76-81. 

A section on various kinds of urine, animal excrements, bile, and rocana (6.135- 
142) ends the chapter. 72 

Some verses on the properties and medicinal uses of urines, also mentioning that 
cow’s urine is the best kind, are added (6.137-139ab), followed by verses on the prop¬ 
erties and medicinal actions of various kinds of animal excrements (6.139cd-141). The 
last substances described are bile, gallstones (rocana) and human urine (6.142). 

The concluding verse (6.143) is identical with that found in the Hrdaya (Su.5,84). 

Chapter seven (annasvarupavijiianlya) is much longer again than the corresponding 
chapter of the Hrdaya (Su.6). 73 

The chapter begins with a section on sukadhanya (7.2-21). 

A.s.Su.7.2-12ab = A.h.Su.6.1-llab. 

The trnadhanya group (7.12cd-15) is much larger; 74 added are: jumahva, 75 gadl, 
varunapadika, toyasyamaka, 76 hastisyamaka, 77 silbika (or silbika), sisira, uddala, 78 
nivara, 79 varuka, 80 baraka, 81 utkata, 82 madhulika, 83 antanirgundl, venupaml, prasa- 
ntika, 84 gavethu, 83 kanda, 86 lauhitya, 87 toyaparnl, 88 and mukundara 89 (7.12cd-15). 

A.s.Su.7.16 = A.h.Su.6.12cd-13ab. 

A verse is added on the properties of uddalaka, nlvara and madhulika (7.17). 

A.s.Su.7.18-19ab = A.h.Su.6.13cd-14. 

A.s.Su.l9cd-20ab agrees with A.h.Su.6.15ab on anuyava and vamsajayava (= ve- 
nuyava). 

A.s.Su.7.20cd-21 = A.h.Su.6.15cd-16. 

The first part (7.22-29) of the section on simbidhanya differs from that of the Hr¬ 
daya and has no verses in common with it. The items forming part of simbidhanya, 
mentioned in the first verse (7.22), are: mudga, mangalya, vanamudga, makusthaka, 
masuraka, adbakl, 90 and canaka. 91 Their general properties and actions are enumerated 
(7.23-24ab). 92 The best kinds and varieties for particular purposes are mentioned (7. 
24cd-25). 93 

The properties and actions ofrajamasa, kulatthaandnispava are described (7.26- 
29). 94 


A.s.Su.7.31cd deals with kusamrasimbl. 

The general properties and actions of the remaining simbidhanyas are mentioned 
(7.32). 

The properties and actions of sesamum (tila) form the next subject (7.33-34ab); 95 
the black variety is the best, followed by the white one; the red variety is less esteemed 
(7.34cd). 
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A.s.Su.7.35 = A.h.Sfl.6.24. 

A.s.Sfl.7.36a-c = A.h.Su.6.25a-c. 

A.s.Su.7.36d-37ab is an expansion of A.h.Su.6.25d. 

. A.s.Su.7.37cd = A.h.Su ,6.26ab. 

The next section is about prepared foods (krtanna). 

A.s.Su.7.38-43 = A.h.SQ.6.26cd-32ab. 

The verses on meat broth (rasa) (7.44-46ab) are an expanded version of A.h.Su.6. 
32cd. 

A.s.Sfl.7.46cd-47ab = A.h.Su.6.33. 

An ardhasloka on masa soup is added (7.47cd). 

Various dishes, together with their properties, are described: khala, 96 kambalika 97 
and dakalavanika 98 (7.48-50ab). 

The heaviness (gaurava) of yusa, rasa, supaand saka is said to increase in the men¬ 
tioned order (750cd-51ab). 

A.s.Su.7.51cd-52ab = A.h.Su.6.34. 

Dishes added are parpata and ksaraparpata (7.52cd), raga and sadava" (7.53-54). 

A.s.Su.7.55-58ab = A.h.Su.6.35-38ab. 

An ardhasloka on the actions of dhanais added (7.58cd). 

A.s.Su.7.59ab = A.h.S0.6.38cd. 100 

Dishes added are saktupindl (7.59cd), avalehika and saskullmodaka 1,1 (7.60). 

A.s.Su.7.61 = A.h.Su.6.39cd-40ab. 

A verse on the properties and actions of saktu is added (7.62). 

A.s.Su.7.63-64 = A.h.Su.6.40cd-42. 

The section on animals and their flesh (7.65-110) begins with an enumeration of 
the group of animals called mrga 102 (7.65-66). 103 This group contains more species 
than found in the list of the Hrdaya. Added are: kalapucchaka, 104 varapota, 105 svadam- 
stra, 106 rama, 107 kohakaraka, lOS karala, 109 krtamala, 110 and prsata. 111 

A.s.Su.7.67-69ab = A.h.Su.6.44-46ab (the viskira group). 

The pratuda group (7.69cd-73ab) is larger 112 than in the Hrdaya (Su.6.46cd- 
47ab). 113 Added are: satapattra, 114 koyastl, 115 khanjarltaka, 116 dumamari, 117 krsa- 
graha, 118 ladusa, 119 vatahan, 120 goksvela, 121 dindimanava, 122 jatl, 123 dundubhi, 124 
pakara, 125 lohaprstha, 126 kulingaka, 127 sarhgakhya, 128 ciritl(ka), 129 kanku, 130 ya- 
stika, 131 manjarlyaka, 132 godhapulra, 133 priyatmaja, 134 kalavinka, 135 parabhxta, 136 
angaracQdaka, 137 paravata, 138 and panavika. 139 

The bilesaya group (7.73cd-74) is larger than in the Hrdaya (Su.6.47cd). 140 
Added are: sveta-, syama-, citraprstha- and kalakakakullmrga, 141 cillata, 142 kuclka, 143 
salyaka, 144 sandaka, 145 vrsahi, 146 kadall, 147 and nakula. 148 

A.s.Su.7.75-77ab = A.h.Su.6.48-50ab (the prasaha group). 

A.s.Su.7.77cd-78ab = A.h.Su.6.50cd-51ab (the mahamrga group). 

The jalacarin group of birds (7.78cd-80) is larger than the corresponding apcara 
group of the Hrdaya (Su.6.51cd-52ab). 149 Added are: mmalakantha, 150 raktasl- 
rsaka, 151 pundarilcaksa, 152 sarari, 153 manitundaka, 154 kakatunda, 155 ghanarava, 1S6 
ambukukkuta, 157 nadyasya, 158 and mallika. 159 

A.s.Su.7.81-83 = A.h.Su.6.52cd-55ab. 
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An ardhasloka on the larger groupings is added (7.84ab). 

A.s.Su.7.84cd = A.h.Su.6.55cd. 

An ardhasloka on the flesh of jangala animals is added (7.85ab). 160 

A.s.Su.7.85cd = A.h.Su.6.56ab. 

Verses added are about the flesh of the harina, an animal of a coppery (tamra) 
colour, the ena, of a black colour, 161 and the sasa, 162 followed by that of the birds 
called lava and kapinjala 163 (7.86-87). The wild (vanya) paravata and kapota are also 
added (7.88ab). 164 

A.s.Su.7.88cd-89 = A.h.SQ.6.57-58ab. 

An ardhasloka on the tittiri is added (7.90ab). 165 

A.s.Su.7.90cd-92ab = A.h.Su.6.58cd-60ab. 

A.s.Su.7.92cd-93ab = A.h.Su.6.61-62ab. 166 

A.s.Su.7.93cd replaces A.h.Su.6.62cd. 

A.s.Su.7.94ab = A.h.Su.6.63ab. 

An ardhasloka on the flesh of the godha 167 and musika is added (7.95ab). 

A.s.Su.7.95cd-97 = A.h.Su.6.65,60cd, 66. 

An ardhasloka on the hamsa is added (7.98ab). 168 

A.s.Su.7.98cd-100 replaces A.h.Su.6.67ab. These verses deal with the properties 
of fish, in particular the rohita, which is the best, and the cilicima, which is the worst 
kind; a half-verse on the kullra is added. 

A.s.Su.7.101-102ab = A.h.Su.6.63cd-64. 

A.s.Su.7.102cd-103 takes the place of A.h.Su.6.68. 

A.s.Su.7.104-106a takes the place of A.h.Su.6.67cd. These verses enumerate those 
animals which are the best among the members of their group: ena, kurahga, harina 
and sasa (among the mrgas), lava, kapinjala, tittiri and Icakara (among the viskiras), 
godha and svavidh (among the bilesayas), grdhra and lion (among the prasahas), sa- 
rika (among the pratudas), nyanku (among the mahainrgas), hatnsa (among the jalaca- 
rins), rohita, kacchapa and vartmi (among the aquatic animals); 169 the very best among 
their respective groups are the lava, 170 ena, 171 godha, 172 and lion. 

A.s.Su.7.106b-d enumerates the animals not suitable for consumption: cow, frog, 
rsya and kanakapota. 

A.s.Su.7.107 is concerned with the merits, respectively demerits, of eggs, the flesh 
of young, and that of old animals. 

A.s.Su.7.108-110 = A.h.Su.6.69-71. 

The next section is that on vegetables (saka) (7.111-165). 

A.s.Su.7.111-121 = A.h.Su.6.72-82. 

Some verses are added on vegetables which resemble in their properties and ac¬ 
tions those described in the preceding verses (7.118-121). The plants mentioned (7. 
122-124ab) are: syama, 173 salmali, 174 kasmarya, bhanjl, 175 karnaka, 176 yuthika, 177 vr- 
ksadinl, 178 kslravrksa, 179 bimbl, 180 tanika, 181 vrksaka, 182 lodhra, 183 sana, 184 kacchu- 
dara, l8S selu, 186 vrsamustika, 187 bhallataka, 188 kovidara, 189 kamala, 190 utpala, 191 and 
kimsuka. 192 A verse on the properties and actions of bhanjl and abhlruja karlra 193 is 
added too (7.124cd-125ab). 

A.s.Su.7.125cd-129ab = A.h.Su.6.83-86. 



An added verse (7.129cd-130ab) says that jlvantl is the very best vegetable; 194 bha- 
ndl, 195 parvanl 196 and parvapuspika 197 are described as eliminating vata and pitta. 

A.s.Su.7.130cd-134 = A.h.Su.6.87-91ab. 

A.s.Su.7.135ab differs from A.h.Su.6.91cd in adding srngataka and kaseruka, 
while omitting kumuda- and utpalakandaka. 198 

A.s.Su.7.135cd-136ab differs from A.h.Su.6.92 in omitting srngataka and kaseru¬ 
ka and adding kadamba. 199 

A.s.Su.7.136cd-137ab = A.h.Su.6.93. 

A.s.Su.7.137cd-138 takes the place of A.h.Su.6.94ab; the jlvanta, jhunjhu and e- 
dagaja of the Hrdaya are absent; extra items are yatuka, 200 salakalyanl, 201 snparnl, 202 
plluparnika, 203 kumari, 204 jlva, 205 lonlka, 206 kusmanda, 207 nilini, 208 svarca, 209 vrka- 
dhumaka, 210 and laksmana. 211 

A.s.Su.7.139ab = A.h.Su.6.94cd. 212 

A.s.Su.7.139cd, an addition, mentions jlvantika, 213 cuncuparnl, 214 prapunnata, 215 
and kuberaka. 216 

A.s.Su.7.140-143 = A.h.Su.6.95-98. 

A.h.Su.6.99 on satavan sprouts (ankura) and vamsakarlra is absent; its place is 
taken by A.s.Su.7.144-146, where the following vegetables are mentioned: urupu- 
ka, 217 langall, 218 tila, 219 vetasa, 220 pancahgula, 221 vamsakarlra, 222 bilva, 223 rasna, 224 
bala, 225 vatsadanl, 226 gandlra, 227 and citraka. 228 

A.s.Su.7.147-148ab = A.h.Su.6.100-101ab. 

A.s.Su.7.148cd-149ab, on sarsapasaka, 229 the worst kind of vegetable, replaces 
A.h.Su.6.101cd. 

A.s.Su.7.149cd-151ab = A.h.Su.6.102-103. 

A.s.Su.7.15 led takes the place of A.h.Su.6.104ab. 

A.s.Su.7.152-153 = A.h.Su.6.104cd-106ab. 

A.s.Su.7.154 adds a number of plants to those mentioned at A.h.Su.6.106ab; these 
plants form the haritaka group, 230 a term absent from the Hrdaya, the group consists of: 
dhanya, 231 tumburu, 232 saileya, 233 yavanl, 234 srngiveraka (or srngiveraka), 235 parna- 
sa, 236 grnjana, 237 aj ajl, 238 jlraka, 239 and gajapippall. 240 

A.s.Su.7.155-157 replaces A.h.Su.6.106cd-107; these verses, on the properties 
and actions of the haritaka group of vegetables, add some more plants belonging to it: 
kharahva, 241 kalamalika, 242 dlpyaka, 243 ksavaka, 244 dvlpi, 245 and bastagandha. 246 

A.s.Su.7.158a-c = A.h.Su.6.108a-c; 7.158d differs from A.h.Su.6.108d and men¬ 
tions dhanaka. 247 

A.s.Su.7.159, an addition, is about kharahva and citraka. 

A.s.Su.7.160-161ab, on garlic (lasuna), takes the place of A.h.Su.6.109cd-110ab, 
on the same subject. A.h.Su.6.109ab, on ardrika, is absent from the Samgraha. 

A.s.Su.7.161cd, still on garlic, is identical with A.h.Su.6. llOcd. 

A.s.Su.7.162 = A.h.Su.6.111. 

A.s.Su.7.163 takes the place of A.h.Su.6.112ab. 

The verse on grnjanaka of the Hrdaya (Su.6.112cd-113ab) misses in the Samgraha. 

A.s.Su.7.164-165 = A.h.Su.6. li3cd-115ab. 

The section on fruits (7.166-207ab) also contains a number of additions. 
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A.s.Su.7.166-172 = A.h.Su.6.115cd-122ab. 

Some verses (7.173- 175ab) are added; they deal with nalikera, 248 moca, 249 and the 
fruit of rajadana. 250 

A.s.Su.7.175cd-176ab = A.h.Su.6.122cd-123ab. 

An ardhasloka on the fruits of madhuka 251 and badara 252 is added (7.176cd). 

A.s.Su.7.177-178 = A.h.Su.6.123cd-125ab. 

A.h.Su.6.125cd-126ab on the fruit of bilva is absent. 

A.s.Su.7.179-181 are added; they deal with the fruits of tinduka, 253 asmantaka, 254 
aslna (or aslna), 255 phalini, 256 bimbi, 257 todana, 258 tanka, 259 asvakarna, 260 bakula, 261 
garigeru, 262 dhava,’ 263 dhanvana, 264 svetapaka, 265 kapittha, 266 sincatl, 267 bhavya, 268 
jambu, 269 kslrivrksa, 270 and puskara. 271 

A.s.Su.7.182-183 on the fruit ofkapittha occurs instead of A.h.Su.6.126cd-127ab. 

The verses of the Hrdaya on jambu fruit 272 and the mango (amra) 273 (Su.6.127cd- 
129ab) are absent. 

Verses added (7.184-190) are about the properties and actions of the fruits of si- 
ncatika, bhavya, jambu, kslrivrksa, aksakl, 274 amra, the juice of sahakara fruit, 275 the 
fruit of lavall 276 and bilva. 277 

A.s.Su.7.191ab is related to A.h.Su.6.129cd. 

A.s.SQ.7.191cdand 192 are added; they are concerned with the fruit of kosainla, 278 
karanja, 279 and saml. 280 

A.s.Su.7.193, on the fruit of pllu, takes the place of A.h.Su.6.130. 

A.s.Su.7.194ab = A.h.Su.6.131ab. 

A.s.Su.7.194cd-195ab, an addition, describes the fruits of nlpa, 281 sataksika, 282 
praclnagara, 283 tmasulya, 284 ingudl, 285 and vikahkata. 286 

A.s.Su.7.195cd-207ab = A.h.Su.6.131cd-143ab. 

The section on medicinal substances (ausadhavarga) of the Hrdaya (Su.6.143cd- 
171) is absent from the Samgraha. Instead, a matradiprakarana is found (7.207cd-261), 
which deals with a variety of subjects. 

This section is introduced by a series of verses (7.207cd-210). 

First, the dependence of the effects of medicinal substances on the dosage employ¬ 
ed 287 and the combination with other substances 288 is described by means of examples 
(7.211-217); next, the changes of qualities, resulting from the way of preparation, are 
discussed 289 (7.218-228). 

A number of verses are devoted to the subject of dehasatmya, i.e., substances 
suitable to particular peoples and unwholesome to others (7.229-233). 290 Peoples 
mentioned are the maruvasins, Pracyas, Saindhavas, Asmakas, those living in Malaya 
and Korikana, the Udlcyas, Avantis, Balhlkas, Balhavas, Clnas, Sulikas, Yavanas, and 
Sakas. 

Examples of satmya of various typesare given (7.234-237). 

Numerous verses are concerned with the varying effects of substances, pharmaceu¬ 
tical preparations and remedial measures in general, dependent on the disease of the 
patient, the dosa(s) involved, the season in which the disease occurs, etc. (7.238-259). 

The concluding verses declare that an intelligent physician should take into con- 
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sideration all these manifold (vicitra) factors (dharma), subtle (suksma) and difficult to 
evaluate (durlabhahetuka), not taught by science, and to be assessed by himself. 291 

Chapter eight (annaraksavidhi) deals with the protection of the king from poison, one 
of the functions of the royal physician (pranacarya); it corresponds to the first part of 
chapter seven of the Hrdaya, but is much more elaborate. 

The first pait of this chapter (8.1-20) is in prose. 

The chapter begins with stressing the importance of protecting wealthy people, and 
in particular a king, f rom being poisoned, and the place of the court physician as the one 
chiefly entrusted with this task (8.2-3). 292 Kings are said to be vulnerable to diseases 
on account of their way of living (8.3). Precautions concerning the royal meal (8.4-5) 
and some general characteristics of poisoned food (8.6) 293 are described, followed by 
the signs of poisoning exhibited by a series of dietary items (8.7-8). 294 

The next subjects are: characteristics enabling one to recognize a poisoner (visada) 
(8.9); 295 the testing of foods by burning them and examining the colour, form, smell, 
and other features of the flames and thefire (8.10); 296 the treatment of disorders caused 
by inhaling the smoke of burned poisoned substances (8.11); the testing of foods by 
feeding them to various animals, which react to poison in a specific way (8.12); 297 
the treatment of disorders caused by inhaling the vapours (baSpa) of burning poisoned 
foods (8.13) 298 and by touching poisoned substances (8.13); 299 the symptoms occur¬ 
ring when poisoned food is being swallowed down; their treatment; 300 the symptoms 
occurring when poisoned food has reached the amasaya (8.14); 301 their treatment 
(8.15); 302 the symptoms indicating that the poison has reached the pakvasaya; 303 their 
treatment (8.16); the symptoms caused by a poisoned collyrium, 304 errhine (nasya), or 
dhuma; 305 the treatment of these conditions (8.17); 306 the symptoms caused by a poi¬ 
soned substance used for abhyanga and the treatment of these symptoms; 307 the same 
symptoms are caused by poisoned substances used for udvartana, gharsana, 308 pari- 
seka 309 and anulepana, 310 by poisoned ornaments (bhusana), 311 vehicles (yana), 312 
couches (sayya), 313 bedding (astarana), clothing (vastra), 314 armour (kavaca), 315 
wooden sandals (paduka), 316 shoes (upanah), 317 and foot-stools (padapltha); 318 their 
treatment should be carried out on the same lines (8.17); specific treatment of the 
disorders caused by poisoned ornaments (abharana), 319 foot-stools, parasols (chattra), 
chowries (camara), and fans (vyajana) (8.18); the symptoms caused by poisoned oils 
for inunction of the head (siro’bhyanga); their treatment; 320 the same measures are 
applicable in disorders caused by poisoned water for washing the head, poisoned 
combs (kaiikata), 321 garlands (sraj), 322 and headcoverings (usnlsa) 323 (8.19); the 
symptoms caused by poisoned oils for filling the auditory duct (karnapurana) 324 and 
by poisoned cosmetics (mukhalepa); 325 their treatment (8.20). 

Some verses are devoted to various measures to be taken by the physician in order 
to protect the king and his food (8.21-25ab). 

The next section, in verse, is concerned with the storage room f or medicines (bhe- 
sajagara) 326 and its location (8.25cd-26ab); 327 the royal kitchen (mahanasa), its con¬ 
struction and location, the personnel to be employed, 328 and the qualities required for 
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these persons 329 (8.26cd-31); 330 the qualities required in the royal physician, who also 
accompanies the army on march (8.32-33); 331 the measures to be taken by the physi¬ 
cian f or protection of the army from being poisoned in all sorts of ways (8.34-40); 332 
the characteristics of poisoned water and soil, and the counter-measures to be taken 
(8.41-48ab); 333 the same concerning poisoned air (8.48cd-53ab); 334 the poison-girl 
(8.53cd-56); 33S precautions the king should take concerning his food (8.57). 

A verse (8.58) introduces a long prose passage on the preparation of an antidote 
(agada), a collyrium (afijana) in this case, called sarvarthasiddha, to be employed 
by kings, high officials (mahamatra), 336 brahmanas studying the Vedas and other 
sciences, etc. This drug, to be prepared very carefully, 337 accompanied by rituals, 
derives from the king of Videha; earlier, it was given by the Asvins to Indra in order 
to enable him to kill Vrtra. 338 It should be administered while muttering a dharinl 
addressed to the Tathagata, Arhant Samyaksambuddha. Many divinities and sages 
are to receive homage during one of the stages of the process of preparation: Arya- 
valokitesvara, Aryatara, Brahma, Daksa, the Asvins, Rudra, Indra, Aditya, Soma, 
Varuna, Vaisvanara, 339 Vayu, Visnu, Janaka, Bharadvaja, Dhanvantari, Susruta, 
Bhavya, 340 Sukanya, 341 Skanda, Cyavana, Vainateya, 342 and others (8.59-61). 

The remaining part of the chapter, in verse, begins with preparations, devised by 
Brhaspati, , which, when sprinkled on various objects, make poisons innocuous; these 
preparations are meant for royal use (8.62-66). It proceeds with another preparation, 
to be mounted in gold, which, worn as a jewel, neutralizes poisons (8.67-69ab), 
and one more of the same type, called saumyakhyagada (8.69cd-71ab). The plants 
called musika and ajaruha, tied to the wrist (hastabaddha), perform the same function 
(8.71 cd). 343 

Another drug, when rubbed on musical instruments and banners, has the same ef¬ 
fect again (8.72-73). 

A series of verses contain various recipes of antidotes for use by the king (8.74- 
96). 344 Substances of animal origin, 345 as well as metals, form conspicuous ingredients 
of these and the preceding compound drugs. An authority quoted is Gautama (8.86). 
Hrdayavarana by means of ajeya- and amrtaghrta is also mentioned (8.89). 346 

The last part of the chapter describes how the physician should behave towards 
the king in general (8.97-108ab), and with regard to a number of specific duties, in 
particular ritual activities for protection of the king 347 (8.108cd-I13). 

The chapter ends with two concluding verses (8.114-115). 348 

Chapter nine (viruddhannavijnanlya), about antagonistic (viruddha) foods, which 
should not be eaten together, and a variety of other subjects, corresponds to the second 
and third parts of chapter seven of the Hrdaya. 

The chapter begins with foods to be avoided in combination with the flesh of do¬ 
mestic animals, those living in marshy regions, and aquatic animals; 349 the combi¬ 
nation of fish and milk is particularly unwholesome, and among fish the one called 
cilicima; 350 the cilicima is described (9.2). 351 Other articles of diet not going together 
with milk are enumerated (9.3). 352 A long series of antagonistic combinations offoods, 
drinks and anupanas follow (9.3-6). 353 Antagonistic drugs are not dealt with, on ac- 
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count of the complexity of the subject and the difficulties involved (9.6). 

After this section in prose, verses follow. 

First, some stanzas describe antagonism (virodha) i n general (9.7-8), examples of 
this interaction, its bad effects, and the general lines of treatment to be adopted (9.9- 
12ab). 354 

A.s.Su.9.12cd-13 = A.h.Su.7.46cd-47. 

Some additional verses state that the rules about antagonism do not apply in dis¬ 
eased conditions, where antagonistic or normally unwholesome articles may prove to 
be of curative value (9.14-15). 

The procedure to be adopted in giving up unhealthy dietary habits is discussed; one 
quarter of the unwholesome item should be replaced by the same quantity of something 
wholesome with intervals of one, two or three days, until the process is completed (9. 
16-17). 355 

The three upastambha(na)s (mainstays of the body) are dealt with in prose; these 
consist of food, sleep and enjoyment (abrahmacarya) (9.18). 356 

The next section, in verse, is concerned with sleep. 

Three verses describe the physiology of sleep, which is a state chiefly connected 
with tamas (9.19-21). 

A.s.Su.9.22-23 = A.h.Su.7.53cd-55. 

An additional verse (9.24) compares the beneficial effects of sleep with those of 
taP A.s.Su.9.25-29 = A.h.SO.7.55cd-60. 

The disorders arising from unhealthy sleeping habits (ahitanidra) are described 
(9.30-32ab), 357 followed by the way in which the need to sleep long hours (atinidrata) 
arises (9.32cd-33). The treatment of this condition is discussed (9.34—35). 358 The 
verses on the causes (7.36) 359 and symptoms of insomnia (nidranasa) (9.37—39) 360 
give more details than those of the Hrdaya. 

An ardhasloka on the curability of insomnia is added (9.40ab). 

A.s.Su.9.40cd-41 = A.h.Su.7.65-66ab. 

The treatment of insomnia is more elaborate (9.42-46) than in the Hrdaya, though 
part of the verses are identical. 361 

A.s.Su.9.47ab = A.h.S0.7.68cd. 

An additional ardhasloka says that the measures provoking sleep in someone sleep¬ 
less should be avoided by those sleeping too much (9.47cd). 

The last verse on sleep (9.48) enumerates healthy and unhealthy types of sleep . 362 

The section that follows gives rules concerning sexual behaviour (gramyadharma) 
(9.45-59) 363 in prose and verse; this section corresponds to A.h.Su.7.69-76. 364 

The passage in prose (9.45) lists women to be avoided, improper times for inter¬ 
course, and some rules for the male partner. The verses formulate rules to be observed 
by the male preceding intercourse (9.46-47), the frequency of cohabitation during the 
various seasons (9.48ab), the proper behaviour of the male after intercourse (9.48cd- 
49), the beneficial results of these practices when duly observed, and the bad effects of 
neglecting them (9.50-51). The disorders resulting f rom too much sex are enumerated 
(9.52-53); the age limits (sixteen and seventy years) of sexual activity are mentioned 
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(9.54). The good results of complying with the rules and the bad ones of not heeding 
them end this section (9.55-59). 

The next section discusses the reasons why a series of factors, usually leading to 
disease, may remain harmless; the appearance of disorders in other cases is attributed 
to the influence of karman (9.60-68) 365 

The verses that follow elaborate on this subject. They describe the effects of cor¬ 
rupted wind, water, place and time, 366 and the remedial measures to be taken when the 
karman of those suffering is not fixed (aniyata) (9.69-76). 

The importance of keeping to the rules regarding the seasonal regimen is shortly 
stressed (9.77-78). 

A section devoted to timely (kalamrtyu) and untimely death (akalamrtyu) follows 
(9.79-85). 367 The life span is said to depend on fate (daiva) and one’s actions in the 
present life (purusakara) (9.79), each of which is of three grades (Srestha, madhya, 
avara); kala- and akalamrtyu are determined by the type of karman and purusakara (9. 
80-85). The vedavadinah distinguish 101 kinds of death: one of these is kalamrtyu, 
the remaining hundred are agantu (9.86). 368 The killing of foes (bhratrvya) by means 
of the syena sacrifice (yaga) 369 and other rituals, and the suicide of Dlrghasravasa 370 
are referred to (9.87). One should always protect one’s life, for example by means of 
the mitravinda isti 371 (9.88). The four kinds of death of Buddhist doctrine are referred 
to (9.89ab). Untimely death is declared to be a phenomenon occurring under all s*rts 
of circumstances, and recognized as such by all the agamas; death, when taking place 
even in the presence of accomplished physicians, is to be regarded as akalamrtyu (9. 
89cd-101). The unavoidability of death is emphasized and illustrated (9.102-106). 

The chapter ends with verses recommending a healthy and virtuous way of life (9. 
107-115). 

Chapter ten (annapanavidhi) is devoted to generalities about the intake of food. 372 A 
large part is in prose (10.1-13), a smaller part in verse (10.14-29). 

The contents consist of: foods and drinks enjoyed in keeping with the rules consti¬ 
tute the support (ayatana) of life (ayus); they form the fuel of the internal fire, which 
maintains the body (10.2); seven factors relating to the intake of food should be taken 
into consideration: svabhava (inherent nature), 373 samyoga (combination), samskara 
(preparation), matra (quantity), desa (place), kala (time), and upayoga (consumption); 
the svabhava o f an article o f diet may change under the influence o f samyoga, etc. (10. 

3) ; 374 samyoga, 375 samskara, 376 matra, 377 desa 378 and upayoga 379 are explained (10. 

4) ; time bears on the season and (the stage of) the disease; its distinctive signs are di¬ 
gestion or absence of digestion (10.5); 380 many rules relating to the taking of a meal 
are formulated (10.6); 381 the actions of foodstuffs which are snigdha, laghu and usna 
are described, 382 followed by the effects of eating too slowly or too quickly 383 (10.7); 
the concepts of satmya and asatmya form the next subject; 384 a number of different 
definitions of satmya are recorded; three grades of satmya are distinguished: pravara, 
madhya and avara; 385 hita (healthy) and ahita (unhealthy) foods are defined (10.8); four 
improper types of at joying a meal should be avoided: samasana, adhyasana, amatra- 
sana and visamasana; these terms are defined; 386 the proper materials for the vessels in 
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which particular dishes should be prepared are discussed (10.9), 387 and, subsequently, 
the proper places of the various items composing a meal, as well as the order in which 
dishes with particular main tastes should be consumed (10.10); 388 the kinds ofanupana 
to be selected as suitable in combination with particular dishes are enumerated; 389 an 
anupana should always possess properties opposed to those of the dish 390 (10.11); the 
beneficial effects of an anupana are dealt with; patients in whom it has an adverse effect 
are enumerated; the proper behaviour after taking an anupana is described (10.12), 391 
followed by prescriptions regarding the behaviour after finishing a meal (10.13); 392 
articles of diet not to be enjoyed habitually are listed (10.14-17), 393 as well as those 
suitable to habitual use (10.18—20); 394 two verses praise the effects of a healthy diet 
(10.21-22). 

A.s.Sfi.10.23 = A.h.Su.8.46cd-47ab. 

Persons who should keep to the rule of the preceding verse are mentioned (10.24). 
A series of verses describe theeffects of foods which are dry (ruksa), ortoo oleaginous 
(atisnigdha), hot, cold, liquid (drava), sweet, salt, sharp (tllcsna), and sour (10.25-28). 

The concluding verse praises the results of the observance of the rules (10.29). 

Chapter eleven (matrasitlya) corresponds to part of the chapter of the same title (Su.8) 
of the Hrdaya. 

The chapter begins with declaring that one should eat in measure (matrasin). 
The proper measure (matra) is defined by means of its effects (11.2). 395 The proper 
amounts of heavy and light foods are specified, together with the reasons for these 
prescriptions; 396 the effects of eating too little and too much are described; 397 the 
pathogenesis of alasaka and visucika is the next subject, because these diseases arise 
from overeating 398 (11.3). 

A.s.Su.11.4-5 = A.h.Su.8.6cd-8ab. 

The symptoms of three dosic types of the disorder caused by overeating are 
described, 399 those of alasaka, 400 and those of an incurable type of alasaka 401 (11.6). 
The incurable type of amadosa called amavisa is the next subject (11.7), 402 followed 
by additional causes of corruption ofama (11.8). 403 

The treatment of curable cases of ama(dosa) is discussed (11.9), 404 followed by a 
series of recipes in verseagainst amadosa in general, visuciand alasaka (11.10-22). 405 
Indications and contra-indications regarding the treatment with drugs are mentioned 
(11.23). 406 All the disorders arising from amadosa are suitable to a treatment consist¬ 
ing of apatarpana measures (11.24). 407 Three types of apatarpana are distinguished: 
langhana, langhanapacana and avasecana, to be applied when the dosas are present in 
a slight, moderate or large amount; 408 their effects are described by means of similes 
(11.25). 

All disorders arising from samtarpana are alleviated by apatarpana, and the other 
way round. 409 This principle of treatment by remedial measures opposed to the aetio- 
logical factors (nidanavipaiita) is to be observed in other diseases too, but when these 
diseases nevertheless persist, one should shift to a type of therapy that is opposed to 
the disease itself (vyadhiviparlta) or tadarthakarin; the after-treatment is described (11. 
26). 410 
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The remaining part of the chapter, in verse, deals with: signs of a fatal outcome (11. 
27); recipes against visucl (11.28-29); 411 the three types of ajlrna and their symptoms 
(11.30-33). 412 

A.s.Su.l1.34—35 = A.h.Su.8.27-28. 

A fourth type of ajlrna, arising from a remnant of the rasa (rasasesa), is described, 
together with its treatment (11.36-37). 413 Rules preventing the occurrence of ajlrna are 
formulated (11.38-44). The signs indicating thatajlma has disappeared are enumerated 
(11.45). 414 

Diseases arise in general from prajnaparadha; visucika arises particularly in those 
keen on eating (11.46). 

Observance of the rules concerning food is praised (11.47). 

Chapter twelve (dvividhausadhavijnanlya), which has no counterpart in the Hrdaya, is 
concerned with classifications of remedial measures and with the propertiesand actions 
of individual drugs. 

Remedial measures (ausadha) are of two main categories: urjaskara (vitalizing) and 
rogaghna (counteracting diseases); 415 urjaskara is of two types: rasayana and vajlkara- 
na, 416 as is rogaghna: rogaprasamana (alleviating a disease) and apunarbhavakara 417 
(eradicating, thus preventing recurrence); the rogaghna type is dravya (material) or 
adravya (immaterial); 418 a material ausadha is bhauma (inorganic), audbhida (of plant 
origin) or jartgama (of animal origin); 419 the inorganic substances, which will be dis¬ 
cussed later, consist for the larger part of the series beginning with gold and ending with 
salts; 420 plants are of fourkinds: vanaspati, vanaspatya, virudh and osadhi; 421 the char¬ 
acteristics of these groups are described; 422 substances of animal origin are all those 
deriving from animals, including honey, ghee, etc. 423 (12.2). Many items belonging to 
the immaterial remedial measures are listed. 424 These measures may be divided into 
three categories: daivavyapasraya, yuktivyapasraya and sattvavajaya; 425 the items be¬ 
longing to daivavyapasraya 426 and yuktivyapasraya 427 are enumerated; sattvavajaya is 
defined. 428 Remedial measures can also be divided into apakarsana, 429 prakitivigha- 
ta, 430 and nidanatyaga 431 (12.3). 

These three measures are of an external (bahya) or internal (abhyantara) kind. Ex¬ 
ternal apakarsana (removal) is carried out, in a number of diseases, by means of sharp 
instruments, blunt instruments, or the hands, internal apakarsana by means of eme¬ 
sis, purgation, etc. 432 Prakrtivighata is the same as samsamana; 433 the items belong¬ 
ing to the external kind are enumerated; 434 the internal kind is defined. 435 Nidanatya¬ 
ga (avoidance of aetiological factors) consists of the abstinence from particular foods 
and activities, dependent on the dosa involved. Surgical treatment may be followed by 
treatment with drugs, but a disease that is curable by surgical intervention ought not to 
be treated with drugs (12.4). 

Remedial measures can also be divided into hetuviparfta (counteracting the aetio¬ 
logical factors), 436 vyadhiviparlta (counteracting the disease), 437 and ubhayarthakarin 
(having both kinds of effect). 438 Hetuviparfta measures are illustrated by means of ex¬ 
amples: light foods in diseases caused by heavy foods, etc. Vyadhiviparlta treatment 
consists of two main types, langhana and brmhana; further elements are: pancakarman, 



together with medicinal smoking (dhuma), fumigation (dhupa), the application of col- 
lyria, etc., as well as vimlapana, upanahana, patana, etc. (12.5). Examples are given of 
vyadhiviparfta and ubhayarthakarin types of therapy (12.6). 

Measures which are not remedial (anausadha) are of two kinds: badhana, i.e., im¬ 
mediately fatal, and anubadhana, i.e., having harmful effects after an interval of time 
(12.7). 439 

After this section in prose, verses follow (12.8-92). 

The properties and actions of numerous medicinal substances are described: 
gold, 440 silver, 441 copper, 442 kanisya, 443 pittala, 444 tin 445 lead, 446 krsnaloha, 447 tl- 
ksnaloha 448 (12.8-14); precious and semi-precious stones (12.15-16); 449 glass (kaca) 
(12.17); 450 a series of, mainly inorganic, substances: sahkha (shells), udadhimala, 
tutthaka, gairika, manohva, haritala, anjana in general and its varieties: sroto’njana, 
sauvfrafijana and rasanjana, followed by silajatu, vamsarocana and tugakslrl (12. 
18-25); salts in general, 451 and types of salt: saindhava, 452 sauvarcala, 453 vida, 434 
samudra, 455 audbhida, 436 krsnalavana, 457 romakaand pamsuttha 438 (12.26-32ab); 455 
yavasukaja 460 and svarjika 461 (12.32cd-33); ksara in general (12.34); 462 a group 
of plants: haritala (12.35-39ab), 463 amalaka (12.39cd-40) 464 and aksa (12.41-42a- 
b), 465 forming together triphala (12.42c-f); 466 more groups of substances: caturjata, 
trijataka and paiicakola (12.43-49), 467 mahapancamula, hrasvapancamula, ma- 
dhyamapancamula, jlvanakhyapancamula, trnapancamula, 468 valllpancamiila, and 
kantakakhyapancamula (12.50-55); 469 a group of spices (annagandhahara), consisting 
of karavl, kuncika, ajajf, kavarl, dhanya, and tumburu (12.56); 470 a series of additional 
spices: baspika, 471 rajika 472 and dlpyaka 473 (12.57); sarsapa (12.58ab); 474 hingu and 
its best variety, which grows in Boskana (12.59); 473 plants that can be used instead of 
hingu, but of less quality: satahva, 476 kustha, 477 tagara, 418 suradaru, 479 and harenu 480 
(12.60); ela, elavalu, the bark of sarala, vyaghranakha, coraka (12.61); sairyaka 
(12.62ab); goksuraka (12.62cd); the two kinds of visa (12.63ab); musta (12.63cd); 
amrta (12.64); bhunimba and parpata 481 (12.65ab); nimba (12.65cd); mahanimba 
(12.66ab); guggulu (12.66cd-68); sankhapuspl (12.69); candana (12.70); uslra and 
valaka (12.71); madhuka (12.72); the two kinds of nisa (12.73); prapaundarika 
(12.74); the three kinds of bala (12.75ab); nagabala (12.75cd); tambula (12.76ab); 
puga (12.76cd); 482 jatipattrl, katuphala, kankolaka, and lavahgaka (12.77); 483 karpura 
(12.78ab); 484 latakasturika (12.78cd); 485 padma (12.79ab); bakula, 486 punnaga, 
kumuda, utpala, and patala 487 (12.79cd); campaka, 488 koranda, 489 and kimsuka 490 
(12.80ab); malatl and mallika (12.80cd); 491 naga 492 and sinduvara 493 (12.81ab); 
ketaka and sirlsa (12.81cd); agastya (12.82); 494 bandhuka and yuthika 493 (12.83ab); 
kunkuma (12.83cd); 496 avalgu 497 and edagaja 498 (12.83ef). 

The last part of the chapter is about the unhealthy, respectively healthy effects of 
a sedentary life (asya), 499 travelling (adhvan), 500 walking (carikramana) 301 (12.84- 
85ab), the use of footwear (padatra) 502 and a parasol (chattra) 503 (12.85cd-86ab), 
frequenting windy places (pravata) and avoiding these (12.86cd-87ab); 304 the effects 
of an easterly, westerly, southerly and northerly wind (12.87cd-90), 505 followed by 
those of sunshine (atapa) and shadow, 506 darkness and moonlight (jyotsna) (12,91). 

The chapter ends with a verse stating that there is n o substance devoid o f medicinal 
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properties and that a physician can come to know them from those living in the woods 
(12.92). 

Chapter thirteen (agryasatngraharilya) gives, in three prose passages (13.2-4), long 
lists of items regarded as the most prominent (srestha) of the group to which they 
belong. These items consist of drugs of vegetable, animal and inorganic origin, 
activities, states of mind, etc. The actions and effects, characteristic of each group, are 
mentioned. 

The lists, taken together, resemble the one list found in the Carakasamhita (Su.25. 
40). The majority ofthe items of Caraka recur verbally in the Samgraha, buttheirorder 
differs considerably. 

Absent from the Samgraha are: vamana, virecana, gavedhukanna, adhyasana, aya- 
sa, jala, anirveda, vaidyasamuha, yoga, vijnana, sampratipatti, kalajiiana, avyavasaya, 
and asadgrahana 

Extra items, absent from Caraka’s list, are: tinduka, 507 upavasa, vrsa, kantaka- 
rika, laksa, 508 nagabalabhyasa, 509 aruskara, kutaja, salaparnl, raktavaseka, 510 era- 
ndatailabhyasa, 511 lasuna, ustrikslra, ayorajas, guggulu (mentioned twice) (13.2), 
udumbara, 512 sudarsananna, sunadarsana 513 (13.3), asvasa, asaumanasya, 514 siddhi, 
atmavatta, sastrasahitatarka, and sadvaidyadvesa 515 (13.4). 

Various otherslight differences between the two textscan also be noticed. 

At the end of 13.4 two lists are found which enumerate the items which are the 
most prominent regardless of their being used singly or in combination (samudaya), 
and those which are the best in combinations only. 

The total number of items in this chapter is said to be 155 in the concluding verse 
(13.5). 

Chapter fourteen (sodhanadiganasamgraha), which has no parallel in the Hrdaya, 
enumerates plants and other medicinal substances which are useful in purificatory 
(sodhana) and other therapeutic measures; the parts of the plants or the plant products 
to be employed are also mentioned. 

The groups dealt with are: the substances to be used in emetics (vamanopayogin) 516 
(14.2), purgatives (virecanopayogin) 517 (14.3), both emetics and purgatives (ubhaya- 
tmaka), 518 clysters (niruhopayogin) 519 (14.4), and preparations for evacuation of 
the head (sirovirecanopayogin) (14.5); 520 substances employed for smoking in the 
healthy (prayogikadhumopayogin), 521 oleaginous smokes (snaihikadhumopayogin), 
and medicinal smokes with a sharp action (tlksnadhumopayogin) (14.6); 522 substances 
appeasing (samana) vata, 523 pitta 524 and kapha 525 (14.7). 

The verse concluding this chapter in prose says that a physician, after assessing do- 
sa(s) and dusya(s) involved, can cure all diseases by help of the mentioned groups of 
drugs (14.8).' 

Chapter fifteen (mahakasayasamgraha), which has no counterpart in the Hrdaya, enu¬ 
merates forty-five groups of ten plants from which a kasaya can be prepared with a 
particular action. The contents of this chapter derive fora very large part from Ca.Su. 
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The introduction, in prose (15.2), differs from that found in the Carakasamhita (Su. 
4.2-8). The Samgraha states that the chapter is meant for physicians with an inactive 
mind (mandabuddhi); those who are intelligent (buddhimant) may use it as providing 
examples and devise many more kasayas themselves. 526 

The number of kasayas differs in both treatises. The Carakasainhita, (Su.4.3 and 8) 
says that five hundred kasayas will be described. The classification of the groups of ten 
in ten larger groups of mahakasayas with a total number of fifty is absent from the Sam¬ 
graha. The names of the plants are either identical with those found in the Carakasam¬ 
hita or replaced by synonyms. 

The prose of the Carakasamhita has been rendered into verse in the Samgraha. 
The groups of ten drugs described are: jlvanlya, 527 brmhanlya, lekhanlya, bhedanlya, 
sanidhana, dlpanlya (15.3-8), 528 balya, varnya, kanthajanana, hrdya (15.9—12), 529 
trptighna, arsoghna, kusthaghna, kandughna, krimighna, visaghna (15.13-18), 530 
stanyajanana, stanyasuddhikara, sukrajanana, sukrasuddhikara (15.19-22), 531 sne- 
hopaga, svedopaga (15.23-24), 532 vaminigrahana, trdghna, hidhmanighna (15.25- 
27), 533 vidgrahana, vidvirajana, miitragrahana, mutraviragakara, mutravirecana (15. 
28-32), 534 kasaghna, svasasamana, jvarasamana, sramanasana (15.33-36), 535 da- 
haghna, sitasamana, udardasamana, angamardaghna, sulasamana (15.37-41 ab), 536 
rudhirasamsthapana, vedanasthapana, samjnada, garbhasthapana, and vayahsthapana 
(15.42-46). 537 

The chapter ends with a concluding verse (15.47). 

Chapter sixteen (vividhadravyaganasamgraha) agrees for a large part withthe sodhana- 
diganasanigraha chapter of the Hrdaya (Su.15). 

A.S.SQ.16.2-15 = A.h.Su. 15.9-23. 

The vlrataradigana (16.16) differs from that foundin the Hrdaya (15.24). 

A.s.Su. 16.17-24 = A.h.Su.15.25-32. 

The vatsakadigana (16.25-26) differs from that found in the Hrdaya (15.33-34). 

A.s.Su.16.27-37 = A.h.Su.15.35-45. 

The Sanigraha adds a pippalyadigana (16.38—39). 538 

A.s.Su.16.40 is largely identical with A.h.Su.15.46, but states that twenty-five 
groups have been mentioned. The Hrdaya declares, in conformity with the additional 
groups of its chapter, that their number is thirty-three. 

A.s.Su.16.41 = A.h.Su.15.47. 

Chapter seventeen (dravyadivijiianlya) is a more elaborate version of the correspond¬ 
ing chapter of the Hrdaya (Su.9). 

A.s.Su.17.2 corresponds to A.h.Su.9.1-3a. 

A.s.Su.17.3, partly corresponding to A.h.Su.9.3b-5ab, contains additional material 
on the tastes; these are, with regard to their action, chedana or upasamana; with regard 
to their prabhava they are hita (salutary) or ahita (insalutary). 539 The lists of qualities 
and actions of substances with a predominance of one of the mahabhutas (17.4-8) are 
longer than in the verses of the Hrdaya (Su.9.5cd-10a). 540 
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A.s.Su. 17.9 agrees with A.h.Su.9. lOb-d. 

A.s.Su.17.10 and 11 correspond to A.h.Su.9.11, but add an explanation of the men¬ 
tioned phenomena. A.s.Su. 17.12 refers to substances of a mixed nature. 

An added passage (17.13) deals with samana as an action not restricted to sub¬ 
stances with predominance of any particular mahabhuta; 541 substances with a predom¬ 
inance of air are grahin, 542 those with a predominance of fire are dlpanapacana, those 
with a predominance of both air and fire are lekhana, those with a predominance of 
earth and water are brmhana. 

The katu, amla and lavana tastes possess a heating (usna), the tikta, kasaya and 
madhura tastes a cooling (slta) potency (virya), which increases in the mentioned or¬ 
der (17.14). 543 The tastes which are ruksa, snigdha, guru and laghu are listed (17.15— 
16). 544 A divergent opinion, declaring that the saltish taste has no pronounced character 
(sadharana) with regard to these properties, is referred to (17.16). 545 

The section on virya (17.17-23) is longerthan in the Hrdaya (S u.9.12cd-19) 546 and 
discusses the concept of prabhava. 547 

The section on vipaka (17.24-32) is more elaborate too than in the Hrdaya (Su. 
9.20-24). 548 Three grades are distinguished: alpatva, madhyatva and bhuyastva (17. 
25). 549 A divergent opinion on vipaka, attributed to Parasara, is mentioned. This au¬ 
thority, who is quoted, asserts that the vipaka of amla remains amla, that of katu re¬ 
mains katu, while that of the remaining four tastes is madhura (17.26-28). 550 

The interactions of rasa, virya and vipaka are illustrated by a series of examples 
(17.29). 551 

A.s.Su.17.33 = A.h.Su.9.25. 

Some additional verses (17.34-43) are concerned with rasa, virya and vipaka in 

The (eight) properties of the series beginning with guru belong to the category 
called virya, the other properties are simply gunas (17.44). The theory that the (vi)paka 
of a substance is the same as its rasa 552 is rejected; this repudiation is underpinned by 
examples (17.45-51ab). 

Rasa, virya and vipaka are not the main properties of a substance; the most impor¬ 
tant (pradhana) one is prabhava (17.51cd-52ab). 

A.s.Su.l7.52cd-53 = A.h.Su.9.26-27ab. 

The series of examples of prabhava is enlarged; prabhava is said to be acintya (17. 
54-59). 553 The contrast between the actions of rasa, guna, virya and vipaka on the one 
hand, and of the incomprehensible prabhava on the other, is stressed once again in the 
concluding verse (17.60). 

The type of action called vicitrapratyayarabdha in the Hrdaya (Su.9.27cd-29) is 
absent. 

Chapter eighteen (rasabhedlya) forms for the larger part a parallel of the chapter with 
the same title of the Hrdaya (Su.l 0). 554 

The chapter begins with the statement that rasa (taste), at first of a watery character 
and indistinct (avyakta), becomes of six kinds due to its contact with the qualities of 
the mahabhutas (18.2). 555 
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The mahabhautika composition of each of the tastes is explained (18.3). 556 Their 
characteristics are enumerated (18.4). 357 The actions on the human organism and the 
effects of over-use of each taste are elaborately described: madhura (18.5-7), 338 amla 
(18.8-9), 339 lavana (18.10-11), 360 tikta (18.12-13), 361 katuka (18.14-16), 362 and ka- 
saya(18.17-18). 563 

Substances and plants with predominance of one of the tastes are listed: madhura- 
skandha (18.19), 364 amlaskandha (18.20), 363 lavanaskandha (18.21), 366 tiktaskandha 
(18.22), 567 katukaskandha (18.23), 568 kasayaskandha (18.24); 369 the numbers of items 
are larger than those of the Hrdaya . 370 

Exceptions to particular regularities are mentioned (18.25). 371 

The most prominent among the items of the six skandhas are enumerated; these 
are, in the proper order: ghee, amalaka, saindhava salt, patoll, nagara, and abhaya (18. 
26-27). 572 

The anupa and jangala countries are described; the sweet taste is dominant in an a- 
nupa, the pungent taste in ajangala country; ajangala country is by far the most healthy 
type; 373 the anupasadharana type of country is dominated by the saltish and sour tastes, 
the jaiigalasadharana country by the bitter and astringent tastes. 374 

The fifty-seven combinations of tastes are referred to (18.29). 

These combinations are dealt with in verse; together with each of the six tastes, 
taken singly, the number becomes sixty-three (18.30-35ab). 373 

The concluding verse is identical with A.h.Su.10.44. 

Chapter nineteen (dosadivijiianlya), corresponding to the chapter of the same title of 
the Hrdaya (Su.l 1), consists of a section in prose (19.1-10), followed by one in verse 
(19.11-38). 

The section in prose deals with the following subjects: the roots of thebody consist 
of dosas, dhatus and malas; 376 the normal functions of vata, pitta and kapha 377 (19. 
1), each of the seven bodily elements (dhatu), 378 and each of the three main types of 
impure matter (mala) 379 (19.2); the characteristic features of increased vata, pitta and 
kapha 380 (19.3), each of the seven bodily elements, each of the three main malas, and 
the other malas (19.4); 381 the characteristic features of decrease of vata, pitta and kapha 
(19.5), 382 each of the seven bodily elements, 383 each of the three main malas 384 (19. 
6), and the minor malas; 383 a general remark about increase and decrease; increase of 
malas arises from excessive retention (atisanga), decrease from excessive elimination 
(atyutsarga); decrease of malas is more painful, due to its unusual character (anauci tya), 
than increase (19.7). 386 

The contents of A.s.Su.19.8 agree with those of A h.Su.l 1.26-29. 

An additional passage (19.9) discusses the general principle that a constituent of 
the body increases by substances and activities possessing in large measure the same 
properties (samanagunabhuyistha), whereas decrease is the result of substances and ac¬ 
tivities with the opposite properties. 387 

The contents of A.s.Su.19.10 agree with those of A.h.Su.ll .30-33. 

The three verses which follow (19.11-13) develop the theme of A.h.Su.ll .34- 
35ab. Any bodily element (dhatu), increased or decreased, brings about the same 
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condition in the subsequent element of the series (19.14ab). 

A.s.Su.l9.14cd-15 = A.h.Su.ll.35cd-36. 

A series of additional verses are concerned with: the vata diseases, which will be 
described in the chapter on these diseases of the Nidanasthana (19.16ab); the signs in¬ 
dicating that pitta stays in the skin, blood, muscular tissue, fatty tissue, bones, bone 
marrow, and semen respectively (19.16cd-18), 588 and in the siras, the snayus, and the 
kostha (19.19); the signs indicating that kapha stays in these structures (19.20-23); the 
signs relating to faeces and urine will be dealt with in their proper context (19.24ab); 
the signs of the malas (= dosas), when staying in the sense organs, are upatapa and 
upaghata 589 (19.24cd). 

The causes of the movement of the dosas away from the kostha to the sakhas are 
mentioned; purification of the openings of the channels (srotomukhavisodhana) leads 
them to the kostha again, where they remain, in an inactive state, until roused by suit¬ 
able causes (19’25-29ab). 

The description of ojas (19.29cd-32ab) agrees with A.h.Su.l 1.37-39ab. 

A.s.Su.l9.32cd-38 = A.h.Su.ll.39cd-45. 

Chapter twenty (dosabhedlya), corresponding to the chapter of the same title of the 
Hrdaya (Su.12), deals with: the main mahabhautika components of the dosas: vata is 
composed of air and akasa, pitta of fire, kapha of water and earth; 590 the several seats 
and the main seat of vata, 591 pitta, 592 kapha; 593 the three dosas brace the lower, middle 
and upper parts of the body like the posts (sthuna) of a house and are therefore also 
called sthuna; 594 they are designated as dhatus because they sustain (dharana) the body, 
as malas because they defile (malinlkarana) the body and derive from the waste matter 
(mala) ofthe food, as dosas because of their corrupting inherent nature (dusanasvabha- 
va) 595 (20.1). 

The five kinds of vata are enumerated and their seats, functions, etc., listed (20.2), 
followed by the five kinds of pitta (20.3) and kapha (20.4). 596 

The two types of vrddhi of a dosa are dealt with: caya and prakopa; factors leading 
to caya, prakopa andprasama of each dosa are mentioned (20.5) 597 

A.s.Su.20.6-7 = A.h.Su.l2.22cd-24ab. 

The importance of vata in imparting movement to the other dosas is stressed (20.8). 

The eighty vata disorders (20.9), forty pitta disorders (20.10) and twenty kapha 
disorders (20.11) are enumerated. 598 A number of these disorders are explained: 599 
daha, 600 osa, 601 plosa, 602 dava, 6 * 3 davathu, 604 vidaha, 605 antardaha, 606 dhumaka, 607 
amlaka, 608 sonitakleda, mamsakleda, cannakotha, 609 trpti, 61 * tandra, staimitya, 611 
upalepa, 612 dhamanlpraticaya, 613 agnisaitya, 614 udarda 615 (20.12). 

Udarda is defined in a verse (20.13). 616 

The differences between mahavikaras 617 and ksudravikaras 618 are elucidated (20. 
14). Diseases not described can be diagnosed by relying on the signs of the dosas ex¬ 
hibited, and then treated accordingly (20.15); these signs have been described in the 
ayuskamlya chapter (Su. 1). The main actions of the dosas are listed (20.16). 619 

Kapilabala is quoted, who declares that a disorder ofthe dosascanbe diagnosed by 
means of inference, by taking into consideration the tastes associated with each dosa 



499 


(20.17). Thereupon, Susruta is quoted who states that the taste of pitta, when vidagdha, 
becomes sour, and that of kapha saltish under the same circumstances; 620 Susruta also 
holds that a disorder of the dosas can be known from the medical tradition (agama), by 
perception (pratyaksa), and by inference (anumana) (20.18). 

The sixty-two different states of imbalance of the dosas are mentioned, classified 
into groups; 621 the addition of the balanced state makes the number into sixty-three 
(20.19-24ab). 622 The symptoms of six imbalances, in which one dosa is normal, 
one increased and one decreased, are described in more detail (20.24cd-31). 623 The 
remaining disorders should be diagnosed by the physician’s own efforts (20.32), 
although, allowing for the combinations of dosic imbalances with disturbances of the 
seven dhatus, their number grows exceedingly (20.33). 624 

Chapter twenty-one (dosopakramanlya) corresponds to the chapter of the same title 
(Su.13) of the Hrdaya 

The general treatment of vata, pitta and kapha disorders (21.1-3) 625 is dealt with 
more elaborately than in the Hrdaya (Su.13.1-12). 

A.s.Su.21.4-5 = A.h.Su.l3T3-14. 

Verses on the relationships between the dosas and the tastes, the dosas and the sea¬ 
sons, the dosas and diet, are added (21.6-13). 

A.s.Su.21.14 = A.h.Su.13.15. 

Another series o f additional verses deal with the order o f treatment o f excited do¬ 
sas when they are of equal strength. Parasara’s opinion on this subject is quoted first 
(21.15-17), followed by another view (21.18-21), Susruta’s position (21.22-25), and 
one more stance (21.26-28). 

A.s.Su.21.29 = A.h.Su. 13.16. 

The interactions of the dosas are declared not to result in reduction of their effects, 
in spite of their contrary properties and actions (21.30-32). 

The characteristics are described of each dosa when loaded with ama and when 
devoid of it (21.33-35). 

A.s.Su.21.36-42 = A.h.Su.13.25-31. 

A.s.Su.21.43 corresponds to A.h.Su.l3.32ab. 

A.s.Su.21.44 = A.h.Su.l3.32cd-33ab. 

The subjects dealt with in the last part of A.h.Su. 13 are absent from this chapter of 
the Samgraha. 626 

Chapter twenty-two (rogabhedlya) is concerned with the classification of diseases. It 
is in prose, apart from a group of verses at the end (22.12-18). 

Seven categories of diseases (roga) are distinguished: sahaja, garbhaja, jataja, pl- 
daja, kalaja, prabhavaja, and svabhavaja. 627 

Each of these is made up of two subcategories. Sahaja diseases, such as kustha, 
areas and meha, arise from corrupted semen of the father or corrupted artava of the 
mother. 628 Garbhaja diseases arise from a wrong diet of the expectant mother (an- 
narasaja) or neglect of her longings during pregnancy (dauhrdavimanana); examples 
are klaibya, pangulya, paingalya and kilasa. 629 Jataja diseases arise from one’s own 
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wrong conduct, consisting of either samtarpana or apatarpana. 630 Pidaja diseases 631 
are either bodily or mental; the bodily subcategory 632 is caused by wounds (ksata), 
fractures (bhanga), blows (prahara), etc., the mental subcategory by anger, grief, fear, 
etc. Kalaja diseases arise from seasonal irregularities (vyapannaja) or neglect of the 
rules of seasonal regimen (asamraksanaja). 633 Prabhavaja diseases arise from offences 
against gods and gurus, curses, atharvana (practices), 634 etc., or from pisacas, etc 635 
Svabhavaja diseases, such as hunger, thirst, etc., arise at a proper (kalaja) or improper 
time (akalaja). 636 

All these diseases arise from bad acts committed during the present life (pratyu- 
tpannakarmaja), a former life (piirvakannaja), or a combination of both 637 (22.1). The 
general ways in which these diseases are alleviated are described. Some authorities add 
a category, called parabhisamskaraja, that arises from acts of other persons, unfriendly 
disposed; 638 these diseases are not alleviated in the usual ways. 639 Diseases caused by 
the dosas are of seven kinds (22.2). 640 

The importance of ayurveda and of the precepts of physicians is stressed and de¬ 
fended against objections relating to spontaneous cures, the influence of karman, etc. 
Diseases are classified as slight (mrdu), moderate (madhya), and serious (atimatra). 
They are also offour types, i.e., easily curable, etc., as formerly explained. All diseases 
are either nija or agantu (22.3). 

The characteristic features of nija and agantu diseases are described. Disease in 
general is discussed (22.4). 

The dosas are the only causes of all diseases. Several similes are employed in il¬ 
lustrating this maxim (22.5). 

The three causes (nimitta) of disorders of the dosas consist of asatmyendriya- 
rthasamyoga, prajnSparadha and parinama, each subdivided into atiyoga, ayoga and 
mithyayoga; these concepts are elaborated, to begin with asatmyendriyarthasamyoga, 
in particular the mithyayoga type 641 (22.6). 642 Subsequently, prajiiaparadha 643 and 
parinama 644 are discussed (22.7). 645 

General conditions, relating to the mentioned three types of yoga and other factors, 
which lead to the absence of disease, to slight disorders, or to the appearance of serious 
disorders respectively, are discussed (22.8). 646 

The three pathways (marga) of diseases constitute the next subject (22.9). 647 

Diseases are either independent (svapradhana, svatantra, anubandhya) or subordi¬ 
nate (anyaparivara, anubandha); the subordinate ones, which either precede (puroga- 
min) or follow upon (anugamin) another disease are thus divided into prodromes (pu- 
rvarupa) and complications (upadrava); 648 their characteristic features and rules for 
their treatment 649 are formulated; diseases may act as the causes of other diseases (22. 
10). 650 

The examination of a patient should be carried out according to the tradition (a- 
gama), by means of perception (pratyaksa), and by means of inference (anumana); the 
aspects to be examined in these three ways are enumerated (22.11). 651 The importance 
of the knowledge gathered is stressed in a verse (22.12). 

The next three verses are about major and minor ailments (guruvyadhi and 
laghuvyadhi) (22.13-15). 652 



The concluding verses emphasize the necessity of a comprehensive knowledge of 
the medical science for the practising physician (22.16-17). 653 

Chapter twenty-three (bhesajavacaranlya) has no counterpart in the Hrdaya. 

A long passage in prose (23.2) gives a detailed list of questions a physician should 
ask himself before beginning to treat a particular patient. The same subject is pursued 
in the second passage: the physician should duly consider whether a disease is brought 
about by dosas which are visainavikrtisamaveta, he has to draw conclusions about the 
avayava-, samudaya-, vyadhi-, ausadhaprabhava, etc. (23.3). 654 Having given careful 
thought to these issues, he may choose a suitable medicine (23.4), whether sodhana or 
samana (23.5); this choice is dependent on general characteristics of the patient (23.6). 
The type of medicine and its properties should be thought over (23.7), the time of its 
administration (23.8), its source, time of collection, etc. (23.9-10), the suitability of 
theseason, etc. (23.11). 

The next section discusses the eleven proper times for the administration of a 
medicine, dependent on the stage of the disease: abhakta, pragbhakta, madhyabhakta, 
adhobhakta, sabhakta, antarabhakta, samudga, muhurmuhur, sagrasa, grasantara, and 
nUi (at night) (23.12-22). 655 

Some verses follow which deal with the danger of recurrence of a disease just 
treated and the means to avoid this (23.23-28). The next series of verses are about 
the proper periods of the year suitable to the elimination of accumulated dosas 
(23.29—30). 656 

A.s.Su.23.31 =A.h.Su. 13.36. 

One verse (23.32) declares that a particular course of treatment should be continued 
for at least a week before changing it; rash changes are warned against. 

The requirements for medicines for royal use are specified (23.33-34). 

A medicine originating from the country inhabited by the patient or one with sim¬ 
ilar properties is always the best choice (23.35). 

Any medicine requires a careful preparation and administration (23.36). 

Chapter twenty-four (dvividhopakramanlya) agrees fora large part with the chapter *f 
the same title of the Hrdaya (Su.14). 

A.s.Su.24.1-17 = A.h.Su.14.1-19. 

A series of additional verses deal with the pathogenesis of obesity (sthaulya) (24. 
18-24), the diseases that obese persons are prone to (24.25), 657 and the treatment of 
very obese (atisthula) patients (24.26-29ab). 658 

A.s.Su.24.29cd-31ab = A.h.Su.l4.22cd-24. 

The treatment of obesity and the disorders in its wake is more elaborately described 
than in the Hrdayac, some verses are added on this subject (24.31cd-36). 

A.s.Su.24.37-40ab = A.h.Su.14.25-28. 

An ardhasloka (24.40cd) is added. 

A.s.Su.24.41-43ab = A.h.Su.l4.29-31ab. 

The effects of exessive leanness (atikarsya) and the disorders resulting from it are 
more elaborately described (24.43cd-45ab) than in the Hrdaya. 
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A.s.Su.24.45cd-46 = A.h.Su.l4.31cd-33ab. 

The characteristics of an excessively lean person are enumerated (24.47) and the 
groups of drugs beneficial to him (24.48ab). 

A.s.Su.24.48cd^t9ab = A.h.Su.14.34. 

Verses added (24.49cd-51ab) are about the treatment of other disorders caused by 
a deficient intake of food (laiighana). 

A.s.Su.24.51 = A.h.Su.14.35. 

Dietary prescriptions are given for persons who have excessively slimmed (24.52- 
57).® 


Constitutional obesity and leanness are mentioned; the already described measures 
are applicable in these cases (24.59). 

Restorative (bnnhana) and slimming measures (langhana) should be employed in 
theirdue measure (24.60-61ab). 

A.s.Su.24.61c-f = A.h.Su.14.37. 

Chapter twenty-five (snehavidhi) corresponds largely to the chapter of the same title 
of the Hrdaya (Su.16). 

A.s.Su.25.1-6 = A.h.Su.16.1-4. 

An additional ardhasloka enumerates as sources offatty or oily substances (sneha): 
dadhi, milk, meat, bones, f ruits, and woods (25.7ab). 660 
A.s.Su.25.7-13ab = A.h.Su.l6.5-12ab. 

A series of verses (25.13cd-16ab) describe the proper and improper times for 
oleation. 661 

A.s.Su.25.16cd-20ab = A.h.SQ.16.14cd-18. 

Additional verses are about indications for a small, moderate and large dose of 
sneha (25.20cd-25). 662 

A.s.Su.25.26-28 = A.h.Su.16.19-21. 

The effects of a sneha used before, during and after a meal are described (25.29- 
30), 663 followed by the substances to be added to a sneha in disorders caused by vata, 
pitta and kapha respectively (25.31). 664 
A.s.Su.25.32 = A.h.Su.16.23. 

The signs indicating that the sneha drunk by the patient is being digested, and, fi¬ 
nally, digested (25.33-35ab). 665 

A.s.Su.25.35cd-40ab = A.h.Su. 16.24-29ab. 

A mild medicine ought to be prescribed before the drinking of a sneha (25.40c- 

f).666 

A.s.Su.25.41 = A.h.Su. 16.29cd-30ab. 

The effects of proper and excessive oleation are discussed (25.42-43). 

The signs of proper, improper and excessive oleation are described in more detail 
(25.44-46ab) than in the Hrdaya. 661 

A.s.Su.25.46cd-47ab = A.h.Su.16.32-33ab. 

The list of disorders caused by a faulty application of sneha is longer (24.47cd- 
48ab) than in the Hrdaya. 
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A.s.Su.25.48cd-50ab = A.h.Su.l6.33cd-35. 

Complications of sneha and their treatment are discussed (25.50cd-55ab). 668 The 
drinking of pure ghee in a disorder by pitta, in particular in its sama stage, is said to be 
life-threatening (25.55c—0. 669 

A.s.Su.25.56-57ab = A.h.Su.l6.36-37ab. 

An ardhasloka (25.57cd) is added, explaining the last word of 25.57b. 
A.s.Su.25.58-60 = A.h.Su.l6.37cd-40ab. 

Additional verses (25.61-69) give more prescriptions for sadyahsneha. 670 
A.s.Su.25.70-72 = A.h.Su.l6.43cd-46. 


Chapter twenty-six (svedavidhi) contains additional material when compared with the 
corresponding chapter (Su.17) of the Hrdaya 

The same four types of (agni)sveda are distinguished: tapa, upanaha-, drava- and 
usmasveda (26.2). The descriptions of the first three are somewhat more elaborate 
(26.2-4). Eight kinds of usmasveda are distinguished and described: 671 pinda- or sain- 
karasveda (26.5), 672 samstarasveda (26.6), 673 nadlsveda (26.7), 674 ghanasmasveda 
(26.8), 675 kumbhlsveda (26.9), 676 kupasveda (26.10), 677 kutlsveda (26.11), 678 and 
jentakasveda (26.12). 679 

Tapa- and flsmasveda are indicated in disorders by kapha, upanaha in those by vata, 
dravasveda in disorders where pitta is slightly involved (26.13). 

Two types of sveda without makinguseof fire (anagneya) are described, along with 
their indications (26.14). 680 

A.s.Su.26.15-17 = A.h.Su. 17.12-14. 

The ways in which the eyes and the heart should be protected during sveda is dealt 
with (26.18-19ab). 681 

A.s.Su.26.19cd-31 = A.h.Su.17.15-27. 

Rules forafter-treatment are formulated (26.32); the beneficial effects of sveda are 
described (26.33). 

A.s.Su.26.34 = A.h.Su.17.29. 

Chapter twenty-seven (vamanavirecanavidhi) coiresponds to the chapter of the same 
title (Su.18) of the Hrdaya 

Vamana (emesis) and virecana (purgation, or a combination of emesis and purga¬ 
tion) are defined (27.2). 682 The properties of emetic and purgative substances are enu¬ 
merated and their actions explained (27.3). 683 The indications, with regard to the dosas, 
for emesis and purgation are given (27.4). 684 

The diseases to be treated with emetics are listed (27.5), 685 followed by the contra¬ 
indications for emesis and the bad effects resulting from not observing these rules (27. 
6). 686 The groups of patients among those mentioned as not suitable for emetic proce¬ 
dures, and who may not be submitted to the other methods yet to be described, up to 
dhuma, are listed; patients suffering from ajlma or a recent fever may be treated with 
emetics only (27.7). 687 

The diseases suitable to treatment with purgatives are enumerated (27.8), 688 fol¬ 
lowed by those unsuitable and the bad effects of transgressing these rules (27.9). 689 
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The procedure of the treatment with emetics is described (27.10-14). 690 

The properties emetics should possess in disorders by kapha, pitta and vata are dealt 
with, and the signs indicating that the aim of the treatment has been reached (27,15). 691 
Some special rules are formulated (27.16). 692 

The signs characteristic of deficient (27.17), adequate (27.18) and excessive appli¬ 
cation (27.19) are dealt with, 693 followed by the treatmentto be employed after emesis 
(27.20-21). 694 

The verses which follow upon the preceding passages in prose (27.22-25) are also 
found in the Hrdaya (SO.18.29-31). 

The way in which to prepare a course of purgative treatment, after a successful 
course with emetics, is described (27.26). 695 The necessity of emesis, before proceed¬ 
ing to purgation, is explained (27.27), and the reasons are given for the rule that an 
emetic works best when administered at a period of time connected with kapha (27. 
28). 

The three types of digestive system to be found in patients are discussed: mrdu-, 
krura- and madhyamakostha (27.29). 696 The types of purgative to be employed in dis¬ 
orders mainly due to pitta, kapha or vata are mentioned. 697 The treatment after admin¬ 
istration of a purgative is described (27.30). 

The measures to be employed when the treatment is not or not sufficiently success¬ 
ful are discussed (27.31-32), 698 followed by the special treatment required in those 
who habitually restrain their natural urges, such as women, court officials, and mer¬ 
chants, and in those with similar unhealthy types of behaviour (27.33-34). 

The signs indicating deficient, proper andexcessive treatment with purgatives are 
described (27.35). 699 The regimen after proper purgation is the same as after emesis, 
but medicinal smoking is not allowed (27.36). 

Emetics may be given after digestion of the meal, purgatives after digestion of 
kapha (27.37ab). 

A.s.Su.27.37cd-41 = A.h.Su.l8.44-48ab. 

The treatment to be employed when emetics lead to purgation and purgatives to 
vomiting (27.42). 

A.s.Su.27.43-53 = A.h.Su.l8.48cd-60ab. 

The characteristics of a purgative or niruha with a tlksna action are described (27. 
54-55), followed by those of drugs in general which are tlksna; drugs with the opposite 
effects are manda in their actions (27.56-57). 

Tlksna, madhya and mrdu (= manda) medicines are required i n tlksna, madhya and 
mrdu diseases respectively (27.58). 

Patients who are able to digest emetics and purgatives, and thus do not respond to 
them, should not be treated with these types of drugs (27.59-60). 

A.s.Su.27.61 = A.h.Su.18.60. 

Chapter twenty-eight (bastividhi) is more elaborate than the corresponding chapter (Su. 
19) of the Hrdaya. 

The importance of basti as a therapeutic method against vata disorders, 700 and the 
predominant position of vata as the leader (netar) among the dosas, are emphasized 
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(28.2-4). The categories of patients to whom basti is beneficial are enumerated (28.5). 

In the same way as in the Hrdaya (Su.l9.1d-2ab), three main types of basti are 
distinguished: asthapana, anuvasana, and uttarabasti. The varieties of asthapana men¬ 
tioned are: utklesana, 701 samsodhana, 702 samsamana, 703 lekhana, 704 brmhana, 705 va- 
jlkaratta, 706 picchabasti, 707 madhutailika, 708 etc.; synonyms of madhutailika basti are 
yapana, 709 yuktaratha, 7l0 dosahara, 7a and snigdhabasti 712 (28.6). The etymologies of 
asthapana and its synonym niruha are discussed (28.7). Anuvasana is of four varieties 
when the fourtypes of fatty substance (sneha) that may be used in its preparation are 
taken into consideration. A variety of anuvasana is called matrabasti (28.8). 713 This 
matrabasti can be used in the same way as the madhutailika variety; the etymology 
of anuvasana is discussed (28.9). An uttarabasti is sodhana, like a snehanuvasana, but 
others are of the opinion that it resembles a niruha (28.10). 

Thelistsof disorders suitable to treatment with asthapana (28.1) and unsuitable to 
it (28.12) are longer than in the Hrdaya (Su.19.2c-3 and 4-6ab). Some explanations 
follow (28.13). The indications for anuvasana are identical with those for asthapana; 
categories of patients to whom it is particularly useful are mentioned separately; the 
same applies to the contra-indications; those patients in whom anuvasana should be 
avoided in particular are separately mentioned (28.14). 714 

A series of verses (28.15-20ab) give a detailed explanation of the rule that an 
anuvasana has to be administered on an empty stomach, but a niruha after a meal. 

Contra-indications for snehabasti are formulated (28.20). 

The materials f or the tube, its dimensions in various age groups, the karpikas, etc., 
are described (28.21 ), 715 followed by the materials for the pouch and the way to fas¬ 
ten it to the tube (28.22). 716 Substitutes when the proper materials for the pouch are 
unavailable are enumerated (28.23). 717 

The doses of anasthapana for various age groups are mentioned. 718 Some author¬ 
ities are of the opinion that the maximum dose is not twelve, but only eight prasrta 
(28.24). The proper dose for a madhutailika enema is one quarter less than that for an 
asthapana, that for an anuvasana is one quarter of that for an asthapana 719 (28.25). 

General rules for the application of an asthapana, and for the procedures that should 
precede it, are formulated (28.26). 720 

The opinion of the Dhanvantarlyas is quoted in verse: a clyster should not be ap¬ 
plied at night, except under particular circumstances (28.27-29ab). 

The technique of administering a clyster is elaborately described (28.29-31). 721 A 
divergent opinion declaring that the pouch should be pressed during a period of thirty 
matra is referred to (28.31). The after-treatment is then dealt with (28.32). 722 

The application of an anuvasana should be repeated on the third or fifth day, or, in 
particular cases, daily (28.33). 723 

The preparation of the medicine ought to be accompanied by ritual acts, hoiiouring 
a long series of deities and sages: Natha Aryavalokita, Aryatara, Atmabhu (= Brahma), 
Dhatar, the Asvins, Indra, Atreya, the seven sages, KaSiraja, Videhapati, etc., Agnivesa 
and the other authors of treatises (28.34). 724 

The preparation of a niruha is described (28.35), 725 followed by the way to admin¬ 
ister it properly (28.36). 726 The bad effects of faulty ways of administration are dealt 
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with in verse (28.37-39) 727 

A.s.Su.28.40-42 = A.h.Su.l9.43d-46ab. 

The correct procedure after administering a niruha is discussed (28.43), 728 fol¬ 
lowed by what to do if it comes out spontaneously; in that case, a second, third, 
fourth enema, or even a larger number, are required until the proper effect is reached 
(28.44 ). 72!i 

The first niruha draws out vata, the second pitta, the third kapha (28.45). 

The effects of deficient, proper and excessive treatment arethesameas those de¬ 
scribed in the treatment with purgatives. The treatment after proper administration of 
a niruha is discussed (28.46), 730 and the treatment with an anuvasana of patients suf¬ 
fering from vata; the signs pointing to deficient, proper and excessive administration 
of such an anuvasana are like those after drinking a sneha (28.47). 731 The signs after 
proper treatment are described (28.48). 732 

A.s.Su.28.49ab is a variant of A.h.SQ.19.54cd. 

A.s.Su.28.49cd-54ab = A.h.Su. 19.55-59. 

A.s.Su.28.54c-f agrees with A.h.Su.19.60, but identifies the anonymous authority 
of the Hrdaya as Caraka. 

A.s.Su.28.55-61 = A.h.Su.l9.61-67ab. 

The marvellous effects of eighteen series of eighteen enemas are described (28.62- 
63). 733 

A.s.Su.28.64-80 = A.h.Su.19.70-84. 734 


Chapter twenty-nine (nasyavidhi) corresponds to the chapter of the same title (Su.20) 
of the Hrdaya. 

The way of action of errhines (navana, nastahkarman) is explained (29.2) 735 

The indications for the virecana, brmhana and samana types of errhine are 
described, together with specifications regarding their preparation (29.3-6). 736 

Several types of nasya are discussed, their basic differences, and the materials to 
be employed in their preparation; the types of nasya are: marsa, pratimarsa, avaplda, 
pradhamana, and sirovirecana (29.7). 737 

The preparation of two varieties of anutaila is described (29.8-9). 738 

Contra-indications for the administration of an errhine are given; the disorders are 
described which would result from neglect of these rules (29.10). 739 Alternative treat¬ 
ments are dealt with (29.11). 

The doses of a marsa and the way to administer a pradhamana are described (29. 
12). 740 The general procedure forthe application of an errhine forms the next subject 
(29.13). 741 It is followed by the proper periods of day and night for the administration; 
these depend on the dosa involved and the season (29.14). 742 

Faultive ways of administration and their injurious consequences are dealt with (29. 
15). 

Next, the after-treatment is described, the repetition ofthe administration ofthe er¬ 
rhine, the intervals, the diet to be observed, etc. (29.16), 743 the results of proper treat¬ 
ment, deficient and excessive treatment, etc. (29.17). 744 

The indications and contra-indications for a pratimarsa and the fifteen occasions 
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on which it is useful 745 are discussed (29.18). 746 

The last portion of the chapter is in verse (29.19-25). 

The proper dose of a pratimarsa is described (29.19-20ab). 

A.s.Su.29.20cd-25 = A.h.Sfi.20.30cd-36. 


Chapter thirty (dhumapanavidhi) corresponds to the chapter of the same title (Su.21) 
of the Hrdaya 

The indications 747 and general actions of medicinal smoking (dhumapana) are 
mentioned first (30.2). 748 Two series of three types are distinguished: samana, br- 
mhana and sodhana, kasaghna, vamana and vranadhupana; samana is also known 
as prayogika and madhyama, brnthana as snehana and mrdu, sodhana as virecana 
and tlksna (30.3). 749 The contraindications are discussed (30.4), 750 followed by the 
disorders due to improper application and their treatment (30.5-6). 751 The prayogika 
type is useful on eight, the mrdu type on eleven, the tlksna type on five occasions 
(30.7). 752 

The smoking apparatus is described and its general dimensions; the divergent di¬ 
mensions for kasaghna, vamana and vranadhupana aims are mentioned (30.8); 753 sub¬ 
stitute materials for the tube used for kasaghna smoking, etc., are enumerated (30.9). 

The preparation of the wick (varti) is dealt with (30.10), 754 followed by the proper 
technique of inhaling medicinal smoke (30.11). 755 

The rules for the prayogika, snaihika and tlksna types are formulated (30.12- 
14), 756 followed by thoseforthe remaining three types (30.15-16). 757 

The signs of deficient treatment are mentioned (30.17), followed, in verse, by those 
of successful application (30.18-19). 758 

Chapter thirty-one (gandusadividhi) 759 corresponds to the chapter of the same title (Su. 
22) of the Hrdaya. 

A.s.Su.31.2 agrees with A.h.Su.22.1-2a in distinguishing four kinds of gandusa; it 
adds three synonyms of the samana type: stambhana, prasadana, nirvapana. The mate¬ 
rials to be used in the preparation of these types are dealt with next (31.3). 760 

A.s.Su.31.4-8 = A.h.Su.22.5-9. 

The proper way of taking a gandusa is described, 761 its three dosages, and the dif¬ 
ference between a gandusa and a kavala (31.9). This difference is expressed again in a 
verse (31.10). 762 

The preparatory treatment, the time during which the fluid should be held within 
the oral cavity, 763 the number of times the procedure should be repeated, and the signs 
of proper, deficient and excessive treatment are dealt with (31.11). 764 

The three kinds of pratisarana are mentioned, the materials to be employed, indi¬ 
cations for its use, and the disorders arising from over-application (31.12).' 765 

The next subjects are mukhalepa, its three varieties, its dosages, things to be 
avoided during treatment, the way to apply the alepa and remove it again, the after- 
treatment (31.13), 766 contra-indications, and beneficial effects of correct application 
(31.14). 767 

The four kinds of murdhataila and their relative merits are dealt with (31.15), 768 
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followed by the technique of applying a sirobasti (31.16). 769 

A.s.Su.31.17-18 = A.h.Su.22.24cd-26. 

A.s.Su.31.19-21 = A.h.Su.22.34,32, 33. 

Chapter thirty-two (ascyotananjanavidhi) corresponds to the chapter of the same title 
(Su.23) of the Hrdaya. 

Ascyotana (the application of eyedrops) is the foremost way of treatment of eye 
diseases; 770 the application of a paste (alepana), called bidala, is indicated in not yet 
fully developed eye diseases (32.2). The technique, proper place and time, dose, etc., 
and the signs of improper application are discussed (32.3). 771 The way in which an 
ascyotana brings about the desired effect is then dealt with (32.4). 772 After successful 
administration of an ascyotana, an anjana (collyrium) should be applied (32.5). 773 

Four types of anjana are distinguished; lekhana, ropana, snehana and prasadana. 774 
The materials to be used in each of these types are specified and the indications listed 
(32.6-10). 77S The snehana type is prepared with the fat of snakes, etc., and employed 
in timira by vata, etc. (32.8). The prasadana type is called pratyanjana when used to 
counteract irritation of the eyes by a tlksna anjana (32.10). 776 Six kinds of anjana are 
distinguished according to the taste predominantly present 777 Anjanas are also either 
tlksna or mrdu (32.10). An anjana may be prepared as a pinda, rasakriya or curna; the 
relative merits of these varieties and their indications, together with the quantities to 
be applied, are described (32.11). 778 

The material for the containers to store anjanas is mentioned and said to depend 
on the predominant taste of the preparation; the material for the grinding slab and its 
dimensions are also specified (32.12). 779 

Five kinds of salaka for the application of an anjana are described (32.13). 780 

The suitable periods of time and the frequency of application are specified (32. 
14). 781 

An anjana should be applied to the diseased eye first, afterwards to the other eye; 
anjanas which are too cold, etc., hurt the eye and make the disease more serious 782 
(32.15). 

The contra-indications are listed and the disorders which would follow on not keep¬ 
ing to these rules (32.16). 783 

The technique of applying an anjana is described (32.17), 784 followed by the after- 
treatment (32.18-20). 785 The special treatment after a tlksna anjana is discussed, and 
the problems that may arise after incorrect application (32.21). 786 

The physician should also tum his thoughts to the healing process, etc. (32.22). 

Chapter thirty-three (tarpanaputapakavidhi) corresponds to the chapter of the same title 
(Su.24) of the Hrdaya. 

The indications, contra-indications and technique of applying taipana to the eyes 
is described (24.2-5). 787 After tarpana, a putapaka should be applied. This preparation 
is of three types: snehana, lekhana and prasadana (24.6); the materials to be used in 
preparing them and their indications are mentioned (24.7-9), 788 followed by the tech¬ 
nique of preparing and administering a putapaka (24.10-11). 789 
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The concluding verse says that disorders arising from incorrect application (vidhi- 
vibhramsa) of seka, aiijana, tarpana and putapaka should be treated in a suitable way 

(24.12) ’. 

Chapter thirty-four (yantrasastravidhi) corresponds to chapter 25 (yantravidhi) and part 
of chapter 26 (sastravidhi) of the Sutrasthana of the Hrdaya. 790 

Six groups of yantras are enumerated (34.2). 791 Others state that the number of 
yantras is 101, 752 but in this treatise sue groups will be described, called svastika, sam- 
damsa, tala, nadl, salaka, and anuyantra (34.3). 

The characteristics and uses are described of various types of svastika (34.4), 753 
three kinds of samdamsa (34.5), 794 the mucutl (34.6), 795 two kinds of talayantra (34. 
7), 756 various kinds of nadlyantra (34.8-9), 797 three types of arsoyantra (the third type 
is the samlyantra) (34.10), 798 the bhagandarayantra (34.10), 799 the ghranarsah- and 
ghranarbudayantra (34.10), 800 the angulltranaka (34.11), 801 yonivranadarsanayantra 

(34.12) , 802 nadlvranapraksalanabhyanjanayantra (34.12), 803 ubhayatodvaranadlyantra 
and picchanadl (34.12), 804 various other nadTyantras (34.12), 805 srnga, alabu and ghatl 

(34.13) , 806 various types of salaka; two salakas with a gandupadamukha, two with a 
masuradalamukha, 807 six of the sanku type (two with a ahiphanamukha, two with a 
sarapunldiamukha, two with a badisamukha), 808 the garbhasanku, agravakrasanku, 
and dantanirghatana (34.14), 809 various usrilsasalakas, 810 three jambavosthas (34. 
15), 811 various other types of salaka (34.16), 812 and a series of anuyantras (34.17) 813 
which are to be made use of according to the purposes they are suitable to (34.18). 814 

The twenty-four therapeutic uses of yantras are listed (34.19). 815 

A.s.Su.34.20 = A.h.Su.25.42. 

The next section is concerned with the sastras. Twenty-six of these instruments are 
enumerated: dantalekhana, mandalagra, vrddhipattra, utpalapattra, adhyardhadhara, 
mudrika, 816 kartari, saipavaktra, 817 karapattra, kusapattra, 818 atlmukha, 819 antarmu- 
kha, 820 saranmukha, 821 trikurca, kutharika, vrlhimukha, salaka, vetasapattra, 822 ara, 
karnavyadhana, 823 sucl, sucikurca, 824 khaja, esanl, badisa, and nakhasastra; 825 the 
requirements for these instruments are formulated 826 (34.21). The sastras employed 
in the twelve main therapeutic actions are specified (34.22). 827 

A large part of these instruments and their functions are described: dantalekhana, 828 
mandalagra 829 (34.23), vrddhipattra (34.24), 830 angulisastraka (34.25), 831 kartari, 832 
sarpavaktra, 833 karapattra, 834 kusapattra, 835 atlmukha, 836 antarmukha 837 (34.26), ku¬ 
tharika, 838 vrlhimukha, 839 salaka 840 (34.27), ara, 841 karnavyadhana 842 (34.28), three 
kinds of sucl (34.29), 843 sucikurca, 844 khaja, 845 two kinds of esanl, 846 badisa, 847 and 
nakhasastra 848 (34.30). 

Not described are the utpalapattra, 849 adhyardhadhara, 850 saranmukha, 851 triku¬ 
rca, 852 and vetasapattra. 853 

The anusastras are enumerated; 854 the hand is the most important among these (34. 
31). 

The eight defects of blunt (yantradosa) and sharp instruments (sastradosa) are 
listed; 855 the karapattra has a special position 856 (34.32). 

Three fluids for tempering steel are mentioned, followed by the uses of cutting 
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instruments tempered in these fluids (34.33). 857 Requirements for the edge (dhara) of 
groups of sharp instruments for particular purposes are formulated (34.34). 858 The 
ways of handling surgical instruments are described (34.35), 859 the whetstone, 860 and 
a piece of salmall wood for smoothening (dharasamsthapana) 861 (34.36). 

The importance of acquiring practical skills is emphasized; suitable objects for 
training are mentioned (34.37). 862 

Dissection is dealt with (34.38). 863 

A physician’s knowledge derives from a combination of what (the tradition of) his 
science teaches and what has been observed with his own eyes (34.39). 864 

The chapter ends with verses describing the case (kosa) for surgical instruments 
(34.40-41 = A.h.Su.26.33-34). 

Chapter thirty-five (jalaukovidhi) deals with the same subjects as the last part of A.h. 
Su.26. 

Indications for drawing blood by means of leeches (jalaukas) are given (35.2). 865 

Leeches are of two kinds: poisonous and non-poisonous. The places of origin and 
external characteristics of poisonous leeches are described, together with the disorders 
their bite may give rise to and the treatment of these disorders; 866 the places of origin 
and characteristics of non-poisonous leeches are dealt with next (35.3). 867 

The maximum length of leeches is eighteen aiigula. Those measuring four to six 
afigula are fit for human use; the longer ones are employed in veterinary medicine. The 
characteristics enabling one to distinguish male from female leeches are discussed, and 
the indications for their application. The way to keep and feed them is dealt with, fol¬ 
lowed by the method to be employed in applying them and removing them again after 
they ingested the patient’s corrupted blood 868 (35.4). 

The leeches should be made to vomit the blood and can be used again after a 
week. 869 The after-treatment of the patient is discussed (35.5). 870 

Indications and contra-indications for cupping by means of a horn (Srnga), gourd 
(alaba), or small pot (ghatika) are given (35.6). 871 

A.s.Su.35.7-11 = A.h.Su.26.51-56. 

Chapter thirty-six (siravyadhavidhi) corresponds to the chapter of the same title (Su. 
27) of the Hrdaya. 

Phlebotomy (siravyadha) is declared to be the most important method of blood¬ 
letting (raktavasecana) (36.2); it holds the same place in surgery as the application of 
clysters (basti) in internal medicine (36.3-4). 

The origin and normal characteristics of blood are described; 872 it is of both a 
saumya and agneya nature; blood is regarded as a dosa, but some hold it to be a dusya, 
while others again say that it shares the nature of both (36.5). The effects on the body 
of blood in a normal state are dealt with, followed by a list of disorders arising from 
corrupted blood; when these cannot be cured by measures directed against the dosas, 
they should be diagnosed as brought about by excitation of blood and, accordingly, 
treated by phlebotomy 873 (36.6). 

Contra-indications for phlebotomy are listed; 874 the procedure to be adopted when 
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the blood does not flow out properly is described; cases where the contra-indications 
do not apply are mentioned 875 (36.7). 

The places where phlebotomy should be carried out in a long series of diseases are 
enumerated (36.8). 876 

The preparations to be made by the physician are described: drugs that should be 
available, etc. (36.9). The technique of phlebotomy is dealt with in detail (36.10). 877 
More instructions are given regarding the techniques of ligating vessels in various lo¬ 
cations and piercing them (36.11). 878 The various depths of the incision, dependent on 
the structure of the tissues, is discussed (36.12), 879 followed by the signs indicating 
that the incision has been made properly, defectively or excessively (36.13-14). 880 

The causes of a failing of blood to appear are dealt with, the procedure to be fol¬ 
lowed in such a case, and the after-treatment (36.15). 881 

A.s.Su.36.16 = A.h.Su.27.38. 

The procedure to be adopted when the patient faints is described. 882 The maxi¬ 
mum amount of blood to be let is one prastha, 883 or somewhat more, dependent on 
the strength of the patient and the season (36.17). 

The characteristics of blood corrupted by vata, pitta, kapha, two dosas, and all 
three dosas are described, 884 followed by the care for the patient after bloodletting 

(36.18) , 885 and the treatment to be followed when the flow of blood does not stop 

(36.19) . 886 

A verse (36.20) states that blood is like prana; loss of blood leads to weakness of 
the fire, which, in its turn, makes vata increase. 

When the corrupted blood has not disappeared completely, the letting should be re¬ 
peated, the same day or the next day; the remnant left may be removed by other means, 
orphlebotomy should be carried out again after a month. Problems arisen from a faulty 
technique should be managed suitably (36.21). 887 

A.s.Su.36.22-24 = A.h.Su.27.51-53. 


Chapter thirty-seven (salyaharanavidhi) corresponds to the chapter of the same title 
(Su.28) of the Hrdaya. 

Foreign bodies (salya) may penetrate the body in three ways (gati): from above, 
from below and moving horizontally; each track may be straight or crooked (37.2). 888 
The general characteristics of a wound (vrana) containing a foreign body are described 
(37.3), 889 followed by the characteristics of wounds where the foreign body is present 
in the layers of the skin, the muscular tissue (manasa) (37.4), a muscle (pesl), sira, snava 
(37.5), srotas, dhamanl, bone (37.6), joint, both bone and joint (37.7), the kostha, and 
a marman (37.8). 890 The type of exudation (parisrava) is also characteristic. 891 Small 
foreign bodies produce the same signs to a lesser degree (37.9). 

The wound may heal first, but pain will arise later, when the dosas have become 
excited (37.10). 892 

The treatment to be applied when the foreign body resides in the layers of the skin 
or the muscular tissue is described, as well as measures enabling the physician to detect 
its location (37.11). Similar methods are suitable when the foreign body has got stuck 
in the kostha, a bone, muscle (pesT), or a cavity (vivara) (37.12). 893 



512 


A special method for extracting a firmly lodged foreign body is described (37. 
13). 894 Methods for detecting a foreign body present in a joint, bone (37.14) or 
mannan (37.15) are dealt with. 895 General signs pointing to the precise location of a 
foreign body are discussed (37.16). 896 

Foreign bodies are either round, or may have two, three or four angles; their shape 
should be deduced (from the type of wound) when they are invisible (37.17). 897 

The anuloma and pratiloma ways of extraction are described (37.18-19), 898 contra¬ 
indications for extraction (37.20-21) , 899 and a series of special methods for the extrac¬ 
tion of foreign bodies (37.20-30). 900 

The subjects discussed next are the treatment of drowning, the removal of foreign 
objects and other things from the throat and the eyes (37.31-32), 901 and the removal 
of small animals from the ears (37.33). 902 

A.s.Su.37.34 = A.h.Su.28.43. 

Objects which do not disintegrate spontaneously within the body are enumerated 
(37.35). 903 

A.s.Su.37.36-39 = A.h.Su.28.44cd-48. 

The signs indicatingthat the foreign body has been removed are described (37.40). 

The concluding verse compares the human body to a foreign body, but a foreign 
body, like, for example, an arrow, present in this human body, deserves attention (37. 
41). 

Chapter thirty-eight (sastrakarmavidhi) deals with the same subjects as the correspond¬ 
ing chapter (Su.29) of the Hrdaya. 

Surgical measures (sastrakarman) are applicable to both nija and agantu diseases 
(38.2). 

In the early stage, characterized by swelling (svayathu) only, the signs pointing to 
involvement of vata, pitta, kapha or blood, or a combination of two or more of them 
simultaneously, should be taken into consideration, 904 and adequate treatment carried 
out, in order to prevent development of suppuration (paka) (38.3). 905 When no allevi¬ 
ation occurs, pravilayana (liquefying measures) is necessary, and, in case this has no 
result, upanahana (the application of poultices) (38.4). 

The characteristics of an immature (ama) swelling (38.5), 906 a swelling in the stage 
of maturation (pacyamana) (38.6), 907 and a mature (pakva) swelling (38.7) 908 are de¬ 
scribed. 

A.s.Su.38.8-9 = A.h.Su.29.6cd-8ab. 

Paka of blood occurs in some cases of swelling due to kapha; its characteristics are 
dealt with (38.10). 909 

Indications are given for the treatment of ripe swellings with either darana by 
means of drugs, or by the surgical procedure called patana (38.11). 910 The disorders 
that may arise from patana of an unripe swelling are enumerated (38.12). 911 

A.s.Su.38.13-14 = A.h.Su.29.12cd-14ab. 

A.s.S0.38.15-16ab agrees with A.h.Sfl.29.14cd-16ab. 

The technique of patana is described (38.16); 912 rules forthe depth of the incision 
and the way of probing with an esinl, etc., are formulated (38.17). 913 
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A.s.Su.38.18-19 = A.h.Su.29.20-22ab. 

The places where a tiryakcheda is required are listed; when practised elsewhere, 
corhplications would arise (38.20). 514 The treatment to be applied after making an in¬ 
cision is discussed next (38.21). 915 Specifications regarding the number of windings 
(vestana) of the dressing (patta) are given (38.22), 916 followed by the medical and re¬ 
ligious treatment required when persisting pain occurs (38.23). 917 

A.s.Su.38.24 = A.h.Su.29.31. 

The seat and couch of the patient should be fumigated. 918 The regimen to be ob¬ 
served is referred to; sleeping by day is to be avoided in particular (38.25-26). 919 

A.s.Su.38.27 = A.h.Su.29.33. 

The diet to be observed is specified (38.28, prose). 920 

A.s.Su.38.28 (verse) = A.h.Su.29.38. 

Articles of diet to be avoided are listed (38.29). 921 

A.s.Su.38.30-32 = A.h.Su.29.40cd-43ab. 

Treatment of the wound should be repeated every third day; when carried out ear¬ 
lier, complications will arise (38.33). 922 Rules for the plug (vikesika) are given and its 
beneficial effects described (38.34-35). 923 

A.s.Su.38.36 = A.h.Su.29.48. 

Suturing (slvana), the suitable materials, etc., are discussed next (3S.37). 924 

Rules for the technique are formulated; 925 types of suture and the after-treatment 926 
are dealt with. Four kinds of suture are distinguished: gosphanika, tunnaslvana, velli- 
taka, and rajjugranthi 927 ( 38.38). Contra-indications (38.39) and indications for sutur¬ 
ing (38.40) are dealt with. 928 

Next, the fifteen kinds of bandage (bandha) are enumerated (38.41) and the parts of 
the body to which they may be applied. 929 Wounds and ulcers should not be bandaged, 
nor should a bandage squeeze and cause pain (38.42). 930 

Bandages can be wound to the left or to the right (38.43); they may be tight (ga- 
dha), slack (slatha, sithila), or even (sama); each of these three types is appropriate to 
a particular constellation of the dosa(s) involved (38.44-45ab) and particular parts of 
the body (38.45; prose); 931 some more rules on the same subject follow. 932 The disor¬ 
ders are described which may arise without bandaging (38.46). 933 The advantages of 
bandaging are praised (38.47). 934 

A.s.Su.38.48-55 = A.h.Su.29.69-77ab. 

The need to treat ulcers infested with maggots is stressed (38.56); this should be 
done carefully, without any haste (38.57). 935 

A.s.Su.38.58ab = A.h.Su.29.78cd. 

After healing of an ulcer, the patientshould continue avoiding particular things dur¬ 
ing six or seven months (38.58cd). 936 

The treatment of wounds and ulcers (vrana) will be dealt with in more detail in the 
Uttarasthana (38.59). 

Chapter thirty-nine (ksarapakavidhi) corresponds to the first part of the last chapter of 
the Sutrasthana of the Hrdaya (Su.30). 937 

Caustics (ksara) are said to be very important in medical practice; they possess 
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all the tastes, but are in particular katuka and lavana; tlksna and usna are their most 
outstanding properties; their actions are dahana, pacana, vidarana, vilayana, sodhana 
and ropana; they remove parasites, ama, medas and visa. They are used for two pur¬ 
poses: external and internal parimarjana (39.2). 538 Indications for each of both types 
ofparimatjana are enumerated (39.3), 939 followed by contra-indications for the use of 
a caustic (39.4). 940 

A ksara for external use is of three types: mrdu, madhya and tlksna. The rituals to 
be performed on the day before chopping down a tree suitable to the preparation of 
a caustic is dealt with (39.5-7). The way to prepare a madhyamaksara from the tree, 
felled the next day, is described in detail (39.8). 941 The substances to be employed in 
the preparation of a mrdu and a tlksna caustic are mentioned. Such a caustic is ready 
for use after a week. 942 The ten good and the ten bad qualities of caustics are listed 
(39.9). 943 

The technique of applying a caustic in general and many special rules for the appli¬ 
cation in a long series of diseases affecting particular parts of the body are dealt with 
next, followed by prescriptions for the after-treatment (39.10). 944 

The signs pointing to proper, deficient and excessive burning with a caustic are 
described, followed by those indicating excessive treatment of particular parts of the 
body. 945 The proper remedial measure after excessive burning is nirvapana 946 (39.11). 

A.s.Su.39.12 = A.h.Su.30.39. 

The treatment of the disorders caused by excessive use of a ksara is discussed (39. 
13-16). After this, a ksara should beapplied again, in the proper measure; cooling mea¬ 
sures are necessary in cases of excessive bleeding (39.17—18). 947 

Chapter forty (agnikarmavidhi) corresponds to the second part of the last chapter of the 
Sutrasthana of the Hrdaya (Su.30). 

Cauterization (agnikarman) is declared to be even more efficient than the appli¬ 
cation of caustics. 948 Tissues and bodily structures to be treated by this method are 
the skin, muscular tissue, siras, snayus, joints and bones. 949 Diseases to be managed 
by a particular type of cauterization, tissues and bodily structures suitable to a 
particular type, and the instruments and substances to be employed in these types are 
enumerated 950 (40.2). 

The contra-indications for applying cautery are listed (40.3). 951 The technique 952 
and the after-treatment 953 are dealt with next (40.4). 

The signs pointing to successful cauterization of the skin, muscular tissue, siras, 
and snayus, etc., are described (40.5). 954 The four types of pramadadagdha (burns 
caused by improper cautery) are discussed: tuttha, 955 durdagdha, samyagdagdha 956 
and atidagdha. 957 The very bad effects of burns by oil are noticed (40.6). 

The treatment to be applied in these types of pramadadagdha and in bums by oil is 
described in verse (40.7-14ab). 958 

A physician is advised to be very careful in applying sharp surgical instruments, 
caustics and cautery (40.14c-f). 959 

The last verse says that the Sutrasthana, dealing with subtle subjects, is completed 
now (40.41). 



Chapter 2 

Sarlrasthana 


Chapter one (putrakamlya), which corresponds to part of the first chapter of the Sari- 
rasthana of the Hrdaya, deals with the following subjects: the features making a girl el¬ 
igible as a bride for a man; 1 the girl should be twelve, the man twenty-one years of age 
(1.2); the age for begetting a first child: sixteen years for the female, twenty-five years 
for the male partner; 2 the problems that may arise when the partners are younger; 3 the 
same problems are likely to occur when conception takes place during the first three 
nights of the first fertile period (1.3); 4 the physiology of the production of male and 
female seed (sukra), its ejaculation, its properties 5 (1.4); the female procreational fluid 
(rakta) accumulates every month in the uterus (garbhakostha), whence it flows out as 
the menstrual discharge for three days; when the amount of this discharge is too large 
or when it flows out during a longer time, or when it appears during another part of 
the cycle, the disorder is called asrgdara, pradara or raktayoni; its treatment may be 
looked up in the chapters on the therapy of raktapitta and guhyaroga (1.5); 6 amenor- 
rhoea appears when vata and kapha cover the pathways of the procreational fluid; pitta- 
producing measures are then required; 7 when this disorder progresses and the procre¬ 
ational fluid remains inside, 8 whether combined with sukra or not, it may develop into 
gulma and bring about signs of pregnancy, in particular when the woman indulges in 
vata-promoting articles of diet and behaviour; its treatment is described in the chap¬ 
ter on gulma (1.6); vatodara, which resembles pregnancy, sometimes develops; it is 
alleviated by measures counteracting vata (1.7); 9 this disorder sometimes progresses, 
thus simulating an established pregnancy and becoming a trap to foolish physicians; 
when, later, due to contrary factors or accidentally (yadrcchaya), blood begins to ap¬ 
pear, without any sign of a child to be born, these fools say that the foetus has been 
taken away by a bhuta; however, the beings called raksas 10 deprive a pregnant woman 
and her child of their ojas only, but do not take away the child’s body, because they are 
not keen on this or unable to do so; anyhow, the taking away of a body by non-human 
beings has never been observed (1.8); the author objects to those who nevertheless as¬ 
sert that this happens sometimes by declaring that it is hard to explain why these very 
powerful beings carry off the unborn child only and desist from attacking the mother’s 
body (1.9); 11 the characteristics o f a pure menstrual discharge (artava) (1.10); 12 the re¬ 
productive age ranges from sixteen to seventy in males, from twelve to fifty in females 
(1.11); 13 the preparation of a couple for sexual intercourse (1.12); 14 the disorders of the 
male seed are those caused by vata, pitta, and kapha, and those called kunapagandhi-, 
granthi-, puya-, kslna-, mutra-, and purisaretas; 15 these disorders result in infertility; 16 
the characteristics of seed corrupted by vata, pitta, or kapha; 17 the relationships be- 
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tween the other disorders and the dosas, respectively blood 18 (1.13); the disorders of 
the artava are the same as those of the male seed, theirrelationships with the dosas and 
blood are identical, and they also lead to infertility; 19 the degrees of curability of the 
disorders of Sukra and artava 20 (1.14); the treatment of the disorders of the male seed 
caused by vata, pitta, or kapha (1.15); 21 the treatment of the same types of disorders of 
the artava, which are called puspadosa here (1.16); 22 the treatment of the other types 
of disorders of semen and artava (1.17); 23 general treatments for all types of disorders 
of semen and artava (1.18); four different opinions on the duration of the fertile part of 
the menstrual cycle (1.19). 24 

A.s.Sa. 1.20-22 = A.h.Sa. 1,20cd-23ab. 

The chapter proceeds with the rules to be observed by a woman during the first 
three days of the cycle (1.23); 25 the behaviour prescribed for the fourth day (1.24); 26 
intercourse should not take place during the first week of the menstrual cycle; 27 cou¬ 
ples wanting a son should have intercourse on the even days of the fertile period, those 
wanting a daughter on the odd days; 28 the desirable qualities of the offspring decrease 
with the advance of the fertile period 29 (1.25); the male seed is said to prevail on even, 
the female procreational fluid on odd days; this rule does not apply when the men¬ 
strual period continues for more than three days; intercourse on the days mentioned 
as favourable to begetting a son or daughter may under such circumstances lead to 
the birth of a child with a mixture of male and female characteristics or with deficient 
limbs; intercourse on the eleventh or thirteenth day results in the birth of a napumsaka 
(1.26); the ritual ensuring the birth of a son should be performed by the upadhyaya 30 
and the female partner should concentrate her thoughts on the type of son she wants to 
conceive 31 (1.27); the rules to be observed after the ritual by both partners; details con¬ 
cerning the way of mounting their couch; 32 the mantra to be pronounced 33 (1.28); rules 
for the coitus (1.29); 34 circumstances unfavourable to impregnation; the male should 
not lie under the female, for this would lead to the conception of a son or daughter with 
behavioural characteristics of the opposite sex; a bent position (nyubja) would make 
vata strong, thus exerting pressure on the generative organs; kapha moves downwards, 
thus occluding the uterus, when the woman lies on her right side; when she lies on her 
left side, pitta will do so and lead to vidaha of the procreational fluid; 35 therefore the 
woman should lie down, which ensures that the dosas remain in their seats 36 (1.30); 
reference is made to a series of opinions on the days suitable to the puinsavana ritual 
(1.31). 37 

The description of the puinsavana differs from that found in the Hrdaya; the- 
drinking of milk in which has been placed a male figure of gold, silver or iron is not 
mentioned; 38 the opinion that human effort (purusakara) may overcome daiva 39 is not 
explicitly expressed; the number of herbs that may be employed is larger; the sniffing 
at a warm paste of sali rice and putting some of it in one of the nostrils, while standing 
on the threshold of the house, is added 40 (1.32-33). 

The chapter continues with measures making sure that the pregnancy is maintained 
(prajasthapana) (1.34); 41 the care to be given to the pregnant woman by her servants 
and husband; 42 a rule for intercourse during pregnancy (1.35); factors influencing the 
colour of the child’s skin are; the characteristics of the male seed, the mother’s diet, the 
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country and family of the parents (1.36), and the predominant mahabhutas (1,37); 43 the 
sattva of the child is determined by the sattvas of its parents, the sounds heard by the 
mother, and the karman of the child (1,38); 44 factors leading to a sustained stability of 
the artava (during the fertile period of the cycle) (1.39); impregnation will take place 
when both partners are well prepared (1.40); pumsavana will be successful in the ab¬ 
sence of contrary daiva and an unsuitable time, and should be performed before signs 
of pregnancy become visible (1.41 ); 45 thus sons with desirable characteristics will be 
bom (1.42-43); the seed (sukra) that flows out of the f emaleorgans during intercourse 
will not contribute to conception (1.44). 

Chapter two (garbhavakranti), which corresponds to part of chapter one of the Sari- 
rasthana of the Hrfaya, 46 is concerned with the process of conception, i.e., the union 
of semen and artava and the entry of thejlva(2.2); 47 the product of fertilization divides 
and assumes a particular form; it develops into a male when semen, into a female when 
artava predominates; a napumsaka will be born when semen and artava arein balance; 
vata may split the product of fertilization into two or more parts, thus giving rise to 
twins or another type of multiple birth; morbid changes of semen and artava lead to 
abnormalities in the embryo (2.3); 48 the early and the later developing signs of preg¬ 
nancy (2.4); 49 the menses disappear during pregnancy because the rajas-transporting 
channels are obstructed by the foetus; the accumulating rajas develops into the apara, 50 
or, according to others, into the jarayu; due to this obstruction of rakta (= rajas), the ro- 
maraji becomes visible (2.5); part of the asrj (= rakta) goes upwards, thus leading to 
swelling of the cheeks and breasts, and to a dark colour of lips and nipples (cucuka); 
another part, coloured (white) by kapha, goes to the breasts and turns into milk, 51 re¬ 
plenished after parturition by the juice deriving from the mother’s food (2.6); the de¬ 
velopment of the child during the first three months of pregnancy (2.7); 52 the mental 
and bodily characteristics of a male, female or napumsaka become manifest; napum- 
sakas may possess all grades of mixed characteristics (2.8); those typical of a napum- 
saka with mainly female traits are enumerated, those of the opposite type can then be 
deduced (2.9); 53 sensations (vedana) arise in the foetus; it begins to move (spandate) 
and to desire for the objects of the five senses (2.10); the heart of the foetus is con¬ 
nected with that of the mother by rasa-carrying vessels (dhamanl); this is the cause of 
the appearance of the longings (sraddha) in the mother, who is therefore called dauhr- 
dini; 54 others assert that these longings appear in the fourth month (2.11); the longings 
should be respected; otherwise, vata gets excited and causes annihilation of the foetus 
or malformations; 55 gratification will result in the birth of a strong, long-lived son (2. 
12); the development of the foetus during the fourth to seventh months (2.13); 56 the 
signs of instability during the eighth month; the problems during this period are due to 
the variability of the distribution of ojas over the bodies of mother and child (2.14); 57 
others hold that the foetus may die in this month, not due to the instability of the ojas, 
but on account of the demonic influences of the Nairrtas (nairrtabhagatva); these beings 
should be soothed by appropriate types ofbali; 58 after expiry of the eighth month until a 
full yearhas elapsed, a woman may give birth (prasavakala); delivery taking place later 
will result in an abnormal child 59 (2.15); the position of the foetus within the womb, 
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dependent on its sex; 60 the rhythm of sleeping and being awake of the child depends on 
that of the mother; 61 the child in the womb is completely dependent (paratantravitti) 
and lives upon the upasneha and upasveda produced in the uterus 62 (2.16); the ma¬ 
jor and minor parts of the foetus become gradually visible; the child’s nutrition takes 
place through the umbilical cord, attached to the placenta (apara), which is connected 
to the mother’s heart; the juice derived from the mother’s food is carried by the dhama- 
n!s from her heart to the placenta, and thence to the child’s navel; it is digested in the 
child’s pakvasaya and nourishes, being rich in prasada, its bodily constituents; 63 the 
upasneha is absorbed through the pores of the child’s hairs (2.17); the reason for the 
non-production of urine and faeces in the foetus; 64 the position in which a child is nor¬ 
mally born (2.18); 65 signs indicating that the pregnancy will result in the birth of a boy, 
girl or kllba (=napumsaka) (2.19); 66 when vata desiccates the vessels transporting rasa, 
the child may suffer from a vata disease or show defective limbs; such a foetus may re¬ 
main in the womb for several years (2.20); 67 factors resulting in the birth of children 
liable to show abnormal types of sexual behaviour and functioning; the types described 
are called dviretas (2.21), 68 vatendriya (2.22), 69 samskaravahya (2.23), 70 asekya (2. 
24), 71 vakradhvaja (2.25), 72 saugandhika (2.26), 73 Irsyarati (2.27), 74 and vatasandaka 
(2.28); 75 disorders of the child in the womb will affect the same body parts as those af¬ 
fected in the mother (2.29); 76 the causes of sterility (vandhyatva) and a disorder leading 
to repeated stillbirth (putiprajatva) (2.30); 77 the origin of a pseudo-female called vartta 
or strlvyapad; these three disorders arise when the germ (blja) of the mother or part of 
it, which is transmitted to the child, is corrupted (2.31); 78 when the father is affected 
in the same way, three corresponding disorders may manifest themselves, resulting in 
the birth of an infertile son (vandhya), one who will beget stillborn children, or one 
whose children will be pseudo-males (tmamukhin) (2.32); 79 disorders of those parts 
which have their origin in satmya, rasa and sattva have thus been explained; 80 a child 
will develop disorders of those body parts which were already affected (upatapti) in a 
rudimentary form in the btja or part of it; the same disorders do not occur secondarily 
(by anutapa) (2.33); an expectant mother, repeatedly indulging in things that provoke 
one or more of the dosas, will get a child prone to disorders caused by that dosa or 
those dosas 81 (2.34); affections of the child’s eyes associated with the influence ofte- 
jas (fire); when this elementdoes not reach the region of the eyes, the child will be bom 
blind fjatyandhatva); when tejas is associated with one of the dosas or blood, the eyes 
will have a particular colour (2.35); 82 things to be avoided by a pregnant woman (2. 
36); 83 things which are prohibited in order to avoid provoking malevolent beings and 
deities; particular types of behaviour resulting in specific characteristics or disorders of 
the child are enumerated (2.37); 84 general rules for the medical treatment of pregnant 
women (2.38-40); 85 an explanation for the fact that a child in the womb does not cry 
(2.41). 86 

Chapter three (garbhopakaranlya), which corresponds to part of chapter one of the Sa- 
rlrasthana of the Hrdaya, discusses the following subjects: dietary and other rulesfora 
pregnant woman during the first month (3.2) and second to seventhmonths; 87 women 
say that vidaha arises in the mother during the seventh month, caused by the appearance 
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of the hair of the head in the foetus; this view is rejected by Atreya, who says that, due 
to the pressure of the foetus, the dosas reach the region of the mother’s heart and cause 
vidaha, which, in its turn, results in itching (kandu) and, later, the appearance of striae 
(kikkisa) 88 (3.3); the treatment of itching and skin disorders caused by the striae (3. 
4); 89 the diet during the eighth month; Khandakapya disagrees withthe rule, asserting 
that the articles of diet mentioned may lead to paingalya in the child; Atreya defends 
the rule regarding diet, saying that the advantages prevail on this risk (3.5); 50 clysters 
which are useful during the eighth month (3.6); 91 these clysters should be applied in 
a bent position (nyubja) (3.7); the diet up to the time of delivery according to Dha- 
nvantari (3.8); 92 useful measures from the ninth month onwards (3.9); 93 prescriptions 
for the daily bath (3.10); the construction of the maternity home (sutikagara) (3.11); 94 
rules for its entry (3.12); 95 signs indicating the approach of delivery (3.13); 96 the man¬ 
agement of this stage by experienced women (3.14); 97 additional measures to be taken 
(3.15); 98 the spontaneous turning (parivartana) of the foetus and the measures neces¬ 
sary when this fails to occur (3.16); 99 others advise the woman to pound the grain with 
which a mortar has been filled; this method is rejected; 100 the reasons for this rejec¬ 
tion are given (3.17); 101 the parturient woman should lie down now; an experienced 
woman sitting at her feet should put oil on her yoni, press her buttocks with her feet, 
and urge her to push gently (3.18); 102 at the same time, another woman should mut¬ 
ter two mantras in her left ear; 103 the second mantra refers to Soma, Citrabhanu, and 
the horse Uccaihsravas 104 (3.19-23); the management of the expulsion of the placenta 
(3.24-25); 105 the treatment of protracted labour (garbhasanga) (3.26); 106 the manage¬ 
ment of retention of the placenta (23.27-28); 107 other measures useful in this condition 
(3.29-33); 108 the symptoms and treatment of makkalla (3.34-35); 109 the treatment of 
a prolapsed uterus (yonibhramsa) (3.36); the treatment during the first few days after 
delivery (3.37-38); 110 the treatment in the later stages of the lying-in period (3.39); the 
rules should be observed very carefully because diseases occurring in the puerperium 
are difficult to cure or incurable; 111 the restrictions valid for the puerperium end after 
six weeks; the new mother is then called vigatasutika; others hold that the period is 
longer and continues until menstruation sets in again (3.40-41). 112 

Chapter four (garbhavyapad), corresponding to the chapter of the same title (Sa.2) of 
the Hrdaya, discusses the following subjects: the treatment of bleeding, accompanied 
by piercing pain, during pregnancy (4.2-6); 113 the treatment of piercing pain without 
loss of blood 114 (4.7); bleeding during the first three months usually results in abortion 
(4.8); 115 untimely birth may occur in the later months too when the blood is accom¬ 
panied by ama, 116 because protective measures for the foetus and measures against a- 
ma are contradictory (4.9); therapeutic measures to be tried nevertheless (4.10); 117 the 
treatment of abortion (amagarbhapata) (4.11) 118 and incomplete abortion (amagarbha- 
sesa) (4.12); the processes leading to the disorders of pregnancy called upavistaka and 
upasuskaka (4.13); 119 general descriptions of upavistaka and upasuskaka; the latter is 
also called nagodara (4.14); 120 in both conditions, the foetus grows very slowly; the 
child will be bom at last, but af ter a very long pregnancy (4.15); the symptoms in upavi¬ 
staka and upasuskaka pregnancies caused by vata (4.16), pitta (4.17) and kapha (4. 
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18); 121 the general treatment of upavistaka and upasuskaka (4.19); 122 the treatment of 
their dosic varieties (4.20-21); the induction of abortion in case the foetus does not 
grow (4.22); the treatment of the disorder called ITnagarbha; 123 the general treatment 
of udavarta and vibandha in pregnant women (4.23); 124 their treatment in the eighth 
month, which is urgent, because of the danger of premature birth (4.24-25); 123 the pro¬ 
cesses leading to abortion (4.26); the symptoms arising when the foetus dies within the 
womb (rnrtagarbha) (4.27); 126 the general features of mudhagarbha; its innumerable 
varieties (4.28); the position of the foetus may change in an upward, oblique or down¬ 
ward direction; eight varieties are known, 127 to be described both here and later (4.29); 
cases refractory to treatment (4.30); 128 in general, a garbhasalya (foetus stuck within 
the womb) is very dangerous and needs immediate treatment (4.31); cutting up of a 
foetus still alive would kill its mother (4.32); 129 therefore, one should try first treat¬ 
ment with mantras and drugs; 130 the foetus may get stuck in three ways: with its head, 
shoulders or buttocks (4.33); three different opinions on the treatment of mudhagarbha 
are recorded: the treatment also employed in expulsion of the afterbirth (jarayupatana), 
the employment of mantras, etc., found in the Atharvaveda, and the surgical removal of 
the foetus (4.34); surgical interventions are not difficult to perform, because one hand 
suffices to carry them out (4.35); these interventions are necessary in order to save the 
mother’s life; the outcome is doubtful; the surgeon ought to ask for the king’s permis¬ 
sion, as in cases of operating patients with udara, asmarl, etc. 131 (4.36); the general pro¬ 
cedure of manual extraction (4.37); 132 instructionsfor the manual correction of various 
malpositions and for extraction of the foetus (4.38); 133 two malpositions that cannot be 
managed manually and need surgical intervention (4.39); 134 the techniques of cutting 
up a foetus in various malpositions (4.40). 133 

A.s.Sa.4.41 = A.h.Sa.2.35. 

A.s.Sa.4.42-50 = A.h.Sa.2.39-46. 

The preparation and uses of balataila are described (4.51) 

A.s.Sa.4.52-59= A.h.Sa.2.53-60. 

Chapter five (ahgavibhaga) corresponds to part of the chapter of the same title (Sa.3) 
of the Sarlrasthana of the Hrdaya. 

The subjects dealt with are: the body, its six major parts, the minor parts (5.2); 136 
the body is composed of the mahabhutas, which in their turn consist of the mahagu- 
nas, 137 based in their turn on cetana (5.3); the products of the mahabhutas are of very 
numerous kinds (5.4); the relationships between the five mahabhutas and the three gii- 
nas; 138 the main characteristics of the five mahabhutas: apratighata, calatva, ausnya, 
dravata, kathinya; each mahabhuta has its specific seat in one of the senses (5.5); 139 
bodily structures and functions connected with one of the mahabhutas in particular (5. 
6); 140 the parts of the body deriving from the mother (5.7) 141 and the father (5.8), 142 
from the atman (5.9), 143 from satmya (5.10), 144 and from rasa (5.11); 143 characteris¬ 
tics deriving from sattva (5.12), 146 rajas (5.13), 147 and tamas (5.14); 148 a synonym of 
sattva is manas; rajas and tamas are afflictions (upaplava) of manas (5.15); the con¬ 
stituents of the body; the six layers of the skin arise from blood, in the same way as 
the coagulated layers on the surface of milk which is boiled; ,49 the pure part (prasa- 
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da) of blood arises from the prasada of the layers of the skin (5.16); a description of 
these layers, their names, and the diseases located in them (5.17); 130 the seven layers 
of the skin according to another view (5.18); 131 the description of akala in general (5. 
19); 132 descriptions of each of the seven kalas (5.20-24); 133 the five senses (buddhl- 
ndriya), their objects and seats (adhisthana) (5.25); the five karmendriyas and their 
functions (5.26); the manas and its functions (5.27); the seven asayas, and the addi¬ 
tional eighth one in women; 134 the viscera (kosthangani): heart (hrdaya), liver (yakrt), 
spleen (pllhan), phupphusa, unduka, kidneys (vrkka), intestines (antra), etc.; 133 liver 
and spleen derive from the clear (accha) part of blood, 136 when it is acted upon by the 
samana and the bodily heat (dehosman); 137 the frothy part (phena) of blood gives rise 
to the phupphusa, 138 its waste matter (kitta) to the unduka; 139 the kidneys arise from 
the pure parts (prasada) of blood and fatty tissue, 160 the intestines from those of blood 
and muscular tissue; 161 the length of the intestines is three yama and a half in men, 
three yama in women; 162 the kallya is produced from a combination of blood and va- 
ta; 163 the heart finds its origin in the pure parts ofkapha and blood; 164 it has the form of 
a padmakosa, with its opening turned downwards and provided with holes (susira); 163 
the cetana has itsseatthere, 166 together with all the bhavas associated with it; at its left 
are spleen and phupphusa, at its right liver and kloman 167 (5.28); the sense organs arise 
from the pure parts of the channels (srotas) transporting kapha and blood and from the 
pure parts of the mahabhutas; 168 the suklamandala of the eyes, which is of paternal 
origin, arises from the pure part of kapha, the krsnamandala, which is of maternal ori¬ 
gin, from (the pure part of) blood; 169 the drstimandala combines these features of both 
(mandalas) (5.29); the five mandalas of the eye are the lashes (paksman), lids (vart- 
man), suklamandala, krsnamandala, and drsti; 170 they are connected by four junctions 
(sandhi); two more junctions, at the outer (apanga) and inner comer of the eye (kanlna) 
make their total number into six; 171 the eye has six layers (patala); the two outermost 
layers consist of the eyelids; fire and water are predominant in the (first and) outermost 
layer (of the eye itself); the predominant elements of the second, third and fourth layers 
are, in due order, muscular tissue, fatty tissue and bony tissue; 172 the thickness (baha- 
lata) of the patalas amounts to one fifth of that of the drsti 173 (5.30); the twines bind¬ 
ing bodily structures together(bandhanaguna) 174 consist of siras, kandaras, fatty tissue 
and phlegm (kapha); as already mentioned, kapha is the most important substance that 
binds junctures together; the fire located in the eye can perform its function through 
its contact with the fire outside of the body, in the same way as a sharp instrument 
through its contact with a whetstone; damage will occur when the contact is excessive 
(atiyoga); this fire retains its fiery nature by the intensity of its power (vlryotkarsa), just 
like the fire of lightning (vaidyuta) and the vadavamukha 173 do so amidst of the water; 
the tongue arises from the pure parts of muscular tissue, blood and kapha, 176 the tes¬ 
ticles (vrsana) from those of muscular tissue, blood, kapha and fatty tissue 177 (5.31); 
the ten pranayatanas; 178 the first seven of the series (head, frenum of the tongue, tbroat, 
heart, umbilical region, urinary bladder, ano-rectal region) are the major vulnerable ar¬ 
eas (mahamarman) (5.32); the kandaras are sixteen in number: two in each atm and 
leg, four in the neck, and four in the back (5.33); 179 the jalas of muscles, siras, snayus 
and bones are sixteen in number; each wrist and ankle has one jala of each of the four 
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types (5.34); 180 the six kurcas are found in thehands, the feet, the neck and the penis (5. 
35); 181 four mamsarajjus are present along the vertebral column (5.36); 182 the slvanis 
are seven in number: five are present in the head, 183 one belongs to the tongue, 184 one 
to the penis 185 (5.37); 186 the clusters of bones (asthisamghata) are fourteen in number: 
one cluster in each ankle (gulpha), knee (janu), groin (vafiksana), wrist (manibandha), 
elbow (kurpara), and armpit (kaksya), one in the sacral region (trika), and one in the 
head (siras) (5.38); 187 the slmantas are connected with the clusters of bones, but there 
are five of them in the head, thus making a total of eighteen (5.39); 188 the number of 
bones is 360; 189 140 bones are present in the extremities, 190 120 bones in the trunk, and 
100 in the part above (the trunk); each leg has five toe nails; 191 each toe possesses three 
bones; there are five metatarsal bones (padasalaka) 192 and one bone connecting them 
(salakapratibandhana); 193 two bones are present in each kurca, 194 ankle (gulpha) 195 
and lower leg, 196 while heel (parsni), 197 knee 198 and thigh 199 possess one bone; the 
same distribution is found in the arms (5.40); the ribs (parsuka) 200 are twenty-four in 
number; 201 there are as many sthalakas and arbudas; 202 the back possesses thirty, 203 
the anterior part of the chest eight bones; 204 the bhaga 205 and trika 206 have one bone 
each; each nitamba has one bone; 207 there are two aksakas, amsas and amsaphalakas 208 
(5.41); one bone is present in each cheek (ganda), ear and temple; 209 there is one bone 
in the jatru 210 and one in the palate (talu); 211 the neck (grlva) has thirteen, 212 the tra¬ 
chea (kanthanadl) four bones; 213 there are two bones in the jaw (hanubandhana); 214 the 
teeth are thirty-two in number; 215 there are as many sockets (ulukhala) of the teeth; 216 
three bones are present in the nose, 217 six in the skull 218 (5.42); the bones belonging 
to the five groups called kapala, rucaka, taruna, valaya, and nalaka; 219 fleshy parts of 
the body are attached to the bones by siras and snayus 220 (5.43); the joints connecting 
bones are 210 in number; 221 sixty-eight joints are present in the extremities, fifty-nine 
in the trunk, eighty-three in the part above (the trunk); each toe has three joints, apart 
from the first one, which has two; each ankle, knee and groin possesses one joint (5.44); 
three joints are present in the flatpelvicbones (katlkapala), twenty-four in the vertebral 
column (prsthavamsa), an equal number in the sides of the chest (parsva), eight in the 
anterior part of the chest (uras) (5.45); eight joints are present in the neck (griva), three 
in the kanthanadl, 222 eighteen in the nadls of heart, liver and kloman 223 (these joints are 
attached to the kanthanadl), 224 thirty-two in the roots of the teeth; one joint is present 
in kakala, nose and head respectively, two joints are present in the cheeks, ears, tem¬ 
ples, eyelids, and jaws, two above the eyebrows, and five in the flat bones of the skull 
(5.46); 225 the eight kinds of joints and where they are found (5.47); 226 the junctures 
present in snayus, muscles (pesij and siras are two thousand in number, but are of no 
practical importance in surgery (5.48); 227 the number of snayus is nine hundred; 228 six 
hundred of them are found in the extremities, two hundred and thirty in the trunk, and 
seventy in the part above (the trunk); each toe possesses six snayus; each sole, kurca 
and ankle has ten snayus; their number is thirty in the lower leg, ten in the knee, forty 
in the thigh, and ten in the groin (5.49); 229 forty snayus are present in the pelvic region 
(kati), 230 twenty in the region of penis, testicles, bladder and intestines, 231 eighty in 
the back, 232 sixty in the lateral parts of the chest (parsva), 233 eighteen in the anterior 
part of the chest (uras), 234 four in the region of the clavicles (aksaka), and eight in the 
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shoulder regions (arnsa) 235 (5.50); two snayus are found in each manya, avatu, 236 eye, 
half of the lips and half of the palate, 237 thirty in the neck, 238 three in the jatru, four in 
the jaw, five in the tongue, twelve in the upper and twelve in the lower gums, six in the 
(remaining part of the) head 239 (5.51); the snayus in theextremities and joints are prata- 
navant; big and round ones are called kandara; snayus with holes (susira) are found in 
bladder, amasaya, pakvasaya and intestines; flat snayus are present in the lateral parts 
of the chest, back, anterior part of the chest, and head (5.52); 240 a body, well provided 
with snayus, is like aproperly built boat; these structures should therefore be protected; 
a physician acquainted with them is able to extract foreign bodies, even when hidden 
within the tissues (5.53); 241 the muscles (pesl) are five hundred in number; 242 four hun¬ 
dred are found in the extremities, sixty in the trunk, forty in the region above of the 
trunk; 243 three muscles are present in each toe, ten in the fore part of the foot (prapada), 
the sole and the ankle, 244 an equal number in the kurca, twenty in the lower leg, five 
in the knee, and twenty in the thigh 245 (5.54); one muscle is present in the penis, one 
in the raphe (sevanl), two are present in the testicles, ten in the buttocks, three, called 
vail, in the anal region, two in the bastisiras, four in the abdominal wall; 246 one muscle 
is found in the umbilical region, heart and amasaya, six muscles are present in liver, 
spleen and unduka; five muscles are present in the upper part of the back, 247 ten long 
ones in the sides of the chest, 248 ten in the anterior part of the chest, and three in the 
region of shoulder and clavicle 249 (5.55); ten muscles are present in the neck, 250 eight 
in the cheeks, 251 eight in the region of the jaw; one muscle is found in throat, 252 ka- 
kala, tongue 253 and head; 254 two muscles are present in the palate, forehead, 255 nose, 
lips, and ears 256 (5.56); women possess twenty more muscles; 257 ten muscles, which 
develop during puberty, are found in the breasts, the other ten in the generative or¬ 
gans (yoni); two muscles are found internally (abhyantarasrita), 258 two round (vrtta) 
ones in the (yoni)mukha, 259 three more in the garbhamarga, where the foetus stays; 260 
the yoni possesses three whirls (avarta) in the form of a sankhanabhi; 261 the garbha- 
sayya (uterus) 262 is found at the third avarta, 263 between pittasaya and pakvasaya; 264 
it has three muscles, which conduct seed and artava 265 (5.57); the muscles, diverse as 
to form, cover the joints, bones, siras and snavas (5.58); 266 the openings of the min¬ 
utest branches of siras and dhamanls are 2,900.956 in number (5.59); 267 the hairs of 
head, beard and body are equal in number; 268 they are nourished by the openings men¬ 
tioned, which also convey sweat outwards, while carrying to the interior of the body 
the active constituents (vlrya) of ointments, plasters, etc., digested within the skin, as 
well as tactile sensations (5.60); the number of structures called srotas is countless; the 
distribution, etc., of the siras, will be discussed in another chapter; the firm and percep¬ 
tible bodily structures have now been dealt with (5.61); excess fluids in the body are 
mixed with the faeces; similar processes occur with regard to urine, blood and other 
dhatus; 269 excess fluid present in the whole body may accumulate in the outer part of 
the skin; fluid present within the skin may accumulate in wounds and sores as laslka; 
fluid associated with the bodily heat may appear as sweat; all these substances consist 
of water (5.62); 270 the quantities of water, aharasara or rasa, blood, faeces, kapha, pitta, 
urine, vasa, medas, and bone marrow can be measured in anjalis; the quantity of b#ne 
marrow is one anjali; the quantities of the other constituents increase with one afijali in 
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the reverse order; seed, brain tissue (mastiska) and ojas are present in a quantity of half 
an anjali; 271 the rajas of women measures four, the breastmilk two anjali; the last two 
derive from the pure part of rasa (5.63); the mentioned quantities are those of a healthy 
(samadhatu) human being; the quantities present in states of decline or increase should 
be deduced from the signs present in those states; the same applies to constituents not 
enumerated, such as muscular tissue, the impurities of the ears, etc., vayu, buddhi, smr- 
ti, etc. (5.64); the opinion of the Dhanvantarlyas is referred to, who hold that the nor¬ 
mal quantities of bodily constituents are not fixed, on account of the differences among 
individuals and the physiological variations of dosas, dhatus and malas; determinable 
are only deviations from a state of health (5.65); 272 all parts of the body are composed 
again of subtle structures; these are innumerable due to the minuteness of the atoms; 
vata is the agent causing the conjunction (samyoga) and disjunction (vibhaga) of atoms 
(5.66); the bodily state may lead to bondage (bandha) or to final release (moksa) (5.67); 
knowledge of theparts of thebody furthers the avoidance of anything unhealthy (5.68). 

Chapter six (siravibhaga) corresponds to the second part of the angavibhaga chapter of 
the Hrdaya (Sa.3), but is more elaborate. 

The subjects are: the ten chief siras (mfllasira) which, coming from the heart, trans¬ 
port ojas; they divide several times into branches with a thickness of two aiigula, one 
angula, half an angula, a yava, and half a yava respectively, until their number amounts 
to seven hundred (6.2); 273 four hundred of them are found in the extremities; sixteen 
of these should not be used in phlebotomy; 274 136 siras are present in the trunk; thirty- 
two of these should not be used in phlebotomy; 164 siras are in the part above (the 
trunk); fifty of these should be spared in phlebotomy 275 (6.3); one hundred siras are 
present in each leg; the sira called jalandhara and three internal ones should be avoided 
in bloodletting (6.4); 27 ‘ the pelvic region (sroni) possesses thirty-two siras; eight of 
these should be spared: two in each groin and two in each katlkataruna; 277 the sides 
of the chest have sixteen siras; the two running upwards should be spared; 278 twenty- 
four are present i n the back; two siras on each side of the backbone should be spared; 275 
the abdomen has twenty-four siras as well; four of them should not be cut: two above 
the penis and two on the sides of the romarajl; 280 forty siras are found in the anterior 
part of the chest; fourteen are to be avoided in bloodletting: two in the cardiac region, 
two in each stanamula and stanarohita, one in each apastambha and apalapa 281 (6.5); 
twenty-four siras are present in the neck; 282 a group of four and a group of eight which 
are marmans, and two in the krkatikas and vidhuras, should be avoided, thus making 
a total of sixteen; 283 the region of the jaw possesses sixteen siras; 284 two of them, in 
the region of the articulation, should be spared; 285 the tongue has sixteen siras; 286 four 
of these should be spared: two which carry taste, 287 and two which carry speech; 288 
twenty-four siras are found in the nasal region; 289 two of these, which carry smell, 290 
should not be touched, 291 as well as one in the palate; 292 fifty-six siras are present in 
the eyes; six of these should not be touched by the knife: the two in each eye which are 
associated with the opening (unmesa) and closing (nimesa) of the eyes, and the one in 
each eye at the outer corner, 293 among the sixty siras in the forehead four which run 
along the hair-line (kesantanugata), the two in the avartas and the one in the sthapanl 
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are to be spared; 294 among the sixteen siras in the ears the two which transport sound 
should not be cut; 295 the region of the temples also possesses sixteen siras; 296 the two 
at the joints of the temple should be spared; 297 eight siras should not be cut among the 
twelve present on the head: one in each of the two utksepas, one in each one of the 
(fi ve) slmantas, and one in the adhipati; 298 not to be touched by the knife are, more¬ 
over, those siras which are very small, crooked, forming a tangled mass, knotty, or lo¬ 
cated near to joints (6.6); 299 one quarter of the total number of siras, i.e., a number 
of 175, transport blood mixed with vata; equal numbers carry blood mixed with pitta, 
blood mixed with kapha, and pure blood; thus, the dosas support the body (6.7); 300 the 
characteristics of these four types of siras and of the mixed types (6.8); 301 the twenty- 
four vessels called dhamanl; similes illustrating their function; 302 the dhamanls sur¬ 
round the navel like the spokes of a wheel the nave; 303 the pranas have their particular 
seatin the umbilical region, 304 where the internal fire is located too (6.9); ten dhamanl- 
s run upwards, ten downwards, and four obliquely (6.10); 305 those running upwards, 
which depart from the heart, divide into thirty branches; vata, pitta, kapha, blood and 
rasa are transported by two of these each; eight branches carry sound, form, taste and 
smell; two branches are connected with speaking, making inarticulate sounds (gho- 
sa), sleeping, and waking up respectively; two branches transport tears; two branches 
carry milk in women and seed in men (6.111; 306 those running downwards, which are 
connected with the pakvasaya, 307 also divide into thirty branches; ten of these trans¬ 
port, like those running upwards, vata, etc.; two branches transport food, 308 two wa¬ 
ter, two urine; two branches carry semen and two release it; four similar vessels catry 
and release artava in women; two branches, connected with the large bowel, help to 
expel faeces; the remaining eight transport sweat (6.12); 309 the branches which run 
obliquely divide many times, as already described (6.13); 310 the channels (srotas) are 
nine in number in males: the ears, eyes, nostrils, mouth, anus and urethra; females have 
three additional ones: the breasts and the vagina; thirteen more groups of channels in 
the interior of the body, which are seats of life (jlvitayatana), transport prana, water, 
food, dhatus, and malas (6.14); 311 heart and mahasrotas 312 are the roots ofthe prana¬ 
carrying channels; the factors leading to corruption of these channels; signs resulting 
from this corruption; its treatment is like that of svasa (6.15); 313 palate and kloman are 
the roots of the water-carrying channels; 314 the causes and signs of their corruption, to 
be treated like trsna (6.16); amasaya and the left side of the chest are the roots of the 
food-carrying channels; 315 everything concerning theircorruption is to be found in the 
matraSitlya chapter (Su.l 1 ) 316 (6.17); 317 the roots of the rasa-carrying channels are the 
heart and the ten dhamanls; 318 the roots of the blood-carrying channels are liver and 
spleen, 319 those ofthe channels carrying muscular tissueare the snavas and the skin, 320 
those of the channels carrying fatty tissue (medas) are the kidneys and the muscles; 321 
the roots of the channels carrying bony tissue consist of the buttocks (jaghana) and 
the fatty tissue (medas), 322 those of the channels carrying bone marrow consist of the 
joints (parvan) and bones; 323 the roots of the channels carrying seed (sukra) are the 
breasts, the testicles and the bone marrow, 324 those of the channels carrying urine are 
the bladder and the groins (vaiiksana), 323 those of the channels carrying faeces are the 
pakvas'aya and large bowel (sthulantra), 326 those of the channels carrying perspiration 
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consist of fatty tissue and the pores of the hairs; 327 all these channels may become cor¬ 
rupted by unhealthy dietary habits and patterns of behaviour; 328 the symptoms arising 
are those of decrease and increase, discussed, together with therapeutic measures, in 
the dosadivijnanlya chapter (Su.19) 329 (6,18); the disorders arising when channels are 
pierced; their dangerous nature compels the physician to treat patients only after warn¬ 
ing them about the risks; after extraction of a foreign body that has pierced a channel, 
the treatment required is the same as that of afresh wound (6.19); 330 siras and dhamanls 
are particular types of channels; others hold that these three form different structures; 
they have in common that they are located near to each other, perform similar, though 
diverse functions, and are of a subtle nature (6.20); 331 others again are of the opinion 
that srotas, sira, dhamanl, rasavahinl, nadl, path, ayana, marga, saffracchidra, samvrta- 
sarnvrta, sthana, asaya, ksaya and niketa are names for visible and unvisible structures 
consisting of spaces (avakasa) within the bodily constituents (dhatu) (6.21); 332 these 
spaces, when excited, make the bodily elements, whether fixed or in movement, ex¬ 
cited; excited bodily elements bring about excitation of the channels; (excited) chan¬ 
nels (cause excitation of) other channels, (excited) bodily elements (excitation of other) 
bodily elements; corruption of all these (constituents) is brought about by corrupted 
dosas; 333 their corruption usually results from a disorder of the fire (agnidosa); for this 
reason, the life span, health, strength, nutritional state (upacaya), colour of the skin, 
and (the condition of) ojas, are based on this (fire); associated (pratibaddha) with this 
(digestive fire) are ratijaka (pitta), etc., the fires of the (maha)bhutas, and the fires of 
the bodily elements; food, digested by that (digestive fire), leads to immortality; when 
remaining undigested, it becomes poison (6.22); 334 the kind of pitta called pacaka is 
identical with the (digestive) fire, as has been stated already; 335 other authorities claim 
that the inner heat (antarusman), generated by the concerted action (samnipata) of do¬ 
sas, dhatus and malas, constitutes the fire, with a seat and action as taught (6.23); 336 
the internal fire cooks the mass of food, which is brought to the kostha by the prana, 
divided into smaller parts by fluids, and made soft by fatty substances; this fire is kin¬ 
dled by the samana (6.24); 337 the food, which contains all the tastes at first, becomes, 
when being digested, sweet, excites kapha, and becomes frothy; then, partially digested 
(vidagdha) and having become sour, it moves on from the amasaya and excites pitta; 
having reached the pakvasaya and become pungent, it excites vata (6.25); 338 subse¬ 
quently, the fires of the five mahabhutas cook those parts of the food, which belong to 
each of them; after completion of this process, these parts nourish those constituents 
of the body which derive from each of the mahabhutas (6.26); 339 after completion of 
the digestive process, the f ood consists of a pure part (sara), called rasa, and an impure 
part (mala), called kitta; 340 the channels transport rasa and kitta, not yetseparated from 
each other (avicchinnasamtana), to the bodily elements, thus replenishing them; each 
type of channel carries the substance proper to it, i.e., the rasa-transporting channels 
bring rasa to the rasadhatu; the part that remains nourishes the blood; then, the mus¬ 
cular tissues are replenished by their own channels, etc.; 341 thus, the dhatus maintain 
their proper measure, dependent on age and bodily build (6.27); the rasa derived from 
the food, dispersed by the vyana, and cooked by the fires of the bodily elements, loses 
its characteristics (svatmabhavavicyuti), thus changing into blood, etc.; in this way, it 
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bestows urjas on the body and nourishes the bodily elements and impurities (6.28); the 
clear part of the kitta of the food becomes urine, the dense part becomes faeces; the 
pure part of rasa becomes blood, the impure part phlegm and laslka; the pure part of 
blood changes into muscular tissue, kandaras and siras, the impure part into bile; the 
pure part of muscular tissue changes into medas, skin and vasa, the impure part into 
the impurities of ears, eyes, nose, mouth, pores of the skin, and generative organs; the 
pure part of fatty tissue (medas) changes into bones, snayus and joints, the impure part 
into sweat; the pure part of bony tissue changes into bone marrow, the impure part into 
the hairs of head and body and the nails; the pure part of bone mairow changes into 
seed, the impure part into the secretions from the eyes and the fatty substance (sneha) 
of the layers of the skin; the pure part of seed changes into ojas; because of its great pu¬ 
rity, seed does not contain impure matter, some authorities assert that seed, on account 
of this purity, is not transformed; others again hold that the pure part of seed devel¬ 
ops into an embryo (6.29); 342 vata distributes all the products derived from the food 
throughout the body (6.30); another theory claims that the rasa derived from the food 
nourishes directly each of the bodily elements, without the process of transformation 
of each element into the next one of the series (6.31); 343 the four types of digestive fire 
are: sama, visama, tlksna and manda; increase of a tlksna fire leads to the type called 
atyagni; the characteristic features of a sluggish (manda) fire and the disorders it pro¬ 
duces; the importance of maintaining a proper digestive fire; 344 the means to achieve 
this aim are discussed in the chapter called dosopakramanlya (Su.21) and that on the 
treatment of grahaniroga (6.32). 

A.s.Sa.6.33-36 = A.h.Sa.3.43-46. 

A.s.Sa.6.37 = A.h.Sa.3.65cd-66ab. 

A.s.Sa.6.38 = A.h.Sa.3.67. 

A.s.Sa.6.39 = A.h.Sa.3.63cd-64ab. 

A.s.Sa.6.40 = A.h.Sa.3.73. 

The last verse (6.41) stresses again the importance of protecting one’s bodily fire. 

Chapter seven (marmavibhaga), on the vulnerable spots called marman, corresponds 
to the chapter of the same title (Sa.4) of the Hrdaya. 

The subjects discussed are: the number of marmans is 107; forty-four are found 
in the extremities, twenty-six in the trunk, thirty-seven in the part above (the trunk) 
(7.2); descriptions of the marmans in the leg up to the knee and the disorders resulting 
from injuries to them: thetalahrdaya, 345 ksipra, 346 kfirca, 347 kurcasiras, 348 gulpha, 349 
indrabasti, 350 and janu 351 (knee) (7.3); the marmans in the thigh: the ani, 352 urvl, 353 
lohitaksa, 354 and vitapa; 355 the marmans in the arms correspond to those of the legs; 
the gulpha corresponds to the manibandha (wrist), the janu to the kurpara (elbow), 
the vitapa to the kaksadhara; 356 injury to these leads to kunita (crookedness) 357 (7.4); 
the marmans of the trunk: guda (ano-rectal region), 358 basti (urinary bladder), 359 
nabhi (navel) 360 (7.5), hrdaya (heart), 361 two stanamulas, 362 two stanarohitas, 363 two 
apastambhas, 364 two apalapas 365 (7.6), 366 two katlkatarunas, 367 two kukundaras, 368 
two nitambas 369 (buttocks), two parsvasandhis 370 (7.7), two brhatls, 371 two ain- 
saphalakas, 372 two amsas 373 (7.8); 374 the marmans above the trunk: fourdhamanls 375 
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in the neck: two called nlla and two called manya, 376 the four siramatrkas, 377 two 
krkatikas, 378 two vidhuras, 379 two phanas, 380 two apangas, 381 two sankhas, 382 two 
avartas 383 (7.9), two utksepas, 384 the sthapani, 385 five slmantas, 386 four srhgatakas, 387 
and the adhipati 388 (7.10); the general characteristics of injury to a mannan (7.11); 389 
the disorders arising (7.12); marmans are called thus because (injury to them) leads to 
death (maranakaritva); marmans are aggregates (samnipata) of muscular tissue, siras, 
snavas, bones and joints; 390 injury results in damage (abadha) to the pranas; the ma¬ 
rmans are classified according to the type of structure prevailing (7.13); 391 the eleven 
mamsamarmans, 392 forty-one siramarmans, 393 twenty-seven snavamarmans, 394 eight 
asthimarmans, 395 and twenty sandhimarmans 396 (7.14); the nineteen marmans of the 
sadyahpranahara group; injury to them leads to death within a week (7.15); 397 the 
thirty-three mannans of the kalantarapranahara group; injury will have its effects 
within half a lunar month; 398 injury to a ksipra may quickly be fatal (7.16); the three 
mannans of the visalyaghna group: 399 someone with an injury to one of these will 
remain alive as long as air does not escape from the wound (7.17); 400 the forty-four 
marmans of the vaikalyakara group; injury is sometimes fatal (7.18); 401 the eight 
mtumans of the rujakara group (7.19); 402 some authorities assert that injuries which 
affect all five structures forming part of a marman are sadyahpranahara, while those 
affecting four of them are kalantarapranahara, etc. (7.20); 403 others again do not 
accept the usual classifications of the mannans, insisting that svabhava is the only 
determining factor with regard to the effects of an injury; in favour of this view they 
point to the fact that amputation of (part of) a limb, in spite of the presence of many 
mannans in it, is not fatal (7.21); still others explain this fact by arguing that, after 
amputation of a hand or foot, the siras contract, thus leading to an only slight loss of 
blood and the preservation of life; injury to a marman, however, leads to much loss of 
blood, resulting in disorders of vata, and, finally, death; 404 therefore, when a marman 
in a particular limb is injured, this limb should be amputated at the nearest (proximal) 
joint; 405 serious injury to a marman of a particular type necessitates placing this 
mannan in a higher group; the reverse holds good in slight injuries (7.22); 406 ma¬ 
rmans are also divided into five groups by another criterion, namely their dimensions; 
urvl, kurcasiras, vitapa and kaksadhara measure one angula, 407 gulpha, manibandha 
and stanamula two angula, janu and kurpara three aiigula; kurca, guda, basti, nabhi, 
hrdaya, the nllas, manyas and matrkas, the slmantas and srfigatakas are as large as 
the palm of the hand; the remaining ones have the extent of an anguladala; 408 other 
authorities hold that the ksipras have the size of a grain of vrlhi rice, the stanarohitas 
and utksepas the size of a kalaya, and others the size of a sesamum grain 409 (7.23). 

The last part of the chapter, in verse, deals with the importance of protecting one’s 
ayus, because injuries to the marmans are life-threatening (7.24-25), the disorders fol¬ 
lowing upon injury to a marman (7.26-27), the danger of excessive loss of blood (7. 
28-29), and the duty of a physician to treat people with such injuries, after warning 
them for the risks involved (7.30). 

Chapter eight (prakrtibhedlya), corresponding to part of the aiigavibhaga chapter 
(Sa.3) of the Hrdaya, deals with: the seven types of prakrti (constitution), dominated 
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by one, a combination of two, or all three dosas; the dosa or dosas present in excess 
during pregnancy, due to the diet and behaviour of the mother, and due to the nature 
of male seed and artava, determine one’s constitution from birth until death; the 
action of the dosa(s) on one’s constitution is compared to that of poison in poisonous 
animals (8.2); 410 the effects of the constitution on one’s physiology are explained; 
the dosa characterizing the constitutional make-up of a person does not hurt him or 
her, and antagonistic articles, behaviours, etc., are well tolerated; morbid changes 
of a dosa, however, will affect a foetus and kill or deform it (8.3); 411 others declare 
that dosas are prakrta or vaikrta; prakrtadosas, present from birth onwards, determine 
the seven types of constitution, sustain the body, and do not change during life; 
dosas subject to changes are called vailqta (8.4); these vaikrtadosas mix with the 
prakrtadosas, thus corrupting them; similarly, the para type of ojas, staying in the heart 
and measuring eight drops (bindu), which constitutes the substrate (adbara) of the ojas 
deriving from the rasa and measuring a prasrta, will be corrupted (8.5); descriptions, 
first in prose, then in verse, of the constitutions dominated by vata (8.6-8), 412 pitta 
(8.9-11), 413 and kapha (8.12-14); 414 a samsargaprakrti is dominated by two d*sas; 
in someone with a samadosapralcrti the dosas are equally well developed; 415 persons 
with one of the first three constitutions described, and in particular those with a 
constitution dominated by two dosas, are considered to be essentially perpetually 
sick (nityatura), 416 but are called healthy in every-day language, just like hunger 
and thirst are normal phenomena; they are in need of the treatments outlined in the 
dosopakramaruya chapter (Sfi.21); those with a balanced constitution should take 
into consideration the rules regarding satmya during the various seasons (8.15); there 
are also seven types of prakrti which are distinguished according to the degree of 
dominance of sattva, etc.; sauca, etc., are their characteristics (8.16); 417 seven more 
types of prakrti may be distinguished in relation to jati, 418 kula (family lineage), 419 
desa (type of country inhabited), kala, vayas (age), bala (strength), and atmasamsraya 
(individual characteristics) (8.17); the types according to sattva, etc, which affect both 
mind and body, are, due to their gradations (taratamayoga), innumerable (8.18); they 
develop after birth in relation to impressions from activities (abhyasavasana), and are 
dispositions (anuka), called after deities, pretas, animals, etc. (8.19); 420 the stages of 
the human life cycle: bala, madhya, vrddha; the stage called bala lasts sixteen years; 
madhya lasts from sixteen to sixty years; 421 after the age of sixty, vrddha begins; 
bala is subdivided into stanyavrtti (living on breastmilk), aharavrtti (living on solid 
food) and ubhayavrtti (living on both kinds of food); 422 the characteristics of bala; 423 
kapha predominates in this stage 424 (8.20); madhya is subdivided into yauvana, 
sarppurnatva and aparihani; 425 pitta predominates during the madhya stage; 426 its 
general characteristics; 427 yauvana lasts until the age of thirty; 428 the characteristics 
of sampurnatva, lasting up to forty years; 429 aparihani is not characterized 430 (8.21); 
the characteristics of vrddhi, with vata as the prevailing dosa (8.22); others divide 
the life cycle into ten periods of ten years; each of these decads is characterized by 
the loss of a particular feature; these features consist of: balya (childhood), vrddhi 
(growth), prabha, medha, tvac, sukra, keenness of eyesight, sharpness of hearing, 
manas (mental faculties), and all the faculties of the senses 431 (8.23); the maximum 
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life span is one hundred years in this (Kali) age; some people, due to their karman, 
approach this age or live even longer; generally, the life span depends on one’s prakrti 
(8.24); 432 the gradual reduction of the span of life in the course of the ages of the 
world (8.25); the three types of strength (bala): sahaja, kalakrta and yuktikrta; the 
sahaja type, which is prakrta, depends on one’s sattva and body type; the kalakrta 
strength is associated with season and age; the yuktikrta type derives from one’s diet, 
behaviour, and use of urjaskara preparations (8.26); 433 there are eight types of sara: 
tvak-, rakta-, mamsa-, medah-, asthi-, majja-, sukra-, and sattvasara; their excellence 
increases in the mentioned order; the degree of strength can be deduced from the 
type of sara (8.27); 434 the characteristics of someone possessing all the eight saras; 
the opposite type; the intermediate type (8.28); 435 the measurements in angulas of 
many parts of the body: first and second toes are two angula long; 436 the three other 
toes are successively one fifth shorter; 437 prapada, 438 padatala 439 and parsni 440 are 
each four angula long, but respectively six, five and four angula broad; the length and 
circumference of the foot are fourteen angula; 441 the circumference of the ankle and 
the middle part of the lower leg is also fourteen angula; 442 the height of the foot is four 
angula; 443 the lengths of lower leg and thigh are eighteen angula; 444 the knee is four 
angula long; 445 the circumference of the thigh is thirty angula 446 (8.29); testicles and 
penis are six angula long; their circumferences are eight, respectively five angula; 447 
the breadth of the pelvic region (kati) is sixteen angula, 448 its circumference fifty 
angula; 449 the bastisiras measures twelve angula; 450 the udara measures twelve 
angula; 451 the sides of the chest (parsva) are ten angula broad and twelve long; 452 
the trika is twelve angula high; 453 the back is eighteen angula in height; 454 the space 
between the nipples (stanantara) measures twelve angula; 455 the areola around the 
nipples (stanaparyanta) extends over two angula; 456 the anterior part of the chest is 
twenty-four angula broad and twelve in length; 457 the heart measures two angula; 458 
the skandhas and kaksas measure eight angula each; 459 the amsas measure six 
angula; 460 the upper arm (prabahu) measures sixteen, the lower arm (prapani) fifteen, 
the hand (pani) twelve angula; 461 the middle finger (madhyamangula) is five angula 
long, the index (pradesinl) and ring finger (anamika) are half an angula shorter; little 
finger (kanisthika) and thumb (angustha) measure three angula and a half; 462 the neck 
is four angula long, while its circumference is twenty-two angula; 463 the face (anana) 
is twelve angula long, while its circumference is twenty-four angula 464 (8.30); the 
mouth (asya) measures five angula; 465 chin (cibuka), lip, nose, interpupillary region 
(drstyantara), ear and forehead measure four angula each; 466 the frontier between 
the wings of the nose (nasaputamaryada) 467 is one third of an angula broad; 468 the 
eye is two angula deep (ayata) and as broad as the ball (udara) of the thumb; 469 the 
black part measures one third of the white part; 470 the drsti measures one ninth of 
the black part 471 and is as large as the half of a lentil; 472 the head is six angula high, 
while its circumference is thirty-two angula; 473 the total length of the human body is 
eighty-four angula; 474 the proportions are as they should be (sama) when length and 
breadth are equal (ayamavistarasama); 475 measures which are larger are desirable, 
smaller measures undesirable; 476 the same criteria are applicable to other general 
features (8.31); 477 desirable bodily characteristics (8.32). 478 
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A.s.Sa.8.33-34 = A.h.Sa.3.115-116. 

A.s.Sa.8.35-36 = A.h.Sa.3.119-120. 


Chapter nine (vikrtivijnaniya) corresponds to part of the chapter of the same title (Sa.5) 
of the Hrdaya. 

The subjects discussed are: the definition of a rista as a change of one own’s natu¬ 
ral state (svabhavaviparyasa) that occurs without any apparent reason (akasmat) (9.2); 
the natural colours of the skin: gaura, syama, krsna, gaurasyama and krsnasyama; 479 
subdivisions are padmagaura, etc.; 480 abnormal colours are nllasyama, tamra, haridra, 
sukla, etc.; 481 the occurrence of both natural and unnatural colours points to approach¬ 
ing death; 482 changes in the features mentioned in the prakrtibhedlya chapter (Sa.8) 
and in the chapters on the dosas (Su. 19-20) have the same meaning 483 (9.3); the cha¬ 
ya is of five types: related to akasa, air, fire, water and earth; their characteristics; 484 
the chaya related to air is productive of afflictions and death, the other types lead to a 
happy life 485 (9.4); the seven colours of prabha; auspicious and inauspicious character¬ 
istics of prabha (9.5); 486 the distinctive characters of varna, chaya and prabha (9.6); 487 
death will approach when one’s reflection (praticchayamayl kumarika) will not be vis¬ 
ible in someone’s pupil (9.7); 488 signs foreboding death (rista) relating to one’s prati- 
cchaya (reflection); 489 ristas relating to the head, 490 eyes, 491 eyelids, 492 nose 493 (9.8); 
ristas relating to the lips, 494 teeth, 495 tongue, 496 some parts of the head, the head, 497 
jaw, 498 generative organs, 499 pores of the hairs, 500 the limbs in general 501 (9.9), the 
voice, respiration, 502 etc. 503 (9.10). 

The chapter ends with ristas in verse: 

A.s.Sa.9.11-15 = A.h.Sa.5.14cd-19ab. 

A.s.Sa.9.16 = A.h.Sa.5.20cd-21ab. 

A.s.Sa.9.17-18 = A.h.Sa.5.28-29. 

A.s.Sa.9.19-20 = A.h.Sa.5.39cd-4 lab. 

A.s.Sa.9.21 = A.h.Sa.5.121 cd-122ab. 

A.s.Sa.9.22 = A.h.Sa.5.27. 

The last verse of the chapter (9.23) describes a rista relating to an abnormal chaya. 

Chapter ten (vikitehavijnaniya) corresponds to part of the vikrtivijnaniya chapter 
(Sa.5) of the Hrdaya. 

A.s.Sa. 10.2-10 = A.h.Sa.5.30-38ab. 

A.s.Sa.10.11 is added. 


A.s.Sa. 10.31 = A.h.Sa.5.2. 

(An unspecified number of) the preceding verses are said to be from Caraka. 504 The 
opinion expressed in the next verse is attributed to Susruta: although a rista points to 
certain death, pure brahmanas may prevent this issue by means of rasayana, tapas and 
gifts (dana) 505 (10.32cd-33ab). 

Krsnatreya is referred to as an authority who distinguished sthira (stable) and 
asthira (unstable) ristas; the latter type may disappear, even when the dosas are 
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present in abundance; this presence of ristas which are not 
(10.33cd-34). 506 

A.s.Sa.10.34 = A.h.Sa.5.3cd^lab. 

A.s.Sa.10.35 = A.h.Sa.5.131. 


Chapter eleven (vikrtavyadhivijnanlya), which correspondsto part of Sa.5 of the Hr- 
daya, begins with a long series of signs, described in prose, that announce a fatal out¬ 
come (11.2). It continues with verses describing symptoms which, when added to the 
usual ones of a particular disease, may be interpreted as premonitory of death. 

A.s.Sa. 11.3-28 = A.h.Sa.5.71cd-96. 

A verse on aristas in udara is added (11.29). 

A.s.Sa. 11.30-56 = A.h.Sa.5.97-120ab. 

A.s.Sa. 11.57-64 = A.h.Sa.5.121cd-128. 

Chapter twelve (duladivijiianlya) corresponds to the chapter of the same title(Sa.6) of 
the Hrdaya. 

The subjects dealt with are the topics to be discussed in this chapter: the messen¬ 
ger (duta) sent to the physician; occurrences on the way of the physician from his own 
house to that of the patient, and those when entering the patient’s house; auspicious and 
inauspicious dreams (12.2); a long list of characteristics regarded as inauspicious (a- 
subha) in a messenger (12.3); 507 another list of both inauspicious and auspicious char¬ 
acteristics (12.4); 508 the next list refers to the 108 mahgala things which, by seeing, 
touching or mentioning them, confer success upon the physician; numerous items are 
named 509 (12.5); 510 auspicious and inauspicious omina relating to animals seen cm the 
way to the patient’s house and on entering it (12.6); 511 auspicious and inauspicious 
sounds (12.7); 512 sounds prohibiting treatment of the patient (12.8); more signs with 
the same meaning (12.9); 513 yet another list of these signs which apply on entering the 
patient’s house or leaving it (12.10); 514 signs relating to the patient and meaning that 
treatment should not be attempted (12.11); 5IS dreams dreamt by the patient himself 
and dreams of other persons 516 may be auspicious or inauspicious; the seven kinds of 
dreams; the first five kinds have no consequences (aphala); the same applies to dreams 
in agreement with one’s constitution, dreams which are not remembered, dreams occur¬ 
ring during daysleep, and dreams during a too short, too long or too deep sleep (12.12); 
dreams occurring during the first part of the night have a slight effect that is produced 
aftera long time, but those seen towards daybreak have a great effect, produced within 
a short time, as well as dreams resultingin loss of sleep in spite of soothing words and 
religious observances (12.13); 517 dreams announcing a particular disease (12.14); 518 a 
long series of inauspicious dreams (12.15). 519 

A.s.Sa.12.16 = A.h.Sa.6.59cd-60ab. 

A.s.Sa. 12.17-23 = A.h.Sa.6.64cd-7 lab. 

Auspicious and inauspicious dreams about forefathers, deities and twice-bom are 
mentioned in two verses (12.24-25), followed by prescriptions for rituals to be ob¬ 
served in order to get rid of the bad effects of dreams 520 (12.26). 

A.s.Sa.12.27-29 = A.h.Sa.6.71cd-74. 
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Chapter one (sarvaroganidana) corresponds to the chapter of the same title (Ni.l) of 
the Hrdaya. 

The chapter opens with a description of the life of human beings during the Kr- 
tayuga (1.2); a general decline occurred in the subsequent ages of the world, resulting 
in the appearance of fever and all the other diseases (1.3). 1 

A mythic story is told about the origin of fever. Pasupati’s 2 wrath had been pro¬ 
voked for not having got his share at a sacrifice (kratu). 3 After having kept his tem¬ 
per for a thousand divine years, he abandoned his self-control, on the instigation of 
(his spouse), Rudranl, who had been insulted during a former existence. The fire of his 
anger(rosagni) came out of his head in the form of a servant (kintkara), in order to de¬ 
stroy the sacrifice. This servant’s name was Vlrabhadra; ashes were his weapon; he had 
three heads, a black body, fangs, pointed ears, etc.; together with him, there appeared 
Bhadrakall, 4 fashioned by Devi, 5 and a host of attendants, with frightening looks, as 
innumerable as the pores of the hairs. With a voice, resounding everywhere, intent on 
destruction of the Danavas and the asvamedha sacrifice, 6 Vlrabhadra addressed Siva, 
praising him and asking for his orders. Siva ordered him to annihilate Daksa’s sacrifice 
and to pervade the whole world with fever, the foremost of the diseases, consisting of 
general heat, of the nature of tamas and mahamoha, making human beings forget their 
former existences, etc. 7 Under several names it will roam on the earth; it will be called 
pakala in elephants, abhitapa in horses, alarka in dogs, indramada in aquatic animals, 
jyotis in herbs, curnaka in grain, nllika in water, usara in soil, and fever (jvara) in hu¬ 
man beings 8 (1.4). 

Disorders connected with fever as to their origins are discussed next. Together with 
fever arose (the diseases called) arocaka, arigamarda, sirovyatha (headache), bhrama, 
klama, glani, trsna (thirst), samtapa (a general sense of heat), etc.; raktapitta developed 
out of samtapa; 9 the agitation of the living beings fleeing (from Vlrabhadra) gave rise 
to gulma, vidradhi, vrddhi, jathara (= udara), etc.; the consumption of havis (anything 
offered as an oblation with fire) led to meha, kustha, arsas, sopha, atlsara, etc.; fear, 
grief, etc., were the causes of unmada, apasmara, (attacks of) grahas, etc.; the attach¬ 
ment of the lunar deity (naksatraraja) 10 to RohinI made Prajapati angry; the latter let 
him be afflicted by rajayaksman and the accompanying disorders like kasa, svasa, etc. 
The whole host of diseases does not appear without fever and may therefore be called 
by the samenames (1.5). 

Thenext subjects are: the synonyms of fever; 11 the etymology of roga; knowledge 
of a disease arises by means of its nidana, purvarupa, rupa, upasaya and samprapti 12 
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(1.6); nidana consists of the excitement of vata, etc., caused by the indulgence in un¬ 
wholesome diet and behaviour; synonyms of nidana 13 (1.7); the definition ofpurvaru- 
pa (1.8); 14 the definition of rupa; its synonyms (1.9); 15 the definitions of upasaya and 
anupasaya (1.10); 16 the definition of samprapti; 17 its synonyms 18 (1.11); 19 types of 
samprapti (1.12); 20 factors leading to excitement of vata (1.13), pitta (1.14), kapha (1. 
15); 21 a mixture of these factors leads to excitement of two or three dosas; 22 a list of 
additional factors causing excitement of all three dosas 23 (1.16). 

The chapterends in verse (1.17-31). 

A.s.Ni.1.18 = A.h.Ni.l.23cd-24. 

A disease appearing during the constellation (naksatra) 24 of one’s conception (a- 
dhana) or birth (janman), or during those called nidhana, 25 pratyara 26 and vipatkara, 27 
will lead to suffering or death (1.19). The duration of a fever depends on the constel¬ 
lation governing the time of its first appearance; it will cease after six days when it be¬ 
came manifest during the Asvinls, 28 after five days during the Bharanls, 29 after a week 
or three weeks during the Krttikas, 30 after eight or eleven days during Rohini, 31 after 
six or nine days during Mrga 32 (1.20-21); when arisen during Ardra, 33 it will lead to 
death within five days, or the outcome will be doubtful after a lapse of three halves of a 
lunar month (tripaksa); a fever beginning during Punarvasu 34 leaves off after thirteen 
days (1.22); a fever beginning during Pusya 35 ceases after twenty-seven, two or seven 
days; a fever occurring during the Slesas 36 is fatal, even after a long time, but when 
a fever arises during the Maghas, 37 it will disappear if one is still alive after twelve 
days; one will die on the eighth day when the fever occurs during the two Phalgunls 38 
(1.23-24); occurring during Hasta, 39 a fever will cool down on the ninth or twenty-first 
day; the same will happen on the seventh or eighth day when it arises during Citra 40 
(1.25), on the tenth day or after three halves of a lunar month when it arises during 
Svati 41 on the arrival of Citra; beginning during the Visakhas, 42 however, it is fatal on 
the twenty-second day (1.26); it is also fatal when, appeared during Maitra, 43 it has 
not become pacified on the ninth day; arisen during Jyestha, 44 it kills on the fifth day 
or disappears on the twelfth (1.27); a fever beginning during Mula 45 will cease after 
ten days or three weeks; when it has begun during the Purvasadhas, 46 it will do so on 
the ninth day, but after a month, eight months or nine months when it appeared dur¬ 
ing the other Asadhas; 47 arisen during the Dhanisthas, 48 it will cease before the day of 
Jyestha; it will do so on the twelfth day when arisen during the Varunas 49 (1.28-29); 
appeared during the Uttarabhadrapadas, 50 it will lead to death on the sixth or twelfth 
day; when it occurred during the Revatls 51 it will disappear after three weeks, four or 
eight days Thus says Gautama 52 (1.30-31). 

Chapter two (jvaranidana) deals with the eight kinds of fever; caused by a single dosa, a 
combination of two dosas, and concerted action of all three dosas (2.2); 53 the pathogen¬ 
esis of fever, described more elaborately than in the Hrdaya . 54 the usman of the dosas 
is referred to, 55 pitta is said to damage, like hot water, the digestive fire by its fluid¬ 
ity, and all the senses are described as being afflicted by heat (2.3); 56 the prodromes of 
fever (2.4). 57 

A.s.Ni.2.5-30 = A.h.Ni.2.10cd-33. 
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A samnipata fever is described in which the eyes assume a yellow (haridra) colour 
(2.31-32ab). 

A.s.Ni.2.32cd-50 = A.h.Ni.2.34-50. 

Reasons are given for the fact that a natural (prakrta) fever by vata is difficult to 
cure (2.51). 

A.s.Ni.2.52-67 = A.h.Ni.2.51-64. 

A.s.Ni.2.68 is a variant of A.h.Ni.2.65ab. 

The general pathophysiology and characteristics of irregular fevers (visamajvara) 
are discussed, illustrated by comparisons; 58 their main characteristics are that they 
bring about a general sense of glowing heat at distinct periods (vicchinnasamtapa), 
and that they are irregular as to their beginning, action and time of appearance 
(2.69-76).” 

A.s.Ni.2.77-78 = A.h.Ni.2.65cd-67ab. 

A fever with longer intervals than caturthaka (quartan fever) does not occur be¬ 
cause, on the fifth day, the dosas have become very diluted (lina) and sluggish (2.79). 

A.s.Ni.2.80-85ab = A.h.Ni.2.69cd-73ab. 

The reasons for the fact that caturthaka is difficult to cure are given (2.85cd-86). 

A.s.Ni.2.87-88 = A.h.Ni.2.73cd-75ab. 

The symptoms of irregular fevers with dosas staying in one of the seven bodily 
elements are described (2.89-94); 60 their degrees of curability are added (2.95ab). 61 

The clinical features of the fevers called pralepaka (2.95cd-96ab), 62 vatabalasaka 
(2.96cd-97ab),® haridraka (2.97cd-98ab), 64 ratrika (2.98cd-99ab), 65 and purvara- 
trika 66 (2.99cd-100ab). A fever that makes one half of the body feel cold and the 
other half warm (2.100cd-101ab), and a fever characterized by a warm trunk and cold 
limbs (2.101cd-102). 67 

A.s.Ni.2.103-106 = A.h.Ni.2.76cd-79. 


Chapter three (raktapittakasanidana) agrees with the corresponding chapter (Ni.3) of 
the Hrdaya 

A.s.Ni.3.2-21c = A.h.Ni.3.1-19a. 

The aetiology and pathogenesis of cough (kasa) are different (3.22-27) from what 
the Hrdaya presents (Ni.3.19b-21ab). 

A.s.Ni.3.28-45 = A.h.Ni.3.21cd-38. 

Chapters four (svasahidhmanidana), five (rajayaksmadinidana) and six (madatyaya- 
dinidana) are identical with the corresponding ones (Ni.4-6) of the Hrdaya 

Chapter seven (arsasam nidanam), corresponding to the chapter of the same title (Ni.7) 
of the Hrdaya, is partly in prose (7.1-13), partly in verse (7.14-27). 

The subjects dealt with are the same as in the Hrdaya 

A.s.Ni.7.2 corresponds to A.h.Ni.7.1-5,7.3 to A.h.Ni.7.6-7,7.4 to A.h.Ni.7.8,7.5 
to A.h.Ni.7.9,7.6 to A.h.Ni.7.10-15c, 7.7 toA.h.Ni.7.15cd-20,7.8 toA.h.Ni.7.21-22, 
7.9 to A.h.Ni.7.23-28ab, 7.10 to A.h.Ni.7.28cd-34ab, 7.11 to A.h.Ni.7.34cd-37ab, 7. 
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12 to A.h.Ni.7.37cd-42,7.13 to A.h.Ni.7.43-45. 
A.s.Ni.7.14-27 = A.h.Ni.7.46-59. 


Chapter eight (atisaragrahanldosanidana) is identical with the corresponding chapter 
(Ni.8) of the Hrdaya 

Chapter nine (mutraghatanidana) corresponds to the chapter of the same title (Ni.9) of 
the Hrdaya, but is in prose, one verse at the end excepted. 

The chapter begins with an enumeration of the twenty types of mutraghata: (mu- 
tra)krcchra due to vata, pitta, kapha, and all three dosas together; asmarT due to va- 
ta, pitta, kapha and sukra; vatabasti, asthlla, kundalika, mutratlta, (mutra)jathara, utsa- 
nga, granthi, (mutra)sukra, vidvighata, usnavata, mutraksaya, and avasada 68 (9.2). Va¬ 
tabasti and the eight disorders which follow it have a predominance of vata; usnavata 
and mutraksaya have a predominance of vata and pitta, while avasada is characterized 
by a predominance of kapha and pitta (9.3). 69 

The physiology of urine formation is described next. 70 When the dosas corrupt the 
channels transporting urine, they generate the various types of aghata and prameha 71 
(9.4). 

The remaining part of the chapter deals with: the symptoms of each of the four 
types of mutrakrcchra (9.5); 72 the pathogenesis 73 and prodromes of asmarf (9.6); 74 
the general symptoms of asmari (9.7); 75 the specific symptoms of asmarT due to va¬ 
ta, pitta, kapha; 76 these three types occur in children too 77 (9.8); the pathogenesis and 
symptoms of sukrasmarT (9.9); 78 the characteristic features of sarkara (urinary gravel) 
(9.10); 79 the characteristics of vatabasti (9.11), vatasthTla, vatakundalika, mutratlta (9. 
12), mutrajathara, mutrotsanga,mutragranthi (9.13), inutrasukra, vidvighata, usnavata, 
mutraksaya, and mutravasada (9.14). 

A.s.Ni.9.15 = A.h.Ni.9.40. 


Chapter ten (pramehanidana) corresponds to the chapter of the same title of the Hrdaya 
(Ni.10), but is in prose, apart from four verses at the end. 

The subjects are; the twenty types of prameha; ten types are due to kapha: udaka-, 
iksu-, sandra-, sura-, pista-, sukra-, sikata-, slta-, sanair-, and lalaprameha; six are due 
to pitta: ksara-, kala-, nila-, haridra-, manjistha-, and sonitameha; four are due to vata: 
vasa-, majja-, hasti-, and madhumeha (10.2); 80 the pathogenesis ofprameha, described 
in a more detailed way than in the Hrdaya (10.3-4); 81 the degrees of curability of the 
three groups of prameha and the reasons for these differences (10.5); 82 the general 
symptoms of prameha; the distinctions arise from the specific characteristics of dosa(s) 
involved and dusya(s) affected (10.6); 83 the prodromes (10.7); 84 the characteristic 
features of udakameha, iksumeha, sandrameha, surameha, pistameha, sukrameha, 
sikatameha, sltameha, sanairmeha, lalameha, ksarameha, kalameha, nllameha, hari- 
drameha, manjisthameha, sonitameha, vasameha, majjameha, and hastimeha (10.8); 85 
the pathogenesis of madhumeha; the two types of this disorder, distinguished by 
some authorities; 86 when neglected, all types of prameha develop into madhumeha; 
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for this reason, all kinds of meha may be designated as madhumeha 87 (10.9); the 
complications of prameha due to kapha, pitta, vata (10.10); 88 the pathogenesis of 
the pramehapi takas, described more in detail than in the Hrdaya; 89 these ten pitakas 
are: saravika, kacchapika, jalinT, putrinl, vidarika, sarsapika, masurika, alajl, vinata, 
and vidradhi (10.11); the characteristics of Saravika, etc., up to vinata; vidradhi will 
be described separately (10.12); 90 the first five of the pitakas are hard to endure 
(duhsaha), because they arise from a very strong kapha and medas, have the same set 
of symptoms as the primary disease (mulavyadhi), and make that disease increase; 
the other pitakas are less severe on account of the abundance of pitta and the slight 
degree to which kapha and medas are involved; the dosa predominating in pitakas is 
the same as that of the type of prameha present (10.13). 91 

A.s.Ni.10.14-17 = A.h.Ni.l0.36cd-37 and 40-41. 

Chapter eleven (vidradhivrddhigulmanidana) corresponds to the chapter of the same 
title (Ni.ll) of the Hrdaya 

A.s.Ni.11.1-34 = A.h.Ni.ll, introductory prose, l-33ab. 

The main part of the section on gulma (11.35-42) is in prose. It deals with: the 
aetiology and pathogenesis of gulma, accompanied by sula (10.35); 92 the dosas in 
gulma; 93 the five seats of gulma: urinary bladder, umbilical region, the two sides of 
the chest, and the cardiac region; 94 the prodromes 95 (10.36); the symptoms of gulma 
due to vata (10.37), 96 pitta (10.38), 97 kapha, 98 two dosas, 99 and all three dosas 100 
(10.39); the reasons for the fact that raktagulma occurs in women only (10.40); the 
aetiology of this disorder and its symptoms; vata and pitta are mainly involved; the 
differences between raktagulma and pregnancy (10.41); 101 the differences between 
gulma and vidradhi (10.42). 102 

A.s.Ni.l 1.43-47 = A.h.Ni.11.58-62. 

Chapters twelve (udaranidana), thirteen (pandusophavisarpanidana), fourteen (kustha- 
svitrakrmidana), fifteen (vatavyadhinidana) and sixteen (vatasonitanidana) are identi¬ 
cal with the corresponding chapters (Ni.12-16) of the Hrdaya. 



Chapter 4 
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Chapter one (jvaracikitsita), in verse, corresponds to the first part of the chapter of the 
same title of the Hrdaya (Ci. 1.1-83). 

A.s.Ci. 1.1-27 = A.h.Ci.l, introduction and l-26ab. 

Two verses cm the medicinal properties of peyas are added (1.28-30). 1 

A.s.Ci.1.31-40 = A.h.Ci.l.26cd-36ab. 

A.s.Ci.l.41-42 is an enlarged version of A.h.Ci.l,36cd-37ab. 

A.s.Ci.l.43-47ab = A.h.Ci. 1.37cd-41. 

One verse and a half are added on the bad effects of a kasaya when administered 
too early (1.47cd-48). 2 

A.s.Ci.l .49-54 = A.h.Ci. 1.42-47. 

A.s.Ci.1.55 gives an additional prescription for the treatment of an ama fever. 

A.s.Ci.l.56-59 = A.h.Ci.l.51cd-55ab. 

A.s.Ci.l .60-62 = A.h.Ci.l .48-5 lab. 

Additional material deals with five more kasayas (1.63-65), 3 nine prescriptions 
against vata fevers (1.66-71), 4 prescriptions against pitta fevers (1.72-76), 5 kapha 
fevers (1.77-80ab), 6 and fevers due to a combination of dosas (1.80cd-82). 

A.s.Ci.1.83-85 = A.h.Ci.l.55cd-58. 

A.h.Ci. 1.59 is absent from the Samgraha. 

A.s.Ci.1.86-91 = A.h.Ci.l ,60-65ab. 

Two recipes are added (1.92-93). 7 

A.s.Ci.1.94 = A.h.Ci.l ,65cd-66ab. 

The next recipe (1.95-97ab) is longer than the corresponding one of the Hrdaya 
(1.66cd-67ab). 

A.s.Ci.l ,97cd-107 = A.h.Ci.l.67cd-79ab. 

A.s.Ci.1.108-109 = A.h.Ci.l.81cd-83. 

A.s.Ci. 1.110-111 = A.h.Ci.l.79cd-81ab. 

Chapter t wo (jlrnajvaracikitsita) deals with the same subjects as the second half of the 
chapter on the treatment of fevers (Ci.l .84-177) of the Hrdaya 

A.s.Ci.2.1-7 = A.h.Ci. 1.84-89. 

A.s.Ci.2.8-21 takes the place of A.h.Ci.l .90-93 and describes a number of medi¬ 
cated ghees. 8 

A.s.Ci.2.22-25 = A.h.Ci.l .94-98. 

An extra verse is devoted to the treatment of a fever arising from samtarpana (2.26). 

A.s.Ci.2.27-28ab = A.h.Ci.l.99-100ab. 
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A.s.Ci.2.28cd = A.h.Ci.l.lOOef. 

A.s.Ci.2.28ef is added. 

A.s.Ci.2.29ab = A.h.Ci.l.lOOcd. 

A.s.Ci.2.29cd is added. 

A.s.Ci.2.30 = A.h.Ci.1.101. 

A.s.Ci.2.31a-d is an addition. 

A.s.Ci.2.31ef-51 = A.h.Ci.l.l02ab-122. 

Four additional verses (2.52-55) describe two extra clysters. 5 

A.s.Ci.2.56-57 = A.h.Ci.l. 123-124. 

A.s.Ci.2.58 enlarges upon A.h.Ci.l.125ab. 

A.s.Ci.2.59-65 = A.h.Ci. 1.125cd-132. 

A medicated oil is added (2.66). 

A.s.Ci.2.67-68 = A.h.Ci.l.133-135ab. 

Additional verses (2.69-76ab) describe two plasters, an electuary, and some eme¬ 
tics. 10 

A.s.Ci.2.76c-f = A.h.Ci.1.136. 

Some extra verses (2.77-80) are about measures against the burning sensation in 

A.s.Ci.2.81-86 = A.h.Ci. 1.137-142. 

Some additional verses (2.87-89ab) describe cooling plasters. 

A.s.Ci.2.89cd-90 = A.h.Ci.1.143-144ab. 

An extra ardhasloka (2.91ab) mentions that the measures described remove vata 
and kapha. 

A.s.Ci.2.91cd-93ab = A.h.Ci. 1.144cd-146ab. 

Two additional verses (2.93cd-95ab) deal with measures against shivering in fever 
patients. 

A.s.Ci.2.95cd-96 = A.h.Ci. 1.146cd-147. 

A series of extra verses are concerned with the treatment of anaha in fevers (2.97- 
98ab), a persistent feeling of coldness in fevers with a predominance of vata and kapha 
(2.98cd-101), feelings of coldness ora burning sensation (2.102), general measures to 
be adopted in fevers due to kapha, pitta or vata (2.103), 12 and due to a combination of 
two or three dosas (2.104). 13 

A.s.Ci.2.105 = A.h.Ci. 1.148. 

An extraverse (2.106) is about the treatment of excessive sleepiness as adangerous 
complication of fever. 

A.s.Ci.2.107-114 = A.h.Ci.1.149-156. 

Three additional verses (2.115-117) contain some more prescriptions against irreg¬ 
ular fevers. 14 

A.s.Ci.2.118 = A.h.Ci.1.157. 

An exfra verse (2.119) gives a recipe against irregular fevers. 15 

A.s.Ci.2.120-122 = A.h.Ci.1.158-160. 

Additional prescriptions are given which are useful on the day of arrival of a new 
bout of an irregularfever(2.123-124ab). 16 

A.s.Ci.2.124cd-127 = A.h.Ci.l.l61-164ab. 
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An extraverse (2.128) contains a recipe against all kinds of fever. 

A.s.Ci.2.129-130 = A.h.Ci. 1.164cd-166ab. 

Two additional verses (2.131-132) are about the treatment of irregular fevers stay¬ 
ing in a particular element of the body and about the treatment of vata fever. 17 

A.s.Ci.2.133-137 = A.h.Ci. 1.166cd-172. 

An extra verse (2.138) recommends to distract the patient by telling constructive 
and agreeable stories. 

A.s.Ci.2.139ab = A.h.Ci.1.173ab. 

A.s.Ci.2.139cd-141 = A.h.Ci.1.174-176. 

An ardhasloka(2.142ab) is added. 

A.s.Ci.2.142cd = A.h.Ci.1.173cd. 

The next verse (2.143) deals with religious prescriptions, as does the last stanza of 
the Hrdaya. Its contents conform to the Hindu dharma; worship of brahmanas, Hara 
and Hari is recommended. 

The stanza that follows (2.144) says that, in order to be released from fever, one 
should pay obeisance to Aryavalokita, Parnasabari, Aparajita, and Aryatara. The last 
verse (2.145) declares that muttering (japa) of the mantra called tathagatosnlsa cures 
all diseases, fever included. 

Chapter three (raktapittacikitsita) corresponds to the chapter of the same title (Ci.2) of 
the Hrdaya. 

A.s.Ci.3.1-9 = A.h.Ci.2, introduction and l-9ab. 

An additional verse (3.10) is about drugs to be used for purgative purposes 
(vireka). 18 

A.s.Ci.3.ll-14ab = A.h.Ci.2.9cd-12. 

A.s.Ci.3.14cd enlarges upon the subject of A.h.Ci.2.14ab. 

A.s.Ci.3.15-20ab = A.h.Ci.2.13-18ab. 

A.s.Ci.3.20cd-22ab replaces A.h.Ci.2.18cd-20, without adding new material. 

A.s.Ci.3.22cd-24ab = A.h.Ci.2.21-22. 

A.s.Ci.3.24cd-26 gives additional prescriptions. 

A.s.Ci.3.27-28ab = A.h.Ci.2.23-24ab. 

A.s.Ci.3.28cd-29ab contains additional prescriptions. 

A.s.Ci.3.29cd-31 = A.h.Ci.2.24cd-26. 

A number of added verses (3.32-39ab) consist of recipes. 19 

A.s.Ci.3.39cd-41ab = A.h.Ci.2.27-28. 

A.s.Ci.3.41cd-42 = A.h.Ci.2.30-31ab. 

A.s.Ci..3.43-46 contains additional prescriptions. 

A.s.Ci.3.47-48 = A.h.Ci.2.31cd-33ab. 

A.s.Ci.3.49-50 gives additional prescriptions. 20 

A.s.Ci.3.51-52ab = A.h.Ci.2.33cd-34. 

A.s.Ci.3.52cd-54 gives additional prescriptions. 21 

A.s.Ci.3.55-58ab = A.h.Ci.2.35-38ab. 

An ardhasloka (3.58cd) is added. 

A.s.Ci.3.59-65ab = A.h.Ci.2.38cd-45ab. 
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A.s.Ci.3.65cd-66 contains additional prescriptions. 

A.s.Ci.3.67 = A.h.Ci.2.45cd-46ab. 22 
A.s.Ci.3.68-70 consists of additional prescriptions. 23 
A.s.Ci.3.71ab = A.h.Ci.2.47ab. 

A.s.Ci.3.71cd-77 contains additional prescriptions. 24 
A.s.Ci.3.78-80 = A.h.Ci.2.47cd-50. 


Chapter four (kasacikitsita) corresponds to the first part of the chapter ofthesametitle 
(Ci.3.1-72) of the Hrdaya 

A.s.Ci.4.1-6 = A.h.Ci.3, introduction and l-6ab. 

Some extra verses (4.7-1 Oab) deal with a recipe. 

A.s.Ci.4.1 Ocd-29 = A.h.Ci.3.6cd-28. 

Additional verses (4.30-32) descrive five electuaries. 25 
A.s.Ci.4.33-35 = A.h.Ci.3.29-32ab. 

Two additional verses (4.36-37) give two recipes. 26 
A.s.Ci.4.38-42 = A.h.Ci.3.32cd-38ab. 

A.s.Ci.4.43-45 describes thick medicated ghees, to be used in the same way as elec- 
A.s.Ci.4.46-53 = A.h.Ci.3.38cd-46ab. 

Two extra verses (4.54-55) add four electuaries to the three of the Hrdaya. 27 
A.s.Ci.4.56-59 = A.h.Ci.3.46cd-50ab. 

A.s.Ci.4.60ab = A.h.Ci.3.51ab. 28 
A.s.Ci.4.60cd-61 gives additional prescriptions. 

A.s.Ci.4.62 = A.h.Ci.3.51cd-52ab. 2SI 
A.s.Ci.4.63 replaces A.h.Ci.3.52cd-53ab. 

A.s.Ci.4,64-66ab = A.h.Ci.3.53cd-55. 

A.s.Ci.4.66cd-67ab contains an additional prescription. 30 
A.s.Ci.4.67cd-74 = A.h.Ci.3.56-62. 

A prescription (4.75-77ab) replaces A.h.Ci.3.63ab. 

A.s.Ci.4.77cd-81ab = A.h.Ci.3.63cd-67ab. 

A.s.Ci.4.81cd-83 gives additional recipes. 

A.s.Ci.4.84-86 = A.h.Ci.3.67cd-69. 

A.s.Ci.4.87-90 describes additional recipes. 31 
A.s.Ci.4.91-93 = A.h.Ci.3.70-72. 

Chapter five (ksataksayakasacikitsita) corresponds to the second part of the chapter on 
kasacikitsita (Ci.3.73—180) of the Hrdaya 
A.s.Ci.5.2-12 = A.h.Ci.3.73-83. 

As.Ci.5.13ab adds a prescription against haemoptysis. 

A.s.Ci.5.13cd-15ab = A.h.Ci.3.84-85. 

Some extra verses (5.15cd-18ab) describe an electuary. 32 
A.s.Ci.5.18cd-26 = A.h.Ci.3.86-94ab. 

An additional verse (5.27) deals with a medicated ghee. 

A.s.Ci.5.28-45 = A.h.Ci.3.94cd-113. 
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A long series of additional verses describe sarpirgudas (5.46-54) and a modaka (5. 
55-60). 33 

A.s.Ci.5.61-72 = A.h.Ci.3.114-125. 

Extra verses (5.73-77) deal with yusas and a mantha. 

A.s.Ci.5.78-117 = A.h.Ci.3.126-167ab. 

A.h.Ci.3.167cd-169ab is absent from the Samgraha. 

A.s.Ci.5.118-120ab= A.h.Ci.3.169cd-171. ' 

Some additional electuaries are described (5.120cd-123). 34 
A.s.Ci.5.124-127 = A.h.Ci.3.172-175. 

Two extra verses are about a peya (5.128-129). 35 
A.s.Ci.5.130-134 = A.h.Ci.3.176-180. 

Chapter six (Svasahidhmacikitsita) deals with the same subjects as the chapter of the 
same title of the Hrdaya (Ci.4). 

A.s.Ci.6.1-32ab = A.h.Ci.4, introduction and 1-31. 

A.s.Ci.6.32cd-35ab replaces A.h.Ci.4.32. 

A.s.Ci.6.35cd-42ab = A.h.Ci.4.33-39. 

Some additional stanzas enlarge upon a prescription (6.42cd) and give a supple¬ 
mentary one (6.43-44). 36 

A.s.Ci.6.45-46 = A.h.Ci.4.40-41. 

Additional verses (6.47-48ab) give the recipes of electuaries. 

A.s.Ci.6.48cd-52ab = A.h.Ci.4.42-45. 

Extra verses (4.52cd-55ab) describe electuaries. 

A.s.Ci.6.55cd-57 = A.h.Ci.4.46-48ab. 

An ardhasloka is added (6.58ab). 

A.s.Ci.6.58cd-65ab = A.h.Ci.4.48cd-55ab. 

Extra verses (6.65cd-69cd) deal with some medicated ghees. 37 
A.s.Ci.6.69ef-71 = A.h.Ci.4.56-58ab. 

An additional verse (6.72) is about exceptions to the rules mentioned in the preced¬ 
ing verse. 33 

A.s.Ci.6.73-74 = A.h.Ci.4.58cd-60. 

Chapter seven (rajayaksmacikitsita) corresponds to the chapter of the same title (Ci.5) 
of the Hrdaya. 

A.s.Ci.7.1-12 = A.h.Ci.5, introduction and 1-11. 

Additional verses (7.13-18ab) describe a preparation called candrakanta and a ra- 

ga ‘ 


The recipe of a medicated ghee is added (7.24-27). 39 
A.s.Ci.7.28-36 = A.h.Ci.5.18-27. 

Additional verses describe parasaraghrta (7.37-38) and other medicated ghees (7. 
39-43). 40 

A.s.Ci.7.44-48 = A.h.Ci.5.28-33ab. 

Five electuaries are added (7.49-51). 41 
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A.s.Ci.7.52ab = A.h.Ci.5.33cd. 

A.s.Ci.7.52cd-53 replaces A.h.Ci.5.34. 

A.s.Ci.7.54-61 = A.h.Ci.5.35-43ab. 

An extra verse (7.62) supplements the preceding recipe and recommends cutting a 
vein in the forehead when the treatment is not successful. 

A.s.Ci.7.63-72 = A.h.Ci.5.43cd-53. 

Additional verses deal with a mouthwash (mukhadhavana) (7.73), four gargles 
(kavalagraha) (7.74-76), and another preparation of the same kind (7.77). 
A.s.Ci.7.78-84ab = A.h.Ci.5.54-60. 

Some extra verses (7.84cd-86). describe a modaka. 42 
A.s.Ci.7.87-92 = A.h.Ci.5.61-66. 

A.s.Ci.7.93ab replaces A.h.Ci.5.67ab. 

A.s.Ci.7.93cd-94ab = A.h.Ci.5.67cd-68ab. 

A.s.Ci..7.94cd-96 replaces A.h.Ci.5.68cd. 

A.s.Ci.7.97-99cd = A.h.Ci.5.69-73ab. 

A series of prescriptions are added (7.99ef-104). 43 
A.s.Ci.7.105 = A.h.Ci.5.73cd-74ab. 

Extra verses are about the serious nature of rajayaksman (7.106) and a rasayana 
method of treatment (7.107-109ab). 44 
A.s.Ci.7.109cd-l 18 = A.h.Ci.5.74cd-84. 

The last verse (7.119) recommends the purohita to perform the isti that overcame 
the rajayaksman of Candra (the moon god). 45 

Chapter eight (chardihrdrogatrsnacikitsita) corresponds to the chapter of the same title 
(Ci.6) of the Hrdaya 

A.s.Ci.8.1-16ab = A.h.Ci.6, introduction and 1-16. 

An ardhasloka (8.16cd) is added. 

A.s.Ci.8.17ab = A.h.Ci.6.17ab. 

Some prescriptions against vomiting are added (8.17cd-19). 

A.s.Ci.8.20-21ab = A.h.Ci.6.17cd-18. 

An ardhasloka is added (8.21cd). 

A.s.Ci.8.22-23 = A.h.Ci.6.19-20. 

A.s.Ci.8.24-25ab replaces A.h.Ci.6.21. 

A.s.Ci.8.25cd-26 = A.h.Ci.6.22-23ab. 

A.s.Ci.8.27-30 replaces, in slokas, the two verses in indravajra and upajati metre 
(Ci.6.23-24) of the Hrdaya. 

A.s.Ci.8.31-45 = A.h.Ci.6.25-41ab. 46 
A prescription (8.46-48) is added. 

A.s.Ci.8.49-72ab = A.h.Ci.6.41cd-66ab. 

An ardhasloka is added (8.72cd). 

A.s.Ci.8.73-77 = A.h.Ci.6.66cd-71. 

A prescription is added (8.78). 

A.s.Ci.8.79-91 = A.h.Ci.6.72-85. 
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Chapter nine (madatyayacikitsita) corresponds to the madatyayadicikitsita chapter (Ci. 
7) of the Hrdaya. 

A.s.Ci.9.1-31 = A.h.Ci.7, introduction and 1-32. 

Additional verses deal with remedial measures against a burning sensation (daha); 
these measures consist of: bahya- and antahparimarjana (9.32), remembering the trees 
of the Malaya mountains (9.33), 47 various cooling objects (9.34-36), 48 remembering 
the river Sindhu with its herds of elephants (9.37), listening to stories about rivers, 
ponds, etc. (9.38), 49 and cooling drugs (9.39-40). 

A.s.Ci.9.41 replaces A.h.Ci.7.33ab; 9.42-43 replaces A.h.Ci.7.33cd-34ab. 

A.s.Ci.9.44-49 = A.h.Ci.7.34cd-41. 

Three extra verses (9.50-52) deal with preparations ofthe type called raga. 50 

A.s.Ci.9.53-56 = A.h.Ci.7,42-46ab. 

Three additional verses (9.57-59) describe a drink of the type called panaka. 

A.s.Ci.9.60 = A.h.Ci.7,46cd-47ab. 

An extra verse (9.61) recommends honouring the shoots of the wishing tree 
(kalpadruma) of dharma and the five arrows of the bow of the god of love. 

A.s.Ci.9.62-128 = A.h.Ci.7.47cd-115. 

Chapter ten (arsasam cikitsitam) differs from the corresponding chapter (Ci.8) of the 
Hrdaya in being mainly in prose. 

The subjects covered are: the use of the arsoyantra in inspecting haemorrhoids; the 
same instrument is used in treating them by means of cauterization and the application 
of caustics (10.2); 51 large heamorrhoids in strong patients require excision, followed 
by cauterization; 52 haemorrhoids which look like mushrooms should be ligated with a 
ksarasutra 53 (10.3); after-treatment (10.4); 54 when a remnant is left, cautery should be 
repeated; 55 in this way, one haemorrhoid should be removed each week; 56 those at the 
right side should be removed first, subsequently those situated on the left side, poste¬ 
rior side, and anterior side; 57 removal of all the haemorrhoids in one day is regarded as 
the fault called atiyoga; 58 dry haemorrhoids require treatment with cautery or caustics, 
moist ones require a mild caustic; 55 the rules mentioned are applicable to all polypous 
growths (arsas) which may occur at some place of the body; 60 haemorrhoids i n the re¬ 
gion of the third anal fold (vali) should only be treated after warning the patient, or they 
should, according to another opinion, not be treated at all 61 (10.5); the signs of proper 
and improper cauterization (10.6 j; 62 the treatment of pain in the region of the bladder 63 
and retention of urine and faeces (mutrapurlsapratlghata); 64 measures to loosen the 
bowels (10.7); 65 oleation, etc., should also be applied; 66 other useful measures are to 
be found in the chapter on the treatment of vranas (10.8); 67 methods for treating haem¬ 
orrhoids which cannot be managed by means of surgery, caustics or cautery: the appli¬ 
cation of oils, 68 sudation, 69 f umigation, 70 plasters (pradeha), 71 and oils 72 (10.9); an oil 
for abhyanga of the anal region, 73 followed by sudation and a (sitz)bath; 74 the applica¬ 
tion of a suppository (varti); 75 the frequency and total duration of the described meth¬ 
ods of treatment; 76 medicinal substances to be used afterwards 77 (10.10); the prepara¬ 
tion of the electuary called harltakTpaka; 78 firm and swollen haemorrhoids which do 
not bleed require bloodletting (10.11); 75 preparations against weakness of the diges- 
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tive fire, swelling of the anus, and piercing pain (10.12); 80 other preparations(10.13); 81 
more recipes J110.14); preparations with citraka and some other plants (10.15); 82 more 
preparations (10.16); the importance of preparations containing takra(10.17); 83 med¬ 
icated alcoholic drinks are useful to those in the habit of consuming liquor (10.18); 
the formulae called abhayarista (10.19), 84 duralabharista (10.20), 85 amalakarista (10. 
21), 86 and guggulvasava (10.22); 87 these preparations are useful to those who habit¬ 
ually drink alcoholic beverages; medicated drinks for those not used to alcohol (10. 
23); 88 the drugs mentioned in the preceding passage may also b e employed i n prepar¬ 
ing peyas, yusas, ghees, etc. (10.24); 89 the preparation of karanjasukta and a more ac¬ 
tive variant of the same recipe (10.25); 30 the preparation of gandlrakanjika (10.26); 91 
the treatment of haemorrhoids in patients with dry bowels (ruksakostha); the prepara¬ 
tion of pathadighrta (10.27) and pippalyadighrta (10.28); 32 constipation accompanying 
haemorrhoids requires the same treatment as udavarta, loose stools the same as that of 
diarrhoea, much bleeding the same as that of raktapitta and raktatisara (10.29); loss 
of impure blood ought not to be stopped; treatment of the dosas involved is necessary 
(10.30); 33 the treatment of cases with a large amount of kapha (10.31-32) 94 or vata 
(10.33); 95 styptic measures (10.34). 34 

A section in verses describes peyas (10.35-37), khalas, supas, yusas, etc. (10.38- 
42), meat broths (10.43-45), and various other preparations (10.46-49) against bleed¬ 
ing haemorrhoids. 37 

The chapter continues in prose again. The subjects dealt with are: the treatment of 
udavarta as a complication of haemorrhoids (10.50); 38 the formulae of kalyanakaksa- 
ra, 93 kankayanaksara, 100 and mahaksara 101 (10.51); other preparations (10.52); purga¬ 
tives (10.53); 102 the treatment of constipation and retention offlatus (vidvatavibandha) 
(10.54). 

The chapter ends with verses giving a summary of the various ways to manage 
haemorrhoids of different types (10.55-62). 103 

A.s.Ci.10.63 = A.h.Ci.8.164. 


Chapter eleven (atlsaracikitsita) differs from the corresponding chapter of the Hrdaya 
in being mainly in prose. 

The chapter begins with general rules for the treatment of diarrhoea (atlsara) (11. 

2). 104 

A verse (11.3) teaches that, after the elimination of dosa remnants, samgrahana by 
means of pacana and stambhana measures is permitted. 105 

The chapter goes on with remedial measures applicable when moderate amounts 
of dosa(s) are involved, 106 when ama is accompanied by blood (11.4), and when a 
small amount of dosa(s) is present; 107 suitable drinks and foods when the patient is 
thirsty or hungry (11.5-6); 108 the symptomatology of pravahika, 103 also called bimbi- 
sT; its treatment is like that of udavarta (11.7); the treatment of thirst in patients with 
varcahksaya; 110 the treatment of bimbisl; three khalakas are described: one khalaka 
without a name, 111 ajitakhalaka, and aparajitakhalaka 112 (11.8); more prescriptions 
against pravahika (11.9-10); 113 dadhi as a useful substance against bimbisl (11.11); 114 
the use of milk, fresh and still warm, and of medicated milk preparations, in cases 
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of thirst, accompanied by a bloody and slimy diarrhoea (11.12); 115 clysters to be 
administered when piercing pain is present (11.13); the treatment of a prolapse of the 
anus (gudabhramsa) (11.14 -15); 116 the treatment o f atisara due to pit ta (11.16-22), 117 
raktatisara (bloody diarrhoea) (11.23-26), 118 atisara due to kapha (11.27); 115 vata 
increases in its own seats when kapha is deficient; this condition requires speedy 
treatment (11.28). 120 

A.s.Ci. 11.29-30 = A.h.Ci.9.123-124. 

The lastfewverses(ll.31-33) recapitulate the principles of treatment of atisara 


Chapter twelve (grahanidosacikitsita) differs from the corresponding chapter of the Hr- 
daya (Ci.10) in being partly in prose (12.1-4 and 8-16), partly in verse. 

Grahanldosa should be treated first like ajlrna; the treatment of the latter disorder 
is discussed in the matrasitlya chapter (Su. 11); subsequently, it should be treated like 
atisara; recipes helpf ul in digesting ama are mentioned (12.2); 121 more recipes follow, 
useful in different types of grahanl, accompanied by pravaha, sula, etc. (12.3); 122 suit¬ 
able articles of diet are listed (12.4). 123 

A.s.Ci.12.5-6 = A.h.Ci.l 0.4-5. 

A verse on takra is added (12.7). 124 

The treatment of grahanldosa due to vata (12.8-10), 125 pitta (12.11-12), 126 kapha 
(12.13-16), 127 and all three dosas (12.16) 128 is described. 

The remaining part of the chapter is in verse. 

A.s.Ci.12.17-20ab = A.h.Ci.l 0.66-69ab. 

A.s.Ci.l2.20cd-21 replaces A.h.Ci.l0.69cd-71ab. 

A.s.Ci.l 2.22-40 = A.h.Ci. 10.71 cd-91. 

A.s.Ci.12.41 replaces A.h.Ci. 10.92-93. 


Chapter thirteen (mutraghatacikitsita) differs from the corresponding chapter of the Hr- 
daya (Ci.ll) in being largely in prose. 

The chapter begins with the general treatment of mutrakrcchra due to vata (13.2) 123 
and proceeds with anumber of prescriptions (13.3); 130 the treatment of mutraghata due 
to pitta (13.4), 131 kapha (13.5), 132 and all three dosas (13.6) 133 is dealt with next. 

Three additional verses (13.7-9) describe recipes against mutrakrcchra in general. 

The section that follows is about asmarl (vesical calculi). 

It begins with the general treatment of cases of recent origin (13.10) 134 and 
proceeds with the treatment of asmarl due to vata (13.11-12), 135 pitta (13.13), 136 
and kapha (13.14); 137 the preparation of an electuary against asmarl (13.15) and a 
ksaravaleha against asmatl and isarkara (urinary gravel) (13.16) is described; 138 more 
recipes follow (13.17-19); 139 measures and recipes effective against all kinds of 
mutraghata and against sukrasmari are dealt with (13.20-24). 140 

When all these measures fail, the physician should ask for permission from the king 
for surgical intervention, because, without use of the knife, the patient faces certain 
death (13.25-26). 141 The surgical procedure is described, followed by after-treatment 
and rules to be observed by the patientfor a long time after the operation (13.27-31). 142 
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The chapter ends with the eight places not to be touched by the knife and the dis¬ 
orders that would follow from injury to these parts (13.32-33). 143 

Chapter fourteen (pramehacikitsita) corresponds to the chapter of the same title of the 
Hrdaya (Ci.12), but is mainly in prose again. 

The chapter begins by stating that, in patients with prameha, prana converts the in¬ 
gested food into urine and fatty tissue; 144 general therapeutic measures are mentioned 
(14.2). 145 

Purificatory measures are described (14.3); 146 subsequently, appeasing (samana) 
measures are required (14.4); 147 prescriptions useful in all cases of prameha (14.5); 148 
four kasayas against prameha due to kapha 149 and five against prameha due to pitta 150 
(14.6); recipes useful in udakameha, sikatameha, ksarameha, and sonitameha (14. 
7); 151 the palliative treatment of prameha due to vata and with an abundance of kapha 
and pitta; 152 the treatment of vasameha, majjameha, hastimeha, and madhumeha 153 

(14.8) ; the treatment of the various kinds of prameha due to vata with involve¬ 
ment of kapha or pitta as a secondary dosa (14.9); 154 snehas in the treatment of 
prameha (14.10-11); 155 oils against all kinds of prameha (14.12); 156 the formula 
of dhanvantarasarpis (14.13); 157 useful articles of food (14.14); 158 the formulae of 
lodhrasava (14.15), 159 dasamularista (14.16) 160 and loharista (14.17); 161 recipes for 
patients who object against alcoholic preparations (14.18); 162 more prescriptions 
(14.19); 163 rules of conduct for patients suffering from prameha (14.20); 164 the 
treatment of the pitikas occurring in prameha patients (14.21); 165 more prescriptions 
against these pitikas (14.22). 166 

The verses at the end of the chapter deal with an oil for the treatment of pitakas 
and related disorders (14.23-25); 167 the urgency of treatment when pitakas appear(14. 
26); 168 the serious nature of prameha (14.27). 169 

Chapter fifteen (vidradhivrddhicikitsita), corresponding to the chapter of the same title 
of the Hrdaya (Ci.13), is in prose, with some verses at the end. 

The subjects dealt with in the first half of the chapter are: the general measures to be 
adopted in the immature (ama) and mature (pakva) stages of an abscess (vidradhi) (15. 
2); 170 the treatment of an internal (abhyantara) abscess (15.3-6); 171 the surgical treat¬ 
ment of a ripe abscess of the kostha (15.7); 172 aripe internal abscess, with purulent mat¬ 
ter flowing out upwards or downwards, should be left untreated for a period of ten days 

(15.8) ; 173 when the production of pus is thought to be insufficient, it should be stim¬ 
ulated by the use of particular drinks and gruels; medicated ghees are to be adminis¬ 
tered after a period often days (15.9); 174 after purification of the abscess, tiktakasarpis 
is recommended; 175 in general, ripening should be prevented; if it occurs nevertheless, 
one should leave the outcome to fate; 176 an abscess in patients with prameha requires 
the treatment described forthat disease (15.10); 177 the treatment of a mammary abscess 
(stanavidradhi) (15.11). 178 

The subjects ofthe secondhalf of the chapter are: the treatment of vrddhi (enlarge¬ 
ment of the scrotum) due to vata (15.12), 179 pitta (15.13), 180 kapha (15.14), 181 fatty 
tissue (15.15), 182 andurine (15.16); 183 the treatment of antravrddhi; the preparation of 
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sukumarataila and gandharvahastataila (15.17). 184 
A.s.Ci.15.18-21 = A.h.Q. 13.48-51. 


Chapter sixteen (gulmacikitsita) corresponds to thechapter of the same title of the Hr- 
daya (Ci.14), but is almost completely in prose. 

The chapter begins with the general therapeutic management of gulma (16.2). 185 

The next subject is the treatment of gulma due to vata (16.3-18): several pre¬ 
scriptions which are found in other chapters, some additions (16.3), 186 the formulae 
of hapusadighrta, 187 sunthyadighrta (16.4), lasunadighrta 188 (16.5), dadhikasarpis, 189 
and another ghee 190 (16.6); treatment with oleationandsudation (16.7); 191 indications 
for oleation, clysters, etc. (16.8); 192 increase of kapha by these treatments is to be 
avoided; measures against increased kapha (16.9); 193 prescriptions against sula occur¬ 
ring in gulma caused by vata (16.10); 194 more prescriptions against sula (16.11-13); 
the formula of ksaragada, attributed to Bhela (16.14); 195 prescriptions against increase 
of pitta in cases of gulma due to vata (16.15); 196 prescriptions agitinst constipation 
(vidvibandha) in cases of gulma (16.16); 197 recipes against gulma and sula (16.17); 
purgative prescriptions; the formula of nllinlghrta 198 (16.18). 

The chapter proceeds with the treatment of gulma due to pitta (16.19-23) 199 and 
kapha (16.24-36). 200 

The passages on the treatment of gulma due to kapha describe the preparation of 
bhallatakaghrta (16.25); 201 the application of a small jar to the place where the gulma 
is present and the later removal of this jar (16.26), 202 followed by local pressure and 
rubbing; 203 oleation, sudation, purgation, etc. (16.27); 204 particular prescriptions: mi- 
srakasneha (16.28-29), 205 dantihantakyavaleha (16.30), 206 purgatives (16.31-33). 207 

A.s.Ci. 16.34-35 = A.h.Ci.14.114-115. 

The subjects of the last part of the chapter are: the method to be used in cauteriza¬ 
tion; after-treatment (16.36); 208 the treatment of gulma due to a combination of dosas 
can be inferred (16.37); 209 the treatment of gulma due to blood (raktagulma) (16.38- 
39); 210 the measures to be resorted to when the accumulated blood flows out (16.40); 211 
suitable foods and drinks for gulma patients (16.41); 212 the treatment of anaha (16.42). 

The chapter ends with a verse (16.43), 213 stating that gulma increases when the 
digestive fire is sluggish, while the disorder is alleviated when the fire is duly active. 

Chapter seventeen (udaracikitsita) corresponds to the chapter of the same title of the 
Hrdaya (Ci.15). The major part (17.1-42) is in prose; it ends with a series of verses 
(17.43-54). 

The subjects dealt with are: the general treatment of udara with purgatives 
(17.2); 214 various prescriptions against udara in general (17.3-8); 215 recipes to be 
employed in the next stage of treatment, when the patient has gained strength: purga¬ 
tives (17.9), patoladicurna (17.10), 216 mutravarti (17.11); 217 prescriptions removing 
remnants of the dosa(s) left (17.12-13); 218 the treatment of udara in general and 
udara due to vata (17.14-21), 219 pitta (17.22-25), 220 kapha (17.26), 221 and all the 
dosas (17.27-29); 222 a dangerous treatment with poisonous substances, to be applied 
only after informing the patient’s relatives about the risks involved (17.30); this 
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procedure will lead to cure or to death (17.31); 223 dietary rules to be observed after 
this treatment (17.32); 224 the treatment of pllhodara (splenomegalia) and yakrdudara 
(swelling of the liver); 225 formulae mentioned and partly described are: satpalaghita, 
mahasatpalaghrta, and rohltakasatpalaghrta (17.33-37); the treatment of baddhodara 
(17.38), 226 chidrodara 227 and dakodara 228 (17.39); the surgical treatment of udara; 
after-treatment (17.40); 229 the surgical draining of the fluid accumulated in the 
abdominal cavity in cases of dakodara (17.41); the repetition of this intervention after 
certain intervals; after-treatment; rules to be observed by the patient (17.42). 230 

A.s.Ci. 17.43-54 = A.h.Ci.l5.119cd-132. 

Chapter eighteen (pandurogacikitsita), corresponding to the chapter of the same title 
of the Hrdaya (Ci.16), is partly in prose, partly in verse. 

The subjects dealt with are: the treatment of panduroga should begin with the ad¬ 
ministration of kalyanaka-, 231 pancagavya-, 232 tiktakasarpis, 233 or some other medi¬ 
cated ghee; 234 the preparation of dadimadyaghrta, also useful 235 (18.2); another medi¬ 
cated ghee (18.3); 236 the administration of these ghees has to be followed by oleation, 
emesis and purgation; recipes (18.4); 237 acurna (18.5); 238 a recipe for vatakas; 239 the 
formula of navayasacurna (18.6); 240 another recipe for vatakas (18.7); 241 the recipe for 
the pills (gutika) called yogaiaja (18.8); 242 the recipes for vajravatakas (18.9) 243 and 
draksaleha (18.10); 244 foods and drinks suitable in panduroga due to vata, pitta, kapha 
(18.11); 245 the recipes of bljakasaratista (18.12), gandlrarista (181.13) and mastvarista 
(18.14). 246 

A.s.Ci.l8.15ab corresponds to A.h.Ci.l6.33ab. 

A.s.Ci.l8.15cd-22 = A.h.Ci.l6.33cd-41ab. 

A number of prescriptions are added (18.23-27). 

A.s.Ci.l8.28-29cd = A.h.Ci.l6.41cd-43ab. 

A.s.Ci. 18.29ef is an addition. 

A.s.Ci..18.30 = A.h.Q.16.43cd-44ab. 

A.h.Ci.l6.44cd is absent from the Saingraha. 

A.s.Ci.18.31-42 = A.h.Ci.16.45-57. ' 


Chapter nineteen (svayathucikitsita) corresponds to the chapter of the same title of the 
Hrdaya, but is in prose, except for a few verses at the end. 

The subjects dealt with are: the treatment ofsvayathu affecting the wholebody (19. 
2_9); 247 ^ treatment of ekangaja svayathu, affecting one limb only (19.10-11); 248 the 
treatment ofsvayathu due to vata(19.12), 249 pitta(19.13), 250 kapha (19.14-15), 251 and 
a combination of dosas (19.16). 252 

The treatment of svayathu due to a trauma (abhighata) and to a poison i s discussed 
in a verse (19.17), different from that found in the Hrdaya. 253 

A.s.Ci.19.18 = A.h.Ci.17.42. 


Chapter twenty (visarpacikitsita) corresponds to the chapter of the same title of the Hr¬ 
daya (Ci.18), but is in prose, except for two verses at the end. 

The subjects dealt with are: the treatment of visarpa during the prodromal stage (20. 
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the other bodily elements (23.11); 296 the treatment to be applied when vata affects an 
unborn or young child (23.12), 297 and when vata stays in siras, snavas, or junctures 
(23.13); 298 cases of apatanaka to be treated quickly (23.14); 299 treatments for apata- 
naka (23.15-22); 300 the treatment of antarayama and bahirayama (23.23). 301 

A.s.Ci.23.24-25 = A.h.Ci.21.39-40. 

The subjects discussed next are: the treatment of the two types (vivrtasya and sam- 
vrtasya) ofhanustambha (23.26); 302 the treatment of jihvastambha 303 andekayama 304 
(23.27); the preparation of anutaila (23.28); 305 the preparation of a sahasrapaka, re¬ 
spectively satapaka oil, to be employed accompanied by magical and religious acts 
(23.29); 306 various measures useful in ekangaroga, avabahuka, 307 visvabhl, etc. (23. 
30); the treatmentofurustambha(23.31); 308 the treatment ofurustambha and other vata 
diseases (23.32-33). 309 

A.s.Ci.23.34-39 = A.h.Ci.21.56-61. 

The preparation of an oil is added (23.40-42). 

A.s.Ci.23.43-44ab = A.h.Ci.21,62-63ab. 

A.s.Ci.23.44cd differs from A.h.Ci.21.63cd. 

A.s.Ci.23.45 = A.h.Ci.21.64. 

The preparation of prasarinltaila, described next in the Hrdaya (21.65-66), is found 
later in this chapter in the Samgraha. 

A.s.Ci.23.46-48 = A.h.Ci.21.67-69. 

The formulae of ketakitaila (23.49), lasunataila (23.50-54) 310 and prasarinltaila 
(23.55-56). 311 

A second sahacarataila 312 is described (23.57-60). 313 

A.s.Ci.23.61 is an addition to the description of balataila. 

A.s.Ci.23.62-69 = A.h.Ci.21.73cd-81 (balataila). 

Some more oils are described: abhayataila (23.70-76ab), rasnaditaila, 314 other, 
similarly prepared oils (23.76g-h), 315 mulakataila 316 (23.77-79); 317 some more for¬ 
mulae (23.80-87). 

A.s.Ci.23.88-89 = A.h.Ci.21.82-83. 

Chapter twenty-four (vatasonitacikitsita), corresponding to the chapter of the same title 
of the Hrdaya (Ci.22), is partly in prose (24.1-15), partly in verse (24.16-53). 

The subjects dealt within the first part are: treatment by various methods of blood¬ 
letting (24.2); 318 contra-indications for bloodletting; alternatives (24.3); 319 old ghee 320 
or satavarighrta 321 are indicated when vata is the strongest dosa(24.4); the preparation 
and actions of jlvanlyasarpis (24.5); 322 useful oils (24.6); other preparations (24.7-8); 
prescriptions against vatasonita with a predominance of pitta (24.9); 323 more prescrip¬ 
tions (24.10-11); bloodletting is recommended when blood is a very strong element 
(24.12); prescriptions against vatasonita with a predominance of kapha (24.13-14) 324 
and against the same disease when due to a combination of dosas (24.15). 325 

The second part of the chapter, devoted to the therapy of the bahya type of vataso¬ 
nita, deals with: an enumeration of suitable therapeutic measures (24.16); 326 prescrip¬ 
tions against bahyavatasonita with a predominance of vata (24.17), pitta or blood (24. 
18), 327 kapha (24.19), vata or kapha (24.20), 328 pitta or blood (24.21); the formula of 



madhuyastitaila (24.22-25) 3M and satapakamadhuyastitaila (24.26-27). 
A.S.CL24.28-29 = A.h.Ci.22.47-48. 

When in gambhiravatasonita the blood has been reached, a special line of treat¬ 
ment is recommended (24.30ab). The treatment required when blood and pitta have 
increased excessively is described (24.30cd-32ab). 

The third part of the chapter is about special cases of vatasonita. 

A.s.Ci.24.32-33 = A.h.Ci.22.49-50. 

A.h.Ci.22.51-53ab is absent from the Samgraha. 

A.s.Ci.24.34-51 = A.h.Ci.22.53cd-72. 



Chapter 5 
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Chapter one (vamanakalpa), 1 corresponding to the chapter of the same title of the Hr- 
daya (Ka.l), is, apart from the concluding verse, in prose. 

The best emetic drugs are enumerated: madana, jlmutaka, iksvaku, the two kinds 
of kosatakl, and the fruits of kutaja; 2 the fruits of madana are the very best 3 (1.2); the 
most suitable emetic preparation depends on the main dosa and dusya involved in the 
disorder that is present, etc. (1.3); 4 some of the actually innumerable preparations will 
be described (1.4). 

The chapter is divided into six parts, dealing with preparations containing as the 
most important ingredient madana (1.5—18), jlmuta (1.19-22), iksvaku (1.23-28), dba- 
margava (1.29-30), krtavedhana (1.31), and kutaja (1.32). 

The way madana fruits should be collected, prepared and dried is described (1.5); 5 
the preparation of a kasaya with madana seeds (1.6); 6 various other preparations with 
the seeds or pulp from the fruits of madana (1.7-17); 7 when the fruits of madana are 
not available, the flowers or foots should be employed and prepared in the same way 
(1.18) 8 

The fruits of jlmuta, etc., should be handled like those of madana; disorders are 
mentioned which are especially suitable to treatment with jlmuta preparations (1.19); 9 
various preparations with jlmuta (1.20-22); 10 special indications for the use of iksvaku 
(1.23); 11 preparations with iksvaku (1.24-28); 12 special indications for dhamargava; 13 
some preparations with it 14 (1.29-30); special indications for krtavedhana preparations 
(1.31); 15 special indications for kutaja fruits; 16 some preparations with kutaja 17 (1.32). 

The chapter ends with a summarizing verse (1.33). 18 

Chapter two (virecanakalpa), 19 corresponding to the chapter of the same title of the 
Hrdaya, is, apart from six prose passages at the beginning, in verse. 

The chapter deals with preparations having as their main ingredient trvrt (2.2-33), 
rajavrksa (2.34-42), tilvaka (2.43-47), sudha (2.48-56), sankhinl and saptala (2.57- 
59), dantl and dravantl (2.60-74), and harltaki (2.75-80). 

The best purgative root is that of trivrt, the best bark that of tilvaka, the best milky 
exudation that of snuhl, the best fruit that of harltaki. 20 The root of trivrta is of two 
types: aruna and syava in colour; 21 the properties and actions of the aruna type, which 
is called trivrt 22 , and of the other type, called syama 23 (2.3); the collection of the roots 
and the drying of their rind (2.4); 24 preparations useful in disorders due to vata, pitta 
and kapha (2.5); 25 more preparations (2.6). 26 

A.s.Ka.2.7-19 = A.h.Ka.2.9cd-23ab. 27 
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A.s.Ka.2.20-25 = A.h.Ka.2.24-30ab. 

A.s.Ka.2.26-33 are taken from the Carakasamhita . 28 

A.s.Ka.2.34-39 = A.h.Ka.2.30cd-36. 

Two additional verses (2.40-41) are borrowed from the Carakasamhita again. 29 

A.s.Ka.2.42-45 = A.h.Ka.2.37-40. 

A.s.Ka.2.46-47ab derivefrom the Carakasamhita. 30 

A.s.Ka.2.47cd-53 = A.h.Ka.2.41-48. 

Three verses (2.54-56) are added. 31 

A.s.Ka.2.57-58 = A.h.Ka.2.49-5 lab. 

The next verse (2.59) is borrowed from the Carakasamhita. 32 

A.s.Ka.2.60-64 = A.h.Ka.2.51cd-57ab. 

Ten verses are added (2.65-74cd). 33 

A.s.Ka.2.74ef = A.k.Ka.2.57cd. 

The next six verses (2.75-80) replace A.h.Ka.2.58-61ab. 

A.s.Ka.2.81-82 = A.h.Ka.2.61cd-62 

Chapter three (vamanavirecanavyapatsiddhi), 34 corresponding to the chapter of the 
same title of the Hrdaya (Ka.3), is mainly in prose (3.1-29), with a number of verses 
(3.30-42) at the end. 

The subjects dealt with are: the procedure to be adhered to when emetics have an 
adverse, purgative effect; repetition of the treatment with correction of the dosage, etc. 
(3.2); 35 the proper measures to be taken when purgatives have an adverse effect (3.3); 36 
patients who require a large dose of an emetic or purgative (3.4); 37 repetition of the 
treatment when an ineffective emetic or purgative has been administered (3.5); 38 the 
treatment of patients whose dosas are accompanied by ama (3.6); 39 the procedures to 
be adopted in particular cases of unsuccessful treatment (3.7-8); 40 the disorders caused 
by a strong drug, administered to patients unsuitable to this type of therapy; the treat¬ 
ment of these disorders (3.9-10); 41 dietary rules for patients with complications (3. 
II); 42 the effects of too small a dose in patients requiring alarger one (3.12); 43 the 
appropriate procedure in this type of cases (3.13); 44 a patient who, after the intake 
of a purgative, either strains too much or suppresses his urges, will develop the dis¬ 
order called pravahika; its symptoms; its treatment is like that of parisrava (3.14); 45 
suppression of the natural urges in general, after ingestion of a purgative, leads to hr- 
dayopasarana; the symptoms of this disorder (3.15); 46 its treatment (3.16); 47 the dis¬ 
orders arising from an overdose of a dry (ruksa) drug; their treatment (3.17); 48 the bad 
effects of too large a dose of a sharp (tTksna) purgative; the treatment required (3.18); 
more therapeutic measures (3.19); 49 treatment of the effects of the excessive adminis¬ 
tration of an emetic (3.20); 50 the treatment of vomiting and eructations after excessive 
administration of an emetic (3.21); 51 the treatment of retraction of the tongue (jihva- 
pravesa) under the same circumstances (3.22); 52 the treatment of a protruded (nirgata) 
tongue, 53 protruded (vyavrtta) eyes, and loss of consciousness 34 (3.23); the treatment 
of an overdose of purgatives (3.24); the treatment of a prolapsed (nihsrta) rectum, 55 
obstruction of the organs of speech (vaksanga), 56 etc. (3.25); after too large a dose of 
emetics and purgatives a fluid may be emitted which consists of blood (jlvarakta) or 
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raktapitta; ways to distinguish between the two (3.26); 57 the treatment to be applied 
when blood appears (3.27); 58 the general treatment of mishaps due to overadroinistra- 
tion of emetics and purgatives (3.28); parallels between mishaps due to emetics and 
those due to purgatives: parikartika due to emetics is like kanthaksanana due to purga¬ 
tives, kaphapraseka due to emetics is like adhahparisrava due to purgatives, suskodgara 
due to emetics is like adhahpravahana due to purgatives (3.29). 59 

The chapter ends with a series of verses dealing with: the characteristics of drugs 
that will fail when administered (3.30); 60 contra-indications for emesis and purgation 
(3.31); 61 the treatment of patients who throw up a purgative (3.32); indications for 
the prescription of warm water (3.33); sudation is the treatment of choice when an 
emetic or purgative fails in making the dosa(s) move (3.34); the treatment of eructa¬ 
tions and the absence of the urge to evacuate after the ingestion of a purgative (3.35); 
the characteristics appearing when a drug is obstructed by kapha (3.36); the treatment 
to be applied when a purgative is digested or comes up (3.37); the characteristics in¬ 
dicating digestion of the drug; the choice of another drug (3.38); the signs manifest¬ 
ing themselves when the drug is covered by kapha; the choice of an alternative (3.39); 
the twelve mishaps (vyapad) which may occur due to feultive application of emetics 
and purgatives: pratikula gatih, paka, grathitatva, gaurava, dosotklesa, severe adhma- 
na, parikarta, parisrava, pravahika, hrdgrahana, sarvagatraparigraha, and dhatusrava 
(3.40-41); other mishaps should be treated along the same lines (3.42). 

Chapter four (bastikalpa), corresponding to the first part of the chapter of the same title 
of the Hrdaya (Ka.4), is entirely in verse. 

A.s.Ka.4.2-11 = A.h.Ka.4.1-10. 

Two recipes for a clyster are added (4.12-13). 62 

A.s.Ka.4.14 = A.h.Ka.4.11. 

A.s.Ka.4.15-17 describe a formula.® 

A.s.Ka.4.18-20 = A.h.Ka.4.17-19ab. 

A series of clysters are added (4.21-39). 64 

A.h.Ka.4.19cd is absent from the Samgraha. 

A.s.Ka.4.40-43 = A,h.Ka.4.20-24ab' 

Two recipes for clysters are added (4.44-45). 65 

A.s.Ka.4.46 = A.h.Ka.4.24cd-25ab. 

One recipe is added (4.47), 66 

A.s.Ka.4.48-53 = A.h.Ka.4.68-73. 


Chapter five (siddhabastikalpa), partly corresponding to the second half of the bastika¬ 
lpa chapter of the Hrdaya (Ka.4), is entirely in verse. 

A.s.Ka.5.1-15 = A.h.Ka.4.26cd-43ab. 

A series of recipes are added(5.16-23ab). 

A.s.Ka.5.23cd = A.h.Ka.4.53ab. 

More recipes follow (5.24-41). 67 
A.s.Ka.5.42-50 = A.h.Ka.4.54-62ab. 

One recipe is added (5.51). 
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A.s.Ka.5.52-56 = A.h.Ka.4.62cd-67. 

The last part of the chapter begins with Agnivesa questioning Punarvasu on the 
fruits most suitable for being used in clysters (5.57). Punarvasu answers these questions 
(5.58-60). 68 Next. Agnivesa and other pupils want to have information about the way 
clysters remove thedosas from the body (5.61-62). 69 Punarvasu gives an exposition 
on this subject. He declares that vata is the main cause of all diseases; the accumulation 
and dispersal of faecal matter, kapha, pitta, and other impurities is brought about by va¬ 
ta; clysters are active against this dosa and therefore the most powerful remedies; the 
administration of clysters constitutes half the art of medicine, or, according to some, 
the whole of it (5.63-66). 70 This thesis is illustrated by the various actions of the fi ve 
kinds of vata (5.67-72). 

The concluding verse (5.73) stresses again the prominent place of clysters in med¬ 
ical treatment 

Chapter six (bastivyapatsiddhi), corresponding to part of the chapter of the same title 
of the Hrdaya (Ka.5), is entirely in verse. 

The opening verse enumerates the six disorders caused by the deficient use of 
clysters and the same number brought about by their excessive administration. The 
first series consists of: vibandha, gaurava, adhmana, siroruj, vahana, 71 and urdhvaga; 
the second series consists of: kuksisula, aiigaruj, hidhma, hrtplda, kartana, and srava 
(6.2). 72 

A.s.Ka.6.3-7 = A.h.Ka.5.1-6ab. 

Five verses are added (6.8-12). 73 

A.s.Ka.6.13-15 = A.h.Ka.5.6cd-10ab. 

Six verses are added (6.16-21 ). 74 

A.s.Ka.6.22-32 = A.h.Ka.5.10cd-23ab. 

Fifteen verses are added (6.33-47). 75 

A.s.Ka.6.48-49 = A.h.Ka.5.23cd-25ab. 

Two verses and a half are added (6.50-52ab) 76 

A.s.Ka.6.52cd-54 = A.h.Ka.5.25cd-28ab. 

A long series of verses are added (6.55-75). 77 

Chapter seven (snehadivyapatsiddhi), corresponding to the second part of the bastivya¬ 
patsiddhi chapter of the Hrdaya (Ka.5), is in verse. 

The chapter begins with an enumeration of the eight mishaps (vyapad) which may 
occur on the administration of a snehabasti (oleaginous enema): coverage by vata, pitta, 
kapha, and too much food or faeces, administration on an empty stomach, swelling of 
the anal region (sunapayu), and administration in the presence of ama (amadatta) (7. 
2). 78 


Seven verses are added (7.18-24). 79 
A.s.Ka.7.25-26 = A.h.Ka.5.45cd-48ab. 
One verse is added (7.27). 80 
A.s.Ka.7.28 = A.h.Ka.5.48cd-49ab. 
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Three verses are added (7.29-31). *' 

A.s.Ka.7.32-35 = A.h.Ka.5.50-54. 

The remaining part of the chapter (7.36-49) consists of additions, dealing with: 
eight things to be avoided by patients treated with clysters: uccairbhasya (speak¬ 
ing loudly), too much remaining seated (atyasya), too much riding (atiyanayana) 
and walking (aticankramana), eating before the previous meal has been digested 
(ajlrnabhojana), eating unhealthy foods (ahitanna),sleeping by day, and sexual inter¬ 
course; the disorders resulting from infringement of these rules; the treatment of these 
disorders (7.36-43); patients habitually restraining their natural urges should get a 
suppository (phalavarti) before the administration of a clyster (7.44); 82 clysters suit¬ 
able to these patients (7.45-46ab); 83 recipes for clysters (7.46cd-48); 84 non-unctuous 
clysters (niruha) are excellent in the treatment of old people and children (7.49). 85 

Chapter eight (bhesajakalpa), partly in prose, partly in verse, corresponds to the 
dravyakalpa chapter of the Hrdaya (Ka.6). 

The first part of this chapter deals with: the characteristics of the type of country 
and soil most suitable to the collection of medicinal substances (bhumiparlksa) (8.2): 86 
the characteristics of areas with a predominance of one of the five mahabhutas; 87 areas 
with a predominance of water and earth produce substances suitable to purgation and 
brnthana; emetics are found in areas with a predominance of fire, air and akasa; areas 
possessing qualities of all five mahabhutas produce substances acting in both ways; ap¬ 
peasing (Santana) drugs are found in areas with a predominance of akasa (8.3); 88 the 
characteristics of plants suitable to be collected; 89 the seasons for the collection of par¬ 
ticular plant parts (8.4); 90 a divergent opinion on this subject: saumya plants are to be 
collected in saumya seasons, agneya plants in agneya seasons (8.5); 91 the way medic¬ 
inal plants ought to be collected; ritual prescriptions; the preservation of the drugs (8. 
6); 92 preparations with milkshould not be preserved for longer than a year; 93 prepa¬ 
rations containing pippall, vidanga, guda, honey or ghee should be used when old 94 
(8.7). 

A.s.Ka.8.8 = A.h.Ka.6.7. 

The chapter proceeds with: the five types of kasaya: niryasa, 95 kalka, niryuha, 96 
slta, and phanta; their strength decreases in the mentioned order (8.9); 97 the character¬ 
istics of these preparations (8.10); 98 the way a kvatha should be prepared (8.11); the 
preparation of drugs containing milk or another fluid (8.12); the preparation of a slta 
and a phanta (8.13); the preparation of a drug requires that the strength of the disease 
and of the patient, as well as the tastes, vTrya, etc., of the ingredients, should be taken 
into consideration (8.14). 99 

A.s.Ka.8.15 = A.h.Ka.6.12. 

The average dose of a niryasa is four pala; it is a karsa for a kalka and a cunia; 
three pala of a fluid should be added to a kalka or curna (8.16); 100 a niryuha should be 
prepared by adding half a prastha water to a pala of the drug and boiling it until a quarter 
of the original quantity remains (8.17); 101 one pala of the drug and six, respectively 
four, pala water are required for the preparation of a slta, respectively phanta (8.18); 102 
the ratios of the ingredients for the preparation of a sneha (8.19). 
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A.s.Ka.8.20-21 = A.h.Ka.6.15-16. 

More rules for the preparation of a sneha (snehapaka) (8.22-23). 103 
A.s.Ka.8.24 = A.h.Ka.6.18cd-l 9ab. 

The description of the rnethod for preserving a sneha (8.25). 

The system of weights and measures is the next subject (8.26). 104 
A.s.Ka.8.28-29 = A.h.Ka.6.23cd-24ab. 

When a recipe does not specify the part of the plant to be used, one should take its 
roots (8.30). 105 

A.s.Ka.8.31-32 = A.h.Ka.6.19cd-21. 

A.s.Ka.8.33 = A.h.Ka.6.29cd-30. 



Chapter 6 

Uttarasthana 


Chapter one (balopacararilya) corresponds to the chapter of the same title of the Hidaya 
(U.l). It is mainly in verse, with a number of prose passages in its first part 

The subjects dealt with in the first part are: a child, just after being bom, should be 
cleansed by rubbing it with a mixture of salt and ghee (1.2); 1 next, it should be sprin¬ 
kled with balataila, which is helpful in overcoming the difficulties caused by the pro¬ 
cess of birth; 2 stones should be struck against one another at the root of its ears 3 (1. 
3); when it still does not move, one should fan it with a winnowing basket (surpa); 4 a 
mantra should be muttered in its right ear 5 (1.4-6); the umbilical cord should be cut 
and tied to its neck; the stump has to be sprinkled with kusthataila (1.7); 6 the fluids for 
bathing the child (1.8); 7 cleansing of the lips, tongue, palate and throat; a cotton swab 
soaked in a fatty substance should be placed on the head (1.9); 8 the first ritual feeding 
(1.10); 9 making the child vomit remnants of the amniotic fluid (garbhodaka) (1.11); 10 
then the jatakarman should be performed according to the prajapatya prescriptions (1. 
12). 11 

A.s.U. 1.13 = A.h.U. 1.11 cd-12ab. 

Thechapter proceeds with: the substances for feeding the child during the first three 
days (1.14); 12 feeding it on the fourth day; the beginning of breast-feeding on this day 
(1.15); 13 the ears of the child should be covered daily with a piece of cloth (plota) 
soaked in a fatty substance (1.16); 14 the bedding of the child; a water jar (udakumbha), 
over which a mantra has been muttered, should be placed near the door of the bedroom 
(1.17); 15 the child should be fanned with the branches of particular trees; 16 the same 
branches are to be placed all around the room; 17 grains should be scattered on the floor 
of the room and outside; 18 a bali should be offered twice daily (1.18); 19 substances for 
f umigation; a brahmana, versed in the Atharvaveda, should perform a santikarman dur¬ 
ing ten successive days; the Mayuri, Mahamayurl and Aryaratnaketudharinl should be 
recited twice daily (1.19); 20 a bag with magical herbs should be attached to the beam 
above the door, to the child’s neck and that of its mother, and to the pillow of the bed; 21 
the mantras of Aryaparnasaban and Aryaparajita should be written down with goro- 
cana (on a piece of bark or paper) (1.20); 22 a pestle should be laid across the threshold 
of the door; a fire has to be kept burning day and night; devoted women and female 
friends should remain awake; the house should be full of rejoicing people (1.21); 23 the 
selection of a wet-nurse (1.22); 24 testing the breastmilk of a wet-nurse (1.23); 25 the 
way in which the wet-nurse should begin breastfeeding the child (1.24); 26 disorders 
arising in the child when the breasts of the wet-nurse are filled with too much milk (1. 
25); 27 causes leading to an insufficient secretion ofmilkorits absence; galactagogues 
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(1.26); 28 women whose milk is unsuitable (1.27). 29 

A.s.U.1.28 = A.h.U.1.21. 

The first bath of the mother after delivery (snanotsava) should take place on the 
tenth or twelfth day; 30 the father should give a name to the child on one of these days 
(1.29), or on the hundredth day or afterthe completion of the first year; auspicious sub¬ 
stances to be worn by the child (1.30); 31 rules for naming a child (1.31-33). 32 

A.s.U.1.34 = A.h.U.1.24. 

Requirements for comfortable surroundings of the child are described (1.35- 
36a b). 33 

A.s.U. 1.36cd-37cd = A.h.U.1.25-26ab. 

An ardhasloka mentioning substances for f umigation is added (1.37ef), 34 followed 
by the advice not to wake up a sleeping child suddenly (1.38); 35 its mouth should be 
cleansed carefully (1.39). 

A.s.U.1.40-41 = A.h.U.1.26cd-28ab. 

Disorders are dealt with which may arise when the breasts show particular defects 
(1.42-43ab); 36 drinking the breastmilk of a pregnant woman leads to the disease called 
parigarbhika 37 (1.43cd). 

A.s.U.1.44ab = A.h.U.1.20ab. 

A.s.U.1.44cd corresponds to A.h.U.1.20cd. 

The child should leave the room where it remained after birth (sutikagara) for the 
first time in the fourth month in order to honour Agni, Skanda and the other gods (1. 
45). 38 1 n the fifth month i t should b e made to sit o n the earth, while bali offerings are 
made in the four directions of the sky (1.46); a mantra to be employed on this occasion 
(1.47-48); afterthe performance of this ritual, the child should be made to sit up daily; 
after sitting for a while, its hips, etc, should be rubbed (1.49); 39 in the sixth month, 
solid food is given for the first time (annaprasana); 40 the child should be weaned grad¬ 
ually (1.50-51ab). 41 

The next section is concerned with piercing the earlobes. 

A.s.U.1.51cd-58cd = A.h.U.1.28cd-36. 

The after-treatment is described 42 and contra-indications for elongation of the 
lobes (1.58ef-59); 43 beneficial effects of well-pierced ears and wearing ornaments in 
them (1.60); 44 a procedure to be employed when elongation of the lobes fails, 45 in 
particular in women (1.61); complications which may follow piercing; their treatment; 
piercing should be repeated after healing (1.62—63c); 46 trying to elongate the lobes 
too quickly may result in tearing them; repair is then necessary, as described in the 
chapter on the treatment of ear diseases (1.63d-64). 

During the first year of life a child should, outside of the house, not look upon bril¬ 
liant objects, fire, etc. (1.65). 47 

A.s.U.1.66 = A.h.U.1.37. 

Methods are described which may be helpful in weaning (1,67). 48 

A.s.U.1.68-69 = A.h.U. 1.38-39. 

The treatment of children who get very hungry after weaning (1.70); 49 good and 
bad properties of those in charge of children (1.71-72). 50 

A.s.U. 1.73-74= A.h.U. 1.40-41. 
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The characteristics of a suitable playground (krldabhumi) are described (1.75- 
76), 51 followed by the right education (1.77-78ab). 52 The child should be bathed, 
anointed and massaged daily; recipes for the substances to be employed (1.78cd-82). 
Useful medicated foods and drinks (1.83-85), an oil for rubbing the head (1.86), 
electuaries (1.87-90ab). 53 

A.s.U.1.90cd-91 = A.h.U.1.42-43ab. 

The sarasvataghrta is described (1.92-96ab), 54 followed by two electuaries (t. 
96cd-98), and eleven more preparations of this type (1.99-100), which are also useful 
in adults (l.lOlab). 55 

Eating of earth (mrdbhaksana) should be prevented; disorders resulting from this 
habit (1.101 cd-102). Teeth cleaning is not allowed until the teeth are firmly set (1.103). 

A child protected in the way described will not be attacked by grahas (1.104). 56 

Chapter two (balamayapratisedha) corresponds to the chapter of the same title of 
the Hrdaya (U.2). Its first part (2.1-24) is in prose, the remaining part (2.25-148) in 

The subjects dealt with are: the suitable food for children in the kslrapa, annada 
and ubhayavrtti stages (2.2); 58 corrupted milk gives rise to many diseases in children 
(2.3); 59 the characteristics of milk corrupted by vata (2.4), 60 pitta (2.5), 61 kapha (2. 
6); 62 these corruptions lead to disorders with characteristics due to the dosa involved 
(2.7); 63 the place repeatedly touched by a child or the place which it does not suffer be¬ 
ing touched points to a local painful sensation (2.8); 64 signs pointing to a disorder in a 
particular region or organ (2.9); 65 dependent on the particular disorder, the wet-nurse 
should be treated with samana or sodhana measures (2.10); 66 the treatment required 
when the milk is corrupted by vata in general (2.11) 67 and when particular characteris¬ 
tics due to vata are present in it (2.12); 68 the same regarding corruption by pitta (2.13 M 
and 14) 70 andkapha(2.15 71 and 16 72 ); the treatment required when more than one do¬ 
sa is involved (2.16); 73 the description of the diseasecalled ks!ralasaka,dueto all three 
dosas (2.17); 74 its treatment (2.18); 75 the coming through of the teeth causes all kinds 
of disorders; disorders arising in particular due to this cause (2.19); 76 the teeth begin 
to come through after the eighth month in long-lived children, after the fourth month 
in the other ones; coming through too early prevents a full development of the dhatus 
(2.20); teeth develop from bone tissue and marrow; they fall out at a later age and are 
replaced because bone tissue and marrow are not yet fully developed in young chil¬ 
dren; they cannot be replaced by new ones in adults (2.21); physiological explanations 
f or the f act that teeth lost by an accident or disease do not grow again (2.22); a descrip¬ 
tion of the processes leading to breaking through of the teeth and the ensuing disorders 
(2.23); causes for the non-appearance of the teeth (2.24). 

A.s.U.2.25-28 = A.h.U.2.28-32ab. 77 

A.s.U.2.29-30 = A.h.U.2.33cd-35ab. 

Prescriptions against the grathita type of disorder of the breastmilk are added (2. 
31-32). 

A.s.U.2.33 = A.h.U.2.35cd-36ab. 
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An ardhasloka is added (2.34ab). 

A.s.U.2.34cd-35 = A.h.U.2.36cd-38ab. 

Recipes are added against fever due to vata (2.36-40) orpitta (2.41-42), amatisara 
and raktatisara (2.43), diseases of the head (2.44^15), diseases of the eyes (2.46-47), 
various diseases associated with pitta (2.48-50), and fever due to kapha (2.51-53). 

A.s.U.2.54-55 = A.h.U.2.38cd-40. 

The formula of a medicated ghee is added (2.56-58). 

A.s.U.2.59-61 = A.h.U.2.41-44ab. 

The milk teeth are usually replaced by the second teeth in the eighth year (2.62). 

A.s.U.2.63-66 = A.h.U.2.44cd-48ab. 

Some prescriptions are added (2.67-68). 

A.s.U.2.69-74 = A.h.U.2.48cd-54ab. 

Some prescriptions are added to the series against sosa in children (2.75-77). 

Recipes against kasa, svasa, chardi and other disorders follow (2.78-84) , 78 

A.s.U.2.85-87 = A.h.U.2.58cd-61. 

A series of prescriptions against various diseases are added (2.88-93ab). 

A.s.U.2.93cd-94 = A.h.U.2.62-63ab. 

Rituals are described (prayascitta) to ward off evil (2.95-96). 

The aetiology and symptomatology of parigarbhika, also called paribhava, are dealt 
with next (2.97-98), 7!> followed by its treatment with drugs (2.99-100). Causes of con¬ 
ditions resembling parigarbhika and their treatment are discussed (2.101-102), and the 
treatment of children with paribhava who are very hungry (2.103-105). These children 
should be bathed in a particular fluid too (2.106ab); when even this is not helpful, a par¬ 
ticular ritual is recommended (2.106cd-108). 

The ritual and medicinal treatment of children whose hair gets twisted (jatlbhuta) 
and who show some other, associated, symptoms is then described (2.109-111). 

The following verses are concerned with the symptoms and treatment of a disease 
called parvanuplava (2.112-114). 80 

A.s.U.2.115-119 = A.h.U.2.63cd-68. 

Mastulurigaksaya and its treatment are dealt with (2.120). 81 

A.s.U.2.121-127 = A.h.U.2.69-75. 

A prescription against the disease called anama is added (2.128), followed by pre¬ 
scriptions to be employed when the child refuses to drink (2.129), cries, or is frightened 
(2.130), when the stump of the cord does not fall off (2.131), when the navel is swollen 
(unnata) or inflamed (paka) (2.132-135), or when disorders are present due to an im¬ 
propercutting of the cord (2.136). 

A disease caused by not vomiting the amniotic fluid is described; the treatment of 
this disease, called ulbaka, sahaja, or ambupuma(2.137-143). The treatment of adisor- 
der in which the skin has a burnt (paridagdha) appearance; the treatment of panduroga 
(2.144-145). 

A.s.U.2.146-147 = A.h.U.2.76-77. 

Since diseases in children are also brought about by hidden grahas, one should al¬ 
ways have recourse to treatment of the daivayuktyasraya type (2.148). 
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Chapter three (balagrahavijnaniya), corresponding to the first part of the balagrahapra- 
tisedha chapter of the Hrdaya (U.3), is entirely in verse. 

' A.s.U.3.2-3 = A.h.U.3.1-3ab. 

The grahas mentioned, who can assume any shape at will (kamarupin), waited 
upon Skanda devotedly; Skanda, as a protector of children, became the foremost 
among them (3.4); when Skanda had grown up and assumed the leadership, Rudra 
was favourably disposed towards these grahas, who humbly asked him for a living 
(3.5); he requested them to take away the wellbeing and health of children living in 
the house of parents who do not honour the forefathers and deities (3.6-7); therefore, 
on the request of Sulin (= Rudra), these grahas attack children, usually when they are 
asleep and on parvan days 82 (3.8-10); when taking possession of a child, they can 
only be observed by the pure eyes of science (sastracaksus), like gandharvas who 
enter the bodies of women (3.11). 83 

A.s.U.3.12-35ab = A.h.U.3.3cd-29. 

A.s.U.3.35cd is added. 

A.s.U.3.35ef-46 = A.h.U.3.30-41ab. 

Chapter four (balagrahapratisedha), corresponding to the second part of the chapter of 
the same title (U.3) of the Hrdaya, is in verse; prose is found at A.s.U.4.43 and between 
4.68 and 69. 

A.s.U.4.2-14ab = A.h.U.3.41cd-54. 

A.s.U.4.14cd corresponds to A.h.U.3.58. 

Magical rituals are described, accompanied by the tying of an amulet (pratisara) 
on the child; the Aparajita vidya should be written with gorocana on a piece of birch 
bark; many magical herbs are mentioned, useful in warding off grahas by tying them 
round the neck of the child (4.15-21). A very long mantra, to be recited on the occasion, 
follows (4.22-35). 

Substances suitable as a bali offering are enumerated (4.36-39ab); places and times 
for such a bali are indicated (4.39cd-40). A mandala should be drawn, with Bhutapati 
in the centre; 84 the bali should be offered and a mantra muttered; thus the child should 
be protected (atmaraksa) (4.41-43). 

A second mantra has to follow this ritual (4.44-49), and a third, called kulavidya 
(4.50-60). 85 Prescriptions are given for a fire offering (homa) to be performed after the 
bali (4.61-62). Finally, rules are given for the recitation of the agnidarida mantra and 
this mantra itself (4.63-69). 

Particular characteristics of the sacrificial fire indicate that either health will result 
from the ritual or disease (4.70-72). 

Chapter five (snapanadhyaya), on a ritual bath of the child and the woman who nurses 
it (stanyamatar), written in verse, has no corresponding part in the Hrdaya.* 6 

The subjects are: places suitable for a bath (5.2-3); 87 suitable times are the parvan 
days of particular months (5.4); 88 prescriptions for the drawing of a mandala (5.5-6); 85 
deities and their attributes, to be placed within the mandala (5.7-12); 90 instructions for 
making fifteen objects called klla or saiiku (a pointed stake): six made of iron, seven 
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made of three (other) metals (loha), and two of khadira wood, sprinkled over with san¬ 
dal water (5.13); the requirements for eight, sixteen or thirty-two pitchers (ghata), 91 
painted in diverse colours, to be placed at the four doors (dvara) of the mandala (5. 
14-15); 92 substances to be put inside these pitchers (5.16); 93 earth from a number of 
particular places should be collected; a kindled fire should be fetched; other items nec¬ 
essary consist of firewood from kslrivrksa trees, fragrant substances, ghee, honey, etc. 
(5.17-19); the child and the nurse are made to sit down in the centre of the mandala on 
a particular type of seat (pTtha), made of udumbara or palasa wood, on which darbha 
grass has been scattered (5.20); 94 the physician should then make an offering into the 
fire, which is placed in the northern part of the mandala; 95 this sacrifice has to be ac¬ 
companied by a mantra belonging to the bali forSkanda (5.21); requirements for the 
physician in charge of the ritual; he should wash the child, with the water contained 
in the several pitchers successively 96 and with the kinds of earth collected, mixed with 
other substances (5.22-23c); the mantras which accompany these actions; 97 fourpitch- 
ers are mentioned, associated with a particular deity: (1) Vijaya, associated with In- 
dra (5.24-28), (2) Vaijayanta, associated with Yama (5.29-34), (3) Jayanta, associated 
with Varuna (5.35-40), (4) Aparajita, associated with Dhanada (= Kubera) (5.41-45); 
Brahma and the waters are invoked (5.46); a series of mantras follow, invoking numer¬ 
ous deities, etc.(5.47-60); 98 rules for the child’s conduct and diet after the bath (5.61); 
the effects of the ritual (5.62-63). 

The chapter ends with the recipe of a decoction, beneficial when used for a child’s 
bath (5.64-65). 99 

Chapter six (pratyekagrahapratisedha), mainly written in prose, has no parallel in the 
Hrdaya. 

The subjects dealt with are: measures to be employed against afflictions by Skanda: 
pradehas, pariseka, abhyanga (6.2), 100 abhyanga (6.3), 101 medicated ghees (6.4-5), 102 
fumigations (6.6), 103 roots of plantsto be tied around the neck or on the head (6.7), 104 
a bali offering (6.8), 105 accompanied by a mantra (6.9-11), 106 worship of the fire and 
a ritual bath (6.12), 107 accompanied by a mantra (6.13-17); 108 measures against Vi- 
saklia: pradehas, 109 pariseka, abhyanga (6.18), 110 medicated ghees (6.19), 111 fumiga¬ 
tions and plants to be worn as charms (6.20), 112 a bali and a bath (6.21), 113 accompa¬ 
nied by a mantra (6.22); 114 measures against Naigamesa: pradehas, pariseka, abhyanga 
(6.23), 115 ghees, fumigation, plants to be worn as charms (6.24), 116 a bali and a bath 
(6.25), 117 accompanied by a mantra (6.26); 118 measures against Svagraha: pradehas, 
pariseka (6.27), abhyanga, ghees, fumigation (6.28), plants to be worn as charms (6. 
29), a bali and a bath (6.30), accompanied by a mantra (6.31); measures against Pitr- 
graha: pradehas, abhyanga (6.32), pariseka, abhyanga (6.33), ghees (6.34), an errhine, 
a lepa (6.35), fumigation, plants to be worn as charms (6.36), a bali and a bath (6. 
37), accompanied by a mantra (6.38); measures against SakunI: pradehas, abhyanga 
(6.39), 119 pariseka, 120 abhyanga (6.40), a curna against inflammation of the mouth, 121 
ghees, 122 fiimigations 123 (6.41), plants to be worn as charms (6.42), 124 a bali and a bath 
(6.43), 125 accompanied by a mantra (6.44-45); 126 measures against Putana: pradehas, 
pariseka 127 (6.46), abhyanga, 128 ghees, 129 fumigation, 130 plants to be worn as charms 
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(6.47), 131 a bali and a bath (6.48), 132 accompanied by amantra (6.49-50); 133 measures 
against STtaputana: pradehas, plants to be worn as charms, 134 pariseka 135 (6.51), abhya- 
hga, 136 a ghee (6.52), another ghee, 137 fumigation (6.53), 138 a bali and abath (6.54), 139 
accompanied by a mantra (6.55); 140 measures against Andhaputana: pradehas, 141 pari¬ 
seka, 142 abhyahga 143 (6.56), ghees (6.57), 144 fumigation (6.58), 145 plants to be worn 
as charms (6.59), 146 a bali and a bath (6.60), 147 accompanied by a mantra (6.61); 148 
measures against Mukhamanditika: lepas, pariseka, 149 abhyahga 150 (6.62), ghees (6. 
63), 151 fumigation 152 and other measures, substances to be worn as charms, 153 treat¬ 
ment of the child’s mother (6.64), a bali and a bath (6.65), 154 accompanied by a mantra 
(6.66); 155 measures against Revatl: a pradeha, 156 pariseka 157 (6.67), abhyahga, 158 a 
ghee, 159 fumigation, 160 a lepa (6.68), a bali and a bath (6.69), 161 accompanied by a 
mantra (6.70); 162 measures against Suskarevati: these are the same as those against 
Skanda, apart from the fumigation; massage, an oil for the eyes (6.71), a lepa, fumiga¬ 
tion (6.72), a bali and a bath (6.73), accompanied by a mantra (6.74); accompanying 
disorders and complications should be managed with the measures against children’s 
diseases (6.75). 

Chapter seven (bhutavijnanlya), corresponding to the chapter of the same title of the 
Hrdaya (U.4), is in prose, with the exception of two verses at the end. 

The subjects are: 163 the eighteen lords of the bhutas (bhutadhipati): gods (sura), 
Asuras, Gandharvas, Uragas (= Nagas), Yaksas, Brahmaraksasas, Raksasas, Pisacas, 
Pretas, Kusmandas, Kakhordas, Maukiranas, Vetalas, Pitars, Rsis, gurus, vrddhas, and 
Siddhas; 164 their attendants and the attendants of these attendants are innumerable, 165 
thusmakingthe world of the bhutas infinite (7,2); bhutas in general areeagerfor food; 
they roam about at midnight, are dreadful, and feed upon flesh, blood and fat(7.3); 166 
on account of their living together with gods, Asuras, etc., their contact with them and 
the adoption of the same behaviours, the bhutas share the same names (7.4); 167 the 
cause of their entering (anupravesa) consists primarily of errors of judgment (prajfia- 
paradha) during this or a former existence (7.5); 168 the consequences of prajnapara- 
dha, leading to injury by a bhuta (7.6); 169 likewise, persons suffering from unmada or 
apasmara, fever, or other diseases, particularly persons with sores, the more so when 
they smell after pus, blood or fat, are liable to an attack (7.7); 170 each class of bhutas 
approaches at a preferred period of time in order to hurt human beings (7.8); times, 
places and occasions likely to attract bhutas (7.9); 171 the specific ways for the vari¬ 
ous groups of bhutas to exert their influence on human beings (7.10); 172 the periods of 
time 173 and the types of persons 174 preferred for their attack by each group of bhfltas 
(7.11-15); the prodromes (7.16); 175 the characteristic features of someone afflicted by 
adevagraha(7.17); 176 the features specific for affliction by Isvara, Indra, Dhanada (= 
Kubera), Varuna (7.18); 177 the characteristic features of someone afflicted by an Asura 
(7.19), l78 aGandharva(7.20), 179 Uraga (7.21), 180 Yaksa (7.22); 181 features specific for 
the Yaksas called Manivara and Vikata (7.23); 182 the features indicating affliction by 
a Brahmaraksasa; 185 the specific features due to the being called Yajnasena (7.24); 184 
the features pointing to affliction by a Raksasa; 185 features specific for Visakha, Sa- 
ngama, 186 Vidyunmalin 187 and Virupaksa 188 (7.25); 189 the features characteristic of 
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an affliction by a Pisaca, 190 by the beings called Kasmala, 191 Kusa 192 or Nistejas, 193 
by a preta 194 (7.26); the features characteristic of a Kusmanda 195 (7.27), Kakhorda (7. 
28), 196 Maukirana (7.29), 197 Vetala (7.30), 198 Pitrgraha (7.3i), 199 guru, vrddha or Sid- 
dha (7.32). 2 * 0 

A.s.U.7.33 = A.h.U.4.1. 

A.s.U.7.34 = A.h.U.4.44. 

Chapter eight (bhutapratisedha), corresponding to the chapter of the same title of the 
Hrdaya (U.5), is entirely in verse. 

' A.s.U.8.2-9 = A.h.U.5.1-9. 

Three verses are added, giving prescriptions for an eirhine (8.10) 201 and two vartis 
to be used as an anjanafor the eyes (8.11-12). 202 

A.s.U.8.13-60= A.h.U.5.10-53. 

Chapter nine (unmadapratisedha), corresponding to the chapter of the same title of the 
Hrdaya (U.6), is partly in prose (9.1-10), partly in verse (9.11-65). 

The subjects dealt with in prose are: the six types of unmada; 203 the etymology 
of unmada 204 (9.2); the aetiological factors (9.3); 205 the pathogenesis (9.4); 206 the 
prodromes; 207 the symptoms arise immediately after the prodromal stage 208 (9.5); 
the general symptoms (9.6-7); 209 the symptoms of unmada due to vata (9.8), 210 pitta 
(9.9), 211 and kapha (9.10). 212 

A.s.U.9.11-16 = A.h.U.6.14-20ab. 

One verse is added, stating that sairlsataila is recommended as a sneha in unmada 
due to vata, mahakalyanaka(ghrta) in unmada due to pitta, and pancagavya(ghrta) in 
unmada due to kapha (9.17). 

A.s.U.9.18-34 = A.h.U.6.20cd-38ab. 

A series of additional verses follow: therecipe of lasunaghrta and its actions (9.35- 
37); 213 rules for the use of this ghee or, as an alternative, pure old ghee (9.38); 214 other 
preparations to be employed (9.39); 215 a medicated oil (9.40-41); recipes forerrhines 
and anjanas (9.42-43). 216 

A.s.U.9.44-45 = A.h.U.6.38cd-40. 

An added verse gives the recipe for an anjana, useful in human beings and in cattle 
(9.46). 217 

A.s.U.9.47-65 = A.h.U.6.41-60. 


Chapter ten (apasmarapratisedha), corresponding to the chapter of the same title of the 
Hrdaya (U.7), is entirely in verse. 

’ A.s.U.10.2-16 = A.h.U.7.1-17ab. 218 

Three verses are added, dealing with substances useful for emesis and purgation 
(10.17), asthapana (10.18), anuvasana, abhyanga, and in errhines (10.18-19). 
A.s.U.10.20-26 = A.h.U.7.17cd-24ab. 

The formula of sairlsataila and its actions follow (10.27-37). 219 
A.s.U.10.38-41 = A!h.U.7.24cd-28ab. 

A ghee against apasmara due to pitta is added (10.42). 220 
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A.s.U.10.43-46 = A.h.U.7.28cd-32. 

Seven verses are added: the recipe of a varti to be used as an afijana (10.47-48), 221 
two more anjanas, a fumigation (10.49-50), 222 an oil for abhyanga (10.51), another oil 
(10.52-53). 223 

A.s.U.10.54= A.h.U.7.33. 

Five verses are added: the recipes for a plaster and a fumigation (10.55-56); 224 
substances to be used for massage and pariseka (10.57); the beneficial effects of these 
treatments (10.58); the treatment of cases of apasmara, in which bhutas are involved 
too (10.59). 225 

A.s.U.l 0.60-63 = A.h.U.7.34-37. 

Mahasneha, as a drink, usedfor abhyanga, or in a clyster, is an excellent remedy for 
afflictions caused by grahas, for insanity (vibhrantacetas), and epilepsy (vibhrantasmr- 
ti) (10.64). 

Chapter eleven (vartmarogavijiianTya) is identical with the chapter of the same title of 
the Hrdaya (U.8). 

Chapter twelve (vartmarogapratisedha), corresponding to the chapter of the same title 
of the Hr daya (U.9), is partly in prose (12.1-6,8-24), partly in verse (12.7,25-36). 

The subjects dealt with are: the treatment of krcchrabodha 226 (12.2-3), 227 kumbhl- 
kapitakas (12.4), 228 pittotklista and raktotklista (12.5), 229 paksmasata (12.6-7), 230 
pothakl (12.8-9), 231 kaphotkiista (12.10), 232 lagana (12.11), 233 utsangapitaka and 
aiijananamika (12.12), 234 the disorders from bisavartman up to bahalavartman (12. 
13), 235 kukunaka (12.14-16), 236 paksmoparodha (12.17-22), 237 upapaksman (12. 
23), 238 bahyalaji, and arbuda (12.24). 239 
A.s.U.12.25-36 = A.h.U.9.3-15. 


Chapter thirteen (sandhisitasitarogavi jnanlya) is identical with the chapter of the same 
title of the Hrdaya (U.10). 

Chapter fourteen (sandhisitasitarogapratisedha), corresponding to the chapter of the 
same title of the Hrdaya (U. 11), is largely in prose (14.1-25; 27-41), while some verses 
occur, interspersed and at the end (14.26,42^t8). 

The subjects dealt with are: the treatment of upanaha (14.2), 240 parvanl (14.3), 241 
puyalasa (14.4), 242 krmigranthi (14.5), 243 suktika (14.6), 244 balasagrathita (14.7-8), 
pistakaand balasagrathita (14.9-10), 245 sirotpata, siraharsa, sirajala, and arjuna (14. 
11-12); 246 the conservative (14.13) 247 and surgical treatment (14.14-15) 248 of the five 
kinds of arman; special cases, after-treatment, complications, the removal of a remnant 
of the arman, and treatment of a recurrent arman (14.16—2I); 249 the surgical manage¬ 
ment of sirajala (14.22) and sirapitakas (14.23); 250 the treatment of sukraka and vra- 
nasukra (14.24-37), 251 sirasukra (i4.38-40), 252 and ajaka (14.41). 253 

A.s.U.14.42-48 = A.h.U.11.51cd-58. 
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Chapter fifteen (drstirogavijnamya) is identical with the chapter of the same title of the 
Hrdaya (U.12). 

Chapter sixteen (timirapratisedha), corresponding to the chapter of the same title of the 
Hrdaya (U.13), is entirely in verse. 

A.s.U.16.2-16 = A.h.U.13.1-16ab. 

The next seven verses (16.17-23) replace A.h.U.13.16cd-19. 

A.s.U.16.24-26 = A.h.U.13.20-22. 

A.s.U.16.27-29 = A.h.U. 13.28-3 lab. 254 

Additional verses give the recipes of sukhavatl varti (16.30-31) 255 and drstiprada 
varti (16.32-33), 256 three more aiijanas 257 and variants of them (16.34-36). 2 ^ 
A.s.U.16.37-39 = A.h.U.13.48-50. 

Additional verses describe a ghee and an oil (16.40-41). 259 
A.s.U.16.42-46 = A.h.U.13.54cd-59. 260 
A.s.U.16.47-49 = A.h.U.13.62-64ab. 

Three additional verses follow (16.50-52). 261 
A.s.U.16.53 = A.h.U. 13.65-66ab. 262 
A.s.U.16.54ab = A.h.U.13.67cd. 

Two prescriptions are added (16.54cd-55). 

A.s.U.16.56 = A.h.U.13.68-69ab. 

A.s.U.16.57 replaces A.h.U.13.69cd-70ab. 

A.s.U. 16.58-59ab = A.h.U. 13.70cd-71. 

The varti called pita is added (16.59cd). 

A.s.U.16.60-64 replace A.h.U. 13.72-73ab. 

A.s.U.16.65-67 replace A.h.U. 13.73cd-77ab. 

A.s.U.16.68 = A.h.U.13.77cd-78. 

The verses that follow continue with the treatment of timira due to all the dosas 
(16.69-74ab), 263 timira due to a combination of two dosas (16.74c), 264 and kaca (16. 
74d-75). 265 

A.s.U.16.76-77 = A.h.U.13.91-92. 

The next subject is the treatment of nisandha, also called ratryandha and naktandha 
(16.78-84). 266 

The dietary rules to be observed in eye diseases are the same as those in patients 
with sores (16.85). General rules for the behaviour and diet of patients with timira are 
given (16.86-87). Patients should never forget to pay attention to the six beings who 
protect one’s eyesight: Susa, Bhavya, Sukanya (Cyavana’s wife), Skanda, Cyavana, 
and the Asvins (16.88). 

A.s.U.16.89-94 = A.h.U.13.94cd-100. 

The chapter ends with a recipe against timira (16.95). 

Chapter seventeen (linganaSapratisedha), corresponding to the chapter of the same ti¬ 
tle of the Hrdaya (U.14),is largely in prose (17.1-3 and 7-27), with some verses inter¬ 
spersed and at the end (17.4-6, 28-34). 

The subjects dealt with in the first part are: the synonyms of linganasa: nllika, patala 
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and andhya; 267 linganasa due to kapha is curable; six complications of it are known: 
avartakl, sarkara, rajimati, chinnamsuka, candrakl, and chattrakl (17.2); the character¬ 
istics ofthese six complications, which constitute contra-indications for couching (17. 
3)268 

A.s.U.17.4a-d = A.h.U. 14.8. 

An ardhasloka is added (17.4ef). 

A.s.U. 17,5 = A.h. U. 14.2-3ab. 

One verse is added on cases suitable or unsuitable to couching (17.6). 

The technique of couching is described, followed by the after-treatment (17.7- 

16). 269 

Technical faults (vyadhadosa) are discussed, the disorders resulting and their treat¬ 
ment; the faults mentioned are: adhovyadha, urdhvavyadha, krsnasannavyadha, apa- 
ngasannavyadha, and siravyadha (17.17-22). 270 When a sirajala is present, one should 
remove it before proceeding to couching (17.23). Faultive ways of handling the Salaka 
(salakabhramanadosa) are described, the disorders resulting, and their treatment; the 
faults dealt with are: ksobhana, urdhvapranayana, adhonayana, atyarthadrstighattana, 
and atidrstiprerana (17.24). 271 Undesirable effects of the couching procedure and the 
management of such cases form the next subject. Undesirable effects are: sphutana, 
avagalana, vistarana, utplavana, and llnata (17.25-27). 272 

General lines of management after couching are dealt with (17.28-29). 273 

A.s.U.17.30 = A.h.U.14.22. 

Defects of the salaka are described and the disorders that may result from using 
such an instrument (17.31). 274 

A.s.U.17.32-34 = A.h.U.14.30-32. 


Chapter eighteen (sarvaksirogavijnanlya) is identical with the chapter of the same title 
of the Hrdaya (U.15). 

Chapter nineteen (abhisyandapratisedha), corresponding to the first part of the sarva- 
ksirogapratisedha chapter of the Hrdaya (U.16), is partly in prose (19.1-8, 10-58), 
partly in verse (19.9,59-80). 

The subjects dealt with in the first part are: the management of the prodromal stage 
(19.2); 275 general treatment (19.3); 276 measures against abhisyanda with a predomi¬ 
nance of vata or pitta, and with a predominance of kapha (19.4); 277 measures against 
particular symptoms (19.5); avacurnana (19.6); another powder; 278 eyedrops (19.7); 
an anjana (19.8). 

A.s.U. 19.9 = A.h.U.16.6. 

The chapter proceeds with recipes against abhisyanda and adhimantha due to vata 
(19.10-28), 279 pitta (19.29-37), 280 kapha (19.38-52), 281 and rakta (19.53-58). 282 

Most eye diseases begin with abhisyanda; since this disease tends to corrupt the 
blood, one should subdue it as soon as possible (19.59). 

The derivation of the terms syanda and adhimantha is discussed (19.60). 

Several prescriptions are given against abhisyanda and other eye diseases (19.61- 
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80); 283 some formulae carry a name: aparajita varti (19.75-76), sanmaksikayoga (19. 
79). 284 

Chapter twenty (aksipakapillapratisedha), corresponding to the second part of the' 
sarvaksirogapratisedha chapter of the Hrdaya (U.16), is largely in prose (20.1-33), 
with some verses at the end (20.34-42). 

The first part of the chapter is concerned with prescriptions against various types 
of aksipaka (20.2-23) 285 and against amlosita (20.24). 286 

The second part begins with an enumeration of the eighteen chronic eye diseases 
which are called pilla (20.25). 287 These diseases should be managed first according 
to their own nature; when they have reached the chronic stage called pilla, common 
therapeutic measures are available (20.26). 288 These treatments are described (20.27- 
34). 289 

A.s.U.20.34 corresponds to A.h.U.16.58cd-59. 290 
A.s.U.20.35-42 = A.h.U. 16.60-67. 


Chaptertwenty-one (karnarogavijnanlya) is identical with the chapter of the same title 
of the Hrdaya (U.17). 

Chapter twenty-two (karnarogapratisedha), corresponding to the chapter of the same 
title of the Hrdaya (U.18), is largely in prose (22.1-78), with a series of verses at the 
end (22.79-93). 

The subjects dealt with in the first part are: the treatment of karnasula due to 
vata (22.2-14), 291 pitta (22.15-17), 292 kapha (22.18-20), 293 and rakta (22.21); 294 
the treatment of pakvakarnasula (22.22-25), 295 karnanada and badhirya (22.26- 
33), 296 karnapratlnaha (22.34-35), 297 kandu and sopha (22.36), 298 putikarna and 
lqmikarna (22.37), 299 vidradhi, ksatavidradhi, arsas and arbuda (22.38), 300 vidarika 
(22.39), 301 palTsosa (22.40-43), 3 ® tantrika (22.44), 303 paripotaka (22.45), 304 utpata 
(22.46), 305 unmantha (22.47), 306 duhkhavardhana (22.48), 307 and lehikapitakas (22. 
49); 308 general measures useful in disorders affecting the earlobes (pallroga) (22.50); 
the treatment of various types of inflammation of the earlobes: utputantl, syava, 
kandumatl, dahyamana, vranita, krsa, grathita, and sravavatl (22.51). 

The second part deals with the repair of damage to the earlobes, due to either dis¬ 
ease or violence (22.52). 309 Fifteen types of damage and the techniques suitable to their 
repair are mentioned: cakranemi, 310 utpalabhedaka, kavata, 311 ardhakavata, valluraka, 
vyayojima, gandadhara, 312 asangima, aharya and a variety called nirvedhima, 313 su- 
skaSaskuli, 314 saniksipta, hlna, valll, yasti, and kakaustha (22.53-68). 315 The first ten 
of this series can be repaired by surgical means; the other five types are unsuitable to 
surgical repair (22.69). 316 

Remarks of a technical nature follow (22.70-73); 317 the blood should be examined 
in order to determine which of the dosas may act as a corrupting factor (22.74-75); the 
surgical technique is described, followed by the after-treatment, 318 contra-indications 
(22.76), complications and their management (22.77-78). 
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A verse is concerned with contra-indications forsurgery (22.79). 319 

A.s.U.22.80 = A.h.U. 18.55. 

The treatment of earlobes whichdo not heal well is dealt with (22.81). 320 

Procedures useful in elongating the earlobes are described (22.82-85). 321 

A.s.U.22.86-93 = A.h.U.16.59cd-66. 

Chapter twenty-three (nasarogavijnanlya) is identical with the chapter of the same title 
of the Hrdaya (U.19). 

Chapter twenty-four (nasarogapratisedha), corresponding to the chapter of the same 
title of the Hrdaya (U.20), is in prose, except for one verse at the end. 

The subjects dealt with are: the initial treatment of all kinds of plnasa (24.2); 322 
pacana measures (24.3); 323 drugs to be smelled at; 324 the inhalation of medicinal 
smoke 325 (24.4); the general treatment of the pakva stage (of plnasa) (24.5); 326 things 
to be avoided (24.6); 327 the treatment of pratisyaya due to vata (24.7-11), 328 pitta 
(24.12-15), 329 kapha (24.16-19), 330 all three dosas (24.20), 331 and blood (24.21); 332 
the treatment of dustapratisyaya (24.22-27), 333 ksavathu and putaka (24.28), 334 
nasasosa and nasanaha (24.29), 335 nasapaka, dTpti 336 and nasasrava (24.30), avlna- 
sa 337 and putinasa (24.31-33), 338 puyarakta (24.34), 339 arsas (24.35-3 8), 340 arbuda 
(24.39-40), 341 arsas and arbuda due to mamsa, medas or all three dosas (24.41). 342 

The concluding verse (24.42) 343 states that deficient surgical treatment (of arsas or 
arbuda) leads to renewed growths, and excessive treatment to particular complications. 

Chapter twenty-five (mukharogavijnaniya) is identical with the chapter of the same ti¬ 
tle of the Hrdaya (U.21). 

Chapter twenty-six (mukharogapratisedha), corresponding to the chapter of the same 
title of the Hrdaya (U.22), is entirely in prose. 

The subjects dealt with are: the treatment of khandaustha (26.2-3), 344 osthakopa 
due to vata (26.4), 345 pitta and a trauma (26.5), 346 blood (26.6), 347 kapha (26.6), 348 
and medas (26.7); 349 the treatment of jalarbuda (26.8), 350 gandalajl(26.9), 351 sTtadanta 
(26.10), 352 dantaharsa (26.11), 353 dantacala (26.12), 354 adhidantaka (26.13), 355 da- 
ntasarkara (26.14), 356 and kapalika (26.15); 357 the treatment of krmidantaka; the 
extraction of teeth (26.16-22); 358 the treatment of sltada after bloodletting (26.23); 359 
the treatment of upakusa (26.24), 360 dantapupputaka (26.25), 361 dantavidradhi (26. 
26), 362 susira (26.27), 363 adhimamsaka (26.28), 364 vidarbha (26.29), 365 and dantanadi 
(26.30-33); 366 the treatment of jilivakantakas due to vata, pitta, and kapha (26.34); 3 ^ 7 
the treatment of jihvalasa (26.35), 368 adhijihva and upajihva (26.36), 369 galasundika 
(26.37), 370 talusainghata, pupputa and kacchapa (26.38), 371 talupaka (26.39), 372 and 
talusosa (26.40); 373 the treatment of diseases of the throat in general (26.41); 374 
the treatment of rohinTka due to vata (26.42), 375 pitta (26.43), 376 blood (26.44), 377 
and kapha (26.45); 378 the treatment required in cases of rohinlka due to kapha is 
also appropriate in saluka, vrnda, tundiketi and gilayu (26.46); 379 the treatment of 
galavidradhi (26.47), 380 galaganda due to vata (26.48), 381 kapha (26.49) 382 and medas 
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(26.50); 383 the treatment of mukhapaka in general (26.51-55), 384 mukhapaka due 
to vata (26.56), 385 pitta (26.57), 386 kapha (26.58), 387 blood, 388 and all three dosas 
(26.59); 389 the treatment of arbuda (26.60) 390 and putimukha (26.61). 391 
A.s.U.26.62-65 = A.h.U.22.108-111. 392 


Chapter twenty-seven (sirorogavijnanlya) is identical with the chapter of the same title 
of the Hrdaya (U.23). 

Chapter twenty-eight (sirorogapratisedha), corresponding to the chapter of the same 
title of the Hrdaya (U.24), is partly in prose (28.1-48,66), partly in verse (28.49-65, 
67-81). 

The subjects dealt with in prose are: the treatment of siro’bhitapa due to vata (28. 
2-7), 393 ardhavabhedaka (28.8), 394 suryavarta (28.9), 395 siro’bhitapa due to pitta and 
to blood (28.10-12), 396 sahkhaka (28.13), 397 siro’bhitapa due to kapha (28.14-18), 398 
siro’bhitapa due to all three dosas (28.19), 399 siroroga due to parasites (krmija) (28. 
20-25), 400 sirahkampa (28.26), 401 upasirsaka (28.27), 402 pitakas, arbuda and vidradhi 
(28.28-29), 403 aruipsika(28.30-32), 404 daranaka (28.33), 405 indralupta (28.34-37), 406 
and khalati (28.38-41); the prescriptions to be employed in khalati are also useful in 
cases of palita (28.42); the treatment of palita (28.43-48). 

A.s.U.28.49-50 = A.h.U.24.33-34ab. 


A.s.U.28.53ab corresponds to A.h.U.24.38cd. 

A.s.U.28.53cd = A.h.U.24.39ab. 

Along formula, active against palita, follows (28.54-60). 

A.s.U.28.61-62 = A.h.U.24.39cd-41ab. 

More prescriptions come next: against greying of the hair (28.63-64), greying and 
baldness (28.65), greying and diseases of neck and head in general (28.66-68). 407 

A.s.U.28.69-81 = A.h.U.24.47-59. 

Chapter twenty-nine (vranavibhaktiparijnanTya), corresponding to the first part of the 
chapter of the Hrdaya called vranapratisedha (U. 25), is in prose, with the exception of 
one verse and a series of four verses at the end. 

The subjects dealt with are: the etymology of vrana (29.2); the aetiological factors 
in the two types of vrana: nija and agantu; the agantu type develops into a nija type 
after the dosas have gained a foothold in it (29.3); 408 vranas are also classified as dusta 
by the dosas or Buddha (29.4); 409 the general characteristics of a corrupted (dusta) vra¬ 
na (29.5); 410 fifteen varieties are distinguished (29.6); 411 the characteristics of a vrana 
corrupted by vata (29.7), 412 pitta (29.8), 413 kapha (29.9), 414 blood (29.10), 415 and a 
combination of dosas (29. II); 416 the characteristics of asuddha vrana (29.12); 417 the 
eight substrates (asaya) of vranas; 418 their exudates (asrava) are dependent on the type 
of substrate (29.13); the characteristics of the eight types of exudate (29.14-21); 419 the 
degree of curability of a vrana is dependent on its substrate and form; other criteria re¬ 
lating to ease or difficulty of management (29.22); 420 categories of patients in whom 
vranas can easily be cured (29.23); 421 the reasons for this curability (29.24); 422 the op- 
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posite groups of patients (29.25); 423 locations and other features determining that a vra¬ 
na will heal easily or with difficulty (29.26). 424 
A.s.U.29.27 = A.h.U.25.17. 

The chapter proceeds with diseases in which vranas are only amenable topalliative 
treatment (29.28). 425 Characteristics and accompanying diseases leading to incurabil¬ 
ity are enumerated (29.29). 426 

A.s.U.29.30-33 = A.h.U.25.19cd-23ab. 


Chapter thirty (vranapratisedha), corresponding to the second part of the chapter of the 
same title of the Hriaya (U.25), is partly in prose, partly in verse. 

The subjects dealt with are: the treatment of a vrana in the stage with swelling is 
like that of svayathu; apatarpana is the most important measure (30.2); 427 a verse on 
apatarpana follows (30.3), 428 one on its beneficial results (30.4), and one on the use¬ 
fulness of lepa, abhyanga and pariseka as general procedures in the treatment of vra¬ 
nas (30.5); 429 the virtues of lepa (30.6); 430 the characteristics of and indications for 
the application of a pradeha, pralepa and kalka (30.7); 431 the ten types of alepa: snai- 
hika, nirvapana, prasadana, stambhana, vilayana, pacana,pldana, sodhana, ropana, and 
savamlkarana (30.8); the indications for these ten alepas (30.9); a pradeha should never 
be applied at night; the reasons for this prohibition (30.10); the reasons adduced by Pu- 
skalavata (30.11—12); a lepa should always be fresh; a lepa prepared on the day before 
its use has already lost its potency (30.13). 

A.s.U.30.14a-d = A.h.U.25.25cd-26ab. 

An ardhasloka is added (30.14ef). 432 

Therapeutic measures useful after bloodletting are mentioned (30.15). 

A.s.U.30.16a-d = A.h.U.25.29. 

An ardhasloka is added (30.16ef). 

A.s.U.30.17 = A.h.U.25.30. 

Various types of treatment are described: sveda (30.18), 433 a pralepa (30.19), 434 an 
utkarika (30.20), an alepa and upanaha (30.21), pariseka (30.22), vimlapana (30.23). 

A.s.U.30.24 = A.h.U.25.32cd-33ab. 

Alepas are described (30.25). 435 

A.s.U.30.26= A.h.U.25.34. 

An upanaha is described (30.27). 436 The treatment suitable when the vrana is going 
to ripen (pakabhimukha) is dealt with (30.28). Surgery is required when the vrana is 
ripe (30.29). 

A.s.U.30.29a-c = A.h.U.25.36a-c. 

A.s.U.30.29d differs from A.h.U.25.36d. 

Preparations suitable to make a ripe vrana burst (darana) are dealt with (30.30). 437 

A.s.U.30.31-33 = A.h.U.25.38-40. 

Vranas which are not clean should be cleansed (30.34); kasayas suitable to this pur¬ 
pose (30.35). 438 

A.s.U.30.36 = A.h.U.25.43. 

Vkrtis (plugs) are described next (30.37-38), followed by prescriptions to be em¬ 
ployed in deep vranas due to pitta (30.39), 439 elevated types with little exudation (30. 
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40), vranas with much exudation, etc. (30.41), vranas associated withfatty tissue, etc. 
(30.42-43), with small openings, containing a foreign body, etc. (30.44). 440 

A.s.U.30.45ab = A.h.U.25.45ab. 

The prose part of 30.45 agrees with A.h.U.25.45cd. 

A.s.U.30.46-47 = A.h.U.25.46. 

A recipe follows (30.48). 441 

A.s.U.30.49-50 = A.h.U.25.47cd-48. 

A recipe for avasadana purposes (30.51), 442 prescriptions to be employed in firm, 
painful vranas (30.52-53), ghees for all kinds of vranas (30.54), and recipes making 
very soft vranas firm (30.55), are added. 

A.s.U.30.56-57 = A.h.U.25.49cd-51. 

Purified vranas are to be treated with drugs promoting granulation (ropana); seven 
praksalana prescriptions are given for this purpose (30.58). 

Prescriptions useful in various types of corrupted vranas are given next (30.59- 

66). m 

A.s.U.30.67-69 = A.h.U.25.53cd-57. 

Ropana measures are discussed (30.70-75), 444 followed by a lepa adjusting the 
colour of the new tissue (vamasadhana) (30.76). 

A.s.U.30.77-78 = A.h.U.25.59cd-61ab. 

A recipe for adjusting the colour of the new skin is added (30.79). 445 

A.s.U.30.80 = A.h.U.25.61cd-62ab. 

More recipes are added (30.81-86). 446 

A.s.U.30.87 = A.h.U.25.62cd-63. 

The concluding verse deals with dietary rules (30.88). 

Chapter thirty-one (sadyovranapratisedha), corresponding to the chapter of the same 
title of the Hrdaya (U.26), is largely in verse, with a few prose passages at the beginning 
(31.1-5). 

The subjects dealt with first are: sadyovranas (wounds) are caused by various kinds 
of trauma (abhighata); a synonym of sadyovrana is ksata; sadyovranas are of three main 
types: chinna, viddha and piccita (31.2); the chinna type is of five varieties: ghrsta, 
when the skin only is injured, avakrtta, when the flesh is also affected to some extent, 
vicchinna, when the wound is deep and large, vilambita, when part of the bones, sna- 
yus, etc., have remained (intact), and patita, when a limb or part of it is completely cut 
off (31.3); the viddha type is of eight varieties: anuviddha, when the foreign body has 
penetrated into muscular tissue, uttundita, when it has reached the other side and el¬ 
evated the skin, atividdha, when it comes out partly at the other side, and nirviddha, 
when it has come out completely after piercing some part of the body; fourmore vari¬ 
eties are caused by large weapons, such as spears, when these, hitting the trunk, injure 
the viscera: anubhinna, bhinnottundita, atibhinna and nirbhinna (31.4); wounds by the 
crushing of parts of the body containing bones are called piccita; these are of two kinds, 
dependent on the presence or absence of an open wound (vrana); those without an open 
wound will be discussed in the chapter on bhanga (31.5). 447 

A.s.U.31.6-13 = A.h.U.26.6-13. 
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Some verses on the treatment of corrupted (dusta) wounds are added (31.14-16). 448 
A.s.U.31.17-51 = A.h.U.26.14-49. 

The recipe for an oil promoting wound healing is added (31.52). 

A.s.U.31.53-61 = A.h.U.26.50-58. 

The concluding verse (31.62) states thatall wounds, in spite of their differences, 
can be regarded and treated as varieties of the three main types mentioned, in the same 
way as all disorders arise from accumulation, etc., of the three dosas. 

Chapter thirty-two (bhaiigapratisedha), corresponding to the chapter of the same title 
of the Hrdaya (U.27), is partly in prose (32.1-20), partly in verse (32.21-73). 

The passages in prose deal with: the several kinds of asthibhaiiga are caused by 
various kinds of trauma (abhighata) (32.2); 449 bhaiiga is of two main types: it affects a 
joint or occurs without affecting a joint; dislocations (sandhimukta) are of six varieties: 
utpista, vislista, avaksipta, atiksipta, tiryakksipta, and vivartita (32.3); 450 the general 
symptoms found in dislocations (32.4); 451 the symptoms of the six varieties (32.5); 452 
fractures (asandhibhagna) are of twelve varieties: karkataka, vakra, sphutita, vellita, 
asthicchallika, asvakania, piccita, darita, curnita, atipatita, sesita, and majjanugata (32. 
6); 453 the general symptoms of fractures (32.7); 454 the characteristics of karkataka (32. 
8), vakra, sphutita (32.9), vellitaka (32.10), 455 asthicchallika (32.11), asvakarna (32. 
12), piccita (32.13), darita (32.14), 456 curnita (32.15), atipatita (32.16), sesita 457 (32. 
17), and majjanugata (32.18); 458 the last five of these are difficult to cure in particular 
groups of patients (32.19); 459 incurable dislocations and fractures (32.20). 460 
A.s.U.32.21-32 = A.h.U.27.11cd-24. 

An ardhaslokais added (32.33ab). 

A.s.U.32.33cd = A.h.U.27.25ab. 

An additional verse is concerned with the treatment of vislista and utpista disloca¬ 
tions, and with that of complications (32.34). 

A.s.U.32.35-36 = A.h.U.27.25cd-27ab. 

The treatment of special cases is dealt with in a series of additional verses (32.37- 
55). 461 

A.s.U.32.56-64 = A.h.U.27.27cd-35. 

A.s.U.32.65-66 = A.h.U.27.9-1 lab. 

The characteristics of a healed bhagna are described in an added verse (32.67). 462 
A.s.U.32.68-73 = A.h.U.27.36-41. 

Chapter thirty-three (bhagandarapratisedha), corresponding to the chapter of the same 
title of the Hrdaya (U.28), is partly in verse, partly in prose. 

A.s.U.33.2-26 = A.h.U.28. l-22ab. 

Unripe (apakva) pitakas require a type of treatment that prevents paka occurring in 
them (33.27). 463 Ripe pitakas should, after proper preparation of the patient, be exam¬ 
ined in the same way as haemorrhoids (33.28). 464 

The surgical treatment of fistulas with an internal or external opening is dealt with 
(33.29), 465 followed by the after-treatment (33.30). 466 Rules for the management of 
various types of anal fistulas are given (33.31). 467 The treatment of the pariksepin type 
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(33.32), 468 arsobhagandara (33.33), 469 and the unmargin type (33.34) 470 is discussed. 
A.s.U.33.35-38 = A.h.U.28.30-33ab. 

A.s.U.33.39 replaces A.h.U.28.33cd. 471 

Recipes come next: lepas (33.40-42), 472 a kalka (33.43), and oils (33.44^t6). 473 
A.s.U.33.47-48 = A.h.U.28.37-38. 474 
A.s.U.33.49-53 = A.h.U.28.40-44. 


Chapter thirty-four (granthyarbudasllpadapaclnadlvijnanlya) is identical with the 
chapter of the same title of the Hrdaya (U.29). 

Chapter thirty-five (granthyadipratisedha), corresponding to the granthyarbudasllpada- 
paclnadlpratisedha chapter of the Hrdaya (U.30), is largely in prose; verses are found 
at 35.18, 36,39-40. 

The subjects dealt with are: the general treatment of granthi (35.2-5); 475 the treat¬ 
ment of granthi due to vata (3S.6-7), 476 pitta and blood (35.8), 477 and kapha (35.9- 
10); 478 the treatment of mamsa-, vrana-, medogranthi (35.11-12), 479 and siragranthi 
(35.13); 480 the treatment of arbuda due to vata (35.14), pitta (35.15), kapha (35.16), 
andmedas; measures against all types ofarbuda(35.17-18); 48l thetreatment of sllpada 
due to vata (35.19), 482 pitta (35.20) 483 and kapha (35.21); 484 the treatment of sllpada 
and apacl with caustics (35.22); 485 other prescriptions against sllpada (35.23); the treat¬ 
ment of gandamala (35.24-25), gandamala, apacl and other disorders (35.26-27), 486 
apacl (35.28) 487 , gandamala and apacl (35.29-30); 488 the treatment of fistulas (nadl) 
due to vata (35.31), 489 pitta (35.32), 490 kapha (35.33), 491 due to a foreign body (salya) 
(35.34), 492 and those not caused by some sharp object (asastrakrta) (35.35). 493 

A.s.U.35.36 = A.h.U.30.36cd-37ab. 

Prescriptions against all kinds of fistula (gati) are given next (35.37-38), followed 
by a recipe promoting the healing process (35.39), and that of an oil against nadT and 
apacl (35.40). 494 

Chapter thirty-six (ksudrarogavijiianlya) is identical with the chapter of the same title 
of the Hrdaya (U.31). 

Chapter thirty-seven (ksudrarogapratisedha), corresponding to the chapter of the same 
title of the Hrdaya (U.32), is in prose. 

The subjects dealt with are: the treatment of unripe ajagallika (37.2) 495 and the 
unripe stages of yavaprakhya up to pasanagardabha (37.3); 496 the treatment of the 
same disorders, together with sahaja ajagallika, when ripe (37.4); 497 the treatment 
of mukhadusika (37.5), 498 padmakantaka (37.6), 499 vivrta up to jalagardabha, along 
with irivellika (37.7-8), 500 agnirohinl (37.9), 501 vidarika (37.10), 502 sarkararbuda and 
medo’rbuda (37.11), 503 valmlka (37.12-15), 504 kadara (37.16), 505 raddhaguda (37. 
17), 506 cippa (37.18-19), 507 kunakha (37.20), 508 alasa (37.21), 509 tilakalaka, masa, 
carmakila, jatumani (37.22), 510 lanchana, vyanga, and nllika (37.23); 511 the treatment 
of vyanga in general (37.24), vyanga due to vata (37.25-26), pitta (37.27-30), kapha 
(37.31-32), and blood (37.33); 512 the treatment of prasupti (37.34), 513 utkotha and 
kotha (37.35). 514 
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Chapter thirty-eight (guhyarogavi jiianTya) is identical with the chapter of the same title 
of the Hrdaya (U.33). 

Chapter thirty-nine (guhyarogapratisedha), corresponding to the chapter of the same 
title of the Hrdaya (U.34), is partly in prose, partly in verse. 

The subjects are: the general treatment of upadamsa (39.2—10a); 515 ; the treatment 
of upadamsa due to vata (39.10b—11), pitta (39.12-13), and kapha (39.14-15). 516 

A.s.U.39.16 = A.h.U.34.7. 

The two remaining types of upadamsa (due to blood and to all three dosas) should 
be treated after warn ing the patient that cure will not be achieved (39.17). 517 

The chapter proceeds with the treatment of arsas (39.18), 518 sarsapika (39.19), 519 
avamantha (39.20), 520 kumbhlka (39.21), 521 alajl (39.22), 522 uttama (39.23), 523 
puskarika, samvyudha, sparsahani, tvakpaka (39.24), 524 mrdita (39.25), 525 asthllika 
(39.26), 526 nivrtta (39.27), 527 avapatika (39.28), 528 niruddhamani (39.29), 529 grathita, 
sataponaka, sarkararbuda 530 (39.30), 531 and all types (of pitaka) (39.31). 532 

The next prose section is concerned with the treatment of yonivyapad due to va¬ 
ta (39.32), vata and pitta (39.33), vata (39.34); 533 the treatment of yonisula (39.35- 
40); 534 the treatment of aticarana (39.41-42), prakcarana, suska, vipluta, karninl (39. 
43), vipluta (39.44), karninl(39.45), 535 udavrtta, 536 mahayoni, 537 yonisrainsa (39.46), 
jataghnl, raktayoni, and raktaksaya (39.47). 

The remaining part of the chapter, in verse, deals with: the general treatment of 
yonivyapad due to vata, pitta, kapha, and combinations of dosas (39.48-49); 538 the 
treatment of a yoni which is duhsthita, jihma, samvrta, nihsrta, vivrta, sthanapavitta 
(39.50-51 ); 539 the treatment of all cases ofyonivyapad with pancakarman and various 
other general measures (39.52-53); 540 the specific treatment of disorders due to vata, 
pitta, and kapha (39.54); 541 the treatment of vaminl and apluta (39.55), 542 paripluta 
and upapluta (39.56), 543 mahayoni (39.57), 544 and yonisrainsa (39.58); 545 all the mea¬ 
sures against vata disorders are useful in yonivyapad too, particularly in mahayoni (39. 
59). 546 

A.s.U.39.60 = A.h.U.34.23. 

A.s.U.39.61-67 = A.h.U.34.35-41. 

A.s.U.39.68 = A.h.U.34.44cd-45ab. 

The chapter goes on with the treatment of asrgdara due to vata (39.69-70), 547 pitta 
(39.71-72), 548 and kapha (39.73). 549 

A.s.U.39.74—78 = A.h.U.34.45cd-50ab. 

The measures employed in garbhasrava are useful in pradaratoo (39.79). 550 

Prescriptions for the treatment of raktaksaya (39.80) and corruption of the yoni by 
kapha (39.81-88) 551 follow. 

A.s.U.39.89-91 = A.h.U.34.51-54ab. 

Prescriptions useful in yonisrava are described (39.92-100). 552 

A.s.U.39.101-111 = A.h.U.34.55cd-67. 


Chapter forty (visapratisedha), corresponding to the chapter of the same title of the Hr¬ 
daya (U.35), is partly in prose (40.1-13), but mainly in verse (40.14-180). 
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The subjects dealt with are: the mythical origin of poison, which arose during the 
churning of the ocean; Brahma, wishing to avert the dangers inherent in it and to pre¬ 
serve its potential usefulness, gave it a place in members of the plant kingdom; this 
(type of) poison is called sthavara (40.2-4); Visnu placed poison in snakes and other 
animals; this (type of) poison is called jangama (40.5); 553 the ten sources of sthavara 
poisons (40.6); 554 examples of these ten groups (40.7); 555 the effects brought about by 
each of these groups; effects brought about by all vegetable poisons, 556 but in partic¬ 
ular by the kandavisas, which are sharp (tlksna) and quick in their actions; the other 
nine groups are usually lethal after some time (40.8); 557 vegetable poisons are also 
called maula,because(thelifeof)aplantdepends on its roots (mula) (40.9); the sixteen 
sources of poisons of animal origin; 558 poisonous animals are snakes, kltas, kanabhas, 
etc.; 559 the disorders caused by their poisons and the treatment of these disorders is go¬ 
ing to be discussed (40.10); the general effects of poisons of animal origin (40.11 ); 560 
the ten properties of poisons (40.12); 561 the effects of each of these properties; 562 cau¬ 
tion is necessary for the avoidance of poisons present in articles of food; poisons can¬ 
not be digested and are therefore lethal; 563 even when the symptoms have disappeared 
thanks to mantras and drugs, they may flare up again (40.13). 

A.s.U.40.14-15 = A.h.U.35.5cd-7ab. 

A.s.U.40.16ab is related to A.h.U.35.8ed. 

A.s.U.40.16cd-17 = A.h.U.35.9-10. 

The way is described in which a poison, after corrupting the blood, pervades the 
whole body and produces many symptoms; the dosas become powerf ul during this pro¬ 
cess (40.18-20). A poison reaches that dosa and its respective seats first to which it 
is related in its properties (40.21); those disorders which usually arise from that do¬ 
sa manifest themselves first, but disorders caused by another dosa may also develop 
(40.22). 

Symptoms caused by a poison staying in the head are described; other symptoms 
arise similarly when it resides elsewhere (40.23-24). Pervading the whole body and 
obstructing the channels, a poison makes the pranas leave the body (40.25). 

Places where the poison stays in particular are dependent on the way it has entered 
an organism; 564 the flesh of animals that died from poison should not be eaten (40. 
26). 565 

The symptoms caused by poisoning depend on the dosa(s) it excites; the treatment 
should be initiated in conformity with this principle (40.27). 

The next subject is formed by the stages (vega) of poisoning. Seven stages are said 
to exist, but Punarvasu distinguishes a number of eight (40.28). Descriptions follow of 
the series of eight stages (of Punarvasu) (40.29-31), the seven stages of Nagnajit (40. 
32-33), Videhapati (40.34), and Alambayana (40.35). Dhanvantari is said to acknowl¬ 
edge, in cases of snake-bite, the same stages as Alambayana, with this difference that 
a stage affecting the kostha replaces that affecting the snayus (40.36). 566 

The relationship between the vegas and the kalas is explained (40.37-38). 567 Ev¬ 
erything discussed agrees with the teachings of the muni (40.39). 

A.s.U.40.40-44 = A.h.U.35.33-37. 

A.s.U.40.45-57 = A.h.U.35.11-23. 
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Agadas, devised by sages in former times, will be discussed next (40.58): the 
agada called samjlvana, devised by Svayambhu (40.59-67), the yapanagada (40.68- 
72), suryodayagada (40.73-74), other agadas (40.75-80), 568 brahmagada (40.81), 
prajapatyagada (40.82), the agada of Canakya (40.83), 569 dasangagada (40.84), 570 
two more agadas (4.85-86), an agada made by Siva (40.87), the ausanasagada (40.88), 
another agada (40.89). 

Two prescriptions against mulavisas are given (40.90). 

Haridra is said to the bestdrug active against poisons (40.91). 

Prescriptions for a collyrium (40.92) and an errhine (40.93) follow. 

The preparation,-indications and actions are described of the gandhahastyagada 
(40.94-100); 571 the ajitagada (40.101), balasuryagada (40.102), and mahesvarayoga 
(40.103) come next. 

A.s.U.40.104-121 = A.h.U.35.40cd-59. 

More prescriptions against gara are added (40.122-126), followed by prescriptions 
against poisoning in general (40.127-140), amongst which are found the ajeyaghrta 
(40.130-132) 572 and amrtasarpis (40.133). 573 

The symptoms and treatment of poisoning by the ingestion of haritala (40.MI¬ 
MS), ghurghuraka (= dhattura) (40.144) and kodrava (40.145-146) are described. 

The treatment of poisoning by duslvisa is dealt with. 

A.s.U.40.147-148 = A.h.U.35.38-40ab. 

A purgative ascribed to Kasyapa is added (40.149). 

More purgatives useful in poisoning in general are referred to (40.150). 

The preparation of a compound drug, active against all kinds of poisoning and 
many other disorders, is described (40.151-155). 

The relative forces of drugs and mantras in the treatment of poisoning are discussed 
(40.156-159). 

A.s.U.40.160-168 = A.h.U.35.60-70ab. 

The treatment required in special cases, where the poison stays in the blood 
(40.169) 574 or in the head (40.170), or where vata is blocked (40.171-172), 575 is 
described. Generally, the dosa normally present in the seat reached by the poison, 
should be counteracted, 576 while taking into consideration the nature of the poison 
(40.173). The management of cases where the poison stays in a seat of kapha, pitta or 
vata (40.174-178) 377 is described. 

Complications should be treated in conformity with their nature (40.179). 

A.s.U.40.180 = A.h.U.35.70cd-71. 


Chapter forty-one (sarpavisavijnanlya), corresponding to the first part of the sarpavi- 
sapratisedha chapter of the Hrdaya (U.36), is in verse. 

Seipents are divided into two categories: divine (divya) and earthly (bhauma); the 
divine serpents are Vasuki, Taksaka, Ananta, Sagara, Sagaralaya, Nanda, Upananda, 
etc.; their actions are mentioned; their worship is the only remedy against the bad ef¬ 
fects of their gaze and breath (41.2M). 578 

A.s.U.41.5-11 = A.h.U.36.1-8ab. 

The sixteen non-poisonous snakes are enumerated: 579 divyaka, ajagara, sarpa, 580 
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pataka, 581 vrksasayika, 582 sakalin, 583 puspaka, 584 kslrin, 585 lasini, 586 sarasahika, 587 
varsahika, jyotiratha, sukavaktra, 588 balahaka, 589 gajabhaksa, 590 and plavodvahin 591 
(41T2-13). 592 

A female snake is able to conceive in the month Jyestha, copulates in Asadha, and 
lays two hundred and forty eggs in Karttika (41.14-15ab). Eggs of the colour of the 
karketana gem produce males, variegated eggs with long, red stripes produce females, 
and eggs of the colour of a sirisa flower give rise to napumsakas (41.15b-16c). Four 
fangs arise on the seventh day after birth; poison is present from the fourteenth day on¬ 
wards (41.16c-f). The colours of the four fangs are described and the number of drops 
of poison present in each of them; a drop (bindu) measures a mudga in this case (41. 
17-18ab). 593 This is only valid for poisonous snakes; non-poisonous snakes possess 
forty-four fangs (41.18b-f). 

Snakes reach an age of 120 years. Gonasa snakes, however, who arise from the 
nostrils of cattle, may live for five hundred years (41.19). 

The characteristics of male, female and kllba (= naputnsaka) snakes 594 are des¬ 
cribed (41.20—21) 595 and the periods of time on which they preferably bite (41.22). 

The characteristics of brahmana (41.23-24), ksatriya (41.25-26), vaisya (41.27) 
and sudra (41.28) snakes are dealt with, 596 the periods of time of their moving about 
(41.29a-c), the position, relative to the victim, from which they attack (41,29d-30a), 
and the dosas excited by their bites (41.30). The part bitten by each of the four groups 
of snakes has a characteristic smell (41.31). Their food consists of air (vayu), mice, 
frogs, and anything eatable respectively (41.32). 

A.s.U.41.33-42 = A.h.U.36.8cd-17. 

The signs characteristic of a bite of a poisonous and a non-poisonous snake are 
mentioned (41.43-44a), 597 followed by the characteristics of and disorders caused by 
the bite of a phanavant (= darvTkara) (41,44b-48), mandalin (41.49-51), rajlmant (41. 
52-54), and vyantara (41.55a). 598 The signs pointing to a bite by a male, female and 
napuittsaka snake (4.55b-57ab), an old snake, a young one, a kumara, a kumarl, a preg¬ 
nant snake, and one who just laid eggs are described (41.57cd-59). 599 

The vegas, in relation to blood, muscular tissue and the other elements of the body, 
constitute the next subject (41.60). 

A.s.U .41.61-71 = A.h.U.36.19-30ab. 

Medicines, even mantras, are of no avail against the bites of particular snakes; the 
characteristics of these snakes are described; persons bitten by them are sometimes 
saved by having recourse to religious ways of healing (41.72-75). 600 

A.s.U.41.76-79 = A.h.U.36.30cd-34ab. 

Signs which point to the approach of death are enumerated (41.80), followed by 
those which indicate that a patient should be given up (41.81-82). 

A.s.U.41.83-86 = A.h.U.36.34cd-38ab. 

Chapter forty-two (sarpavisapiatisedha), corresponding to the second part of the chap¬ 
ter of the same title of the Hrdaya (U.36), is in verse. 

A.s.U.42.2-5 = A.h.U.36.38cd-42. 

The arista should not be too tight or loose; disadvantages of these badly tied aristas 
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are mentioned (42.6). 

A.s.U.42.7-8cd = A.h.U.36.43-44. 

Excision of the bite should not be carried out when it is situated in a marman or 
joint, due to the danger of ensuing death or disability (42.8ef). 

A.s.U.42.9-13ab = A.h.U.36.45-49ab. 

Corruption of the blood will certainly result in death (42.13cd). 

When the flow of blood is deficient or excessive, the same measures are required 
as those used under the same circumstances in bloodletting (42.14). 

A.s.U.42.15-18 = A.h.U.36.49cd-52. 601 

A.s.U.42.19 = A.h.U.36.53cd-54ab. 

Prescriptions for particular groups of patients are added (42.20-22). 602 

A.s.U.42.23-25 = A.h.U.36.54cd-57ab. 

The recipe of an agada is added (42.26). 

A.s.U.42.27-41 = A.h.U.36.57cd-73. 

Recipes are given which are useful in snake-bites in general (42.42), when the poi¬ 
son has reached the rasa (42.43-45), 603 the head (42.46-47), 604 the eyes (42.48-52), 605 
the throat (42.53), 606 the pakvasaya (42.54), 607 the throat (42.55), the head (42.56- 
57), 608 or the eyes (42.58-59). 

The treatment of cases where the poison stays in a seat of kapha (42.60-62), pitta 
(42.63-67), or vata (42.68) is dealt with. 

A.s.U.42.69-78 = A.h.U.36.74-83. 

The recipes of two agadas follow (42.79-86). 605 

A.s.U.42.87-88 = A.h.U.36.84-85. 

The recipe of a mahagada is added (42.89), followed by that of a drug to be smeared 
on drugs, banners, etc. (42.90-94). 610 

A.s.U.42.95-99 = A.h.U.36.86-90ab. 

Malevolent beings should be warded off in cases of poisoning (42.100). The means 
to achieve this end are described (42.101-106). 

A.s.U.42.107-109 = A.h.U.36.90cd-93. 


Chapter forty-three (kltavisapratisedha), corresponding to the first part of the kltaliita- 
divisapratisedha chapter of the Hrdaya (U.37), is in verse. 

A.s.U.43.2 = A.h.U.37.1. 

The eighteen vayavya kltas, which provoke vata, are enumerated: 611 kumbhlnasa, 
tundikerl, srngl, satakullraka, uccitinga, agninaman, ciccitanga, 612 mayuraka, 613 ahi- 
ja, 614 rabhraka, avarta, sarikamukha, vaidala, the two saravakurdas, 615 purusa, citra- 
slrsa, and jaraka 616 (43.3-4), 617 followed by the twenty-four agneya kltas, which 
provoke pitta (43.5-7); 618 the thirteen saumya kltas, which provoke kapha, are: 615 
visvambhara, pancasuska, 620 pancakrsna, kokila, sthairyaka, 621 pracalaka, 622 vata- 
bha, 623 kitibha, jatl, 624 suclmukha, krsnagodha, dabhra, 625 and kasayavasika (43.8- 
9). 626 

The twelve agnikTtas which carry away the pranas are enumerated (43.10—ll). 627 

A.s.U.43.12-15 = A.h.U.37.2-5. 

The means of attacking employed by vatika, paittika, slaismika and samnipatika 




6 Uttarasthana 


583 


kltas are mentioned (43.16). 

The next subjects are: the characteristics of the local injury; the more gen¬ 
eral disorders caused by the poison of a kanabha (43.17), 628 trikantaka (43.18), 
krkalasa, 629 dambha (43.19), dardura (= manduka) (43.20), 630 matsya, 631 jalaukas, vi- 
Svambhara (43.21), 632 satapadl (43.22), 633 grhagodhika (43.23), 634 masaka (43.24), 63S 
maksika, 636 sthalika 637 (43.25), and pipllika (43.26-27). 638 

A.s.U.43.28-37 = A.h.U.37.6-14ab. 

A.s.U.43.38a-c replaces A.h.U.37.14cd. 

Distinctions among kanabhas, etc., though actually present, are not mentioned, be¬ 
cause the disorders they cause and the treatment of these disorders are similar (43.38d- 
0. 


Additional verses deal with: mahasneha, milk and honey, mixed together, subdue 
the poison of kltas (43.55ab); a fumigation against poisonous kltas and scorpions (43. 
55c-f); prescriptions against the poison of various animals (43.56), visvambharas, etc. 
(43.57-59), 639 satapadls (43.60), 640 grhagodhikas (43.61), 641 all poisons (43.62), 642 
the poison of maksikas (43.63), and that of varafis (43.64). 

A.s.U.43.65-69ab = A.h.U.37.29-33. 

An ardhasloka is added to the last prescription of the series (43.69cd). A second 
ardhasloka (43.70ab) gives a recipe against sula caused by a scorpion sting. 

A.s.U.43.70c-f = A.h.U.37.34. 

Two recipes against scoipion stings are added (43.71-72). 

A.s.U.43.73-75 = A.h.U.37.35-37ab. 

A prescription against scorpion (ali) poison is added (43.76). 

A.s.U.43.77 = A.h.U.37.37cd-38. 

Additional verses deal with the treatment of itching and weals (kotha), symptoms 
which disappear spontaneously within five days (43.78-80), a prescription alleviating 
these symptoms (43.81), and a lepa against a particular cluster of serious symptoms 
(43.82-83). 

A.s.U.43.84-86 = A.h.U.37.39-41. 

A prescription against the poison of uccitingas is added (43.87), 643 and one against 
the poison of scorpions, undurus (rats), spiders and snakes (43.88-89). 644 

A.s.U.43.90 = A.h.U.37.43. 

Chapter forty-four (lutapratisedha), corresponding to the second part of the kltaluta- 
divisapratisedha chapter of the Hrdaya (U. 37), is entirely in verse. 

The subjects dealt with are: three stories on the origin of lutas (spiders): they 
arose from drops of sweat fallen on blades of grass from the forehead of Vasistha 
when he was filled with anger towards Visvamitra (44.2); 645 they arose from sparks 
of fire from the bodies of the Asuras who were killed during the burning of the 
Khandava forest 646 (44.3); others, disagreeing, assert that lutas are blisters, caused by 
poisonous substances (visasphota), which arise from mixtures of corrupted ingested 
food (44.4a-d); the relationship between lutas and kltas (44.4d-f); lutas are more 
dangerous than kltas; 647 their bites are lethal when left untreated; their poison is of 



584 4 Astafigasamgraha 

three grades and kills within seven days, ten days or half a lunar month (44.5); 648 
the seven agneya lutas, which arise from sweat, are: kapila, agnimukhl, pita, padma, 
mutra, sita, and asita; these types cause pitta disorders (44.6); the seven saumya lutas, 
which arise from eggs, are: pandura, raktapadika, bhifiga, pinga, trimandala, puti, 
and vlra; these types cause kapha disorders (44.7); the seven vayavya lutas, which 
cause vata disorders, are: kumuda, alavisa, rakta, citra, santanl, mecaka, kasana, and 
udbhida (44.8); the seven lutas of a mixed nature, which are upapadikas (having 
additional legs), are: kakandl, enapadl, laja, vaidehl, jalinl, malaguiia, and suvama; 
like a flaming fire, (their poisons) quickly pervade the whole body and cause disorders 
of a sanuiipata type which are incurable; the disorders caused by the other lutas 
are curable with difficulty (44.9-10); 649 the agneya types bite during the bright, the 
saumya types during the dark half of the month, the vayavya types in the nights of 
new and full moon, while the mixed types always bite (44.11); the local signs of a 
lesion caused by a luta in general (44.12-14); 650 poison is present in a luta’s breath, 
fangs, faeces, urine, semen, saliva, claws, and artava, but it is emitted in particular 
from its mouth paits (44.15); 651 the characteristics of lesions caused by poison from 
these eight sources (44.16-20); lutas make lesions in the body upwards of the navel, 
kltas both upwards and downwards of it; clothing, etc., touched by their poison, 
should be cast aside, because disorders would result from their use (44.21); 652 the 
characteristics of a luta bite continue for more than half a day (44.22); 653 the signs 
present during the first (44.23), second (44.24), third (44.25) and fourth day (44.26); 
various disorders arise on the fifth day; the poison pervades the marmans on the 
sixth day; death ensues on the seventh day (44.27); 654 this course applies to the most 
dangerous lutas; the other types cause, dependent on their nature, milder symptoms 
(44.28); 655 alleviation of the condition may arise in all cases during the twenty-first 
day (44.29); 656 local signs and general symptoms caused by paittika, slaismika and 
vatika lutas (44.30); 657 the same characteristics as those in snake-bites point to the 
predominance of a particular dosa (44.31); 658 all lutas are associated with all three 
dosas, but a particular one may dominate the syndrome present (44.32). 659 

' A.s.U.44.33-34 = A.h.U.37.5 lcd-53. 


A.s.U.44.38cd replaces A.h.U.37.70ab. 

The chapter goes on with prescriptions for lepas to be employed in lesions caused 
by a paittika (44.39-42), slaismika (44.43-45) and vatika (44.46-49) luta; vegetable 
drugs useful in all cases (44.50); emetics to be used against strong poisons (44.51— 
52); 660 purgatives (44.53-54); 661 the diet after these purificatory procedures (44.55- 
56); the preparation of a ghee to be used in a clyster when vata disorders are present; 
the diet after this treatment (44.57-61); errhines (44.62-65); collyria (44.66-69); other 
preparations (44.70-74); agadas (44.75-77); a prescription against various kinds of 
poison (44.78-79). 

A.s.U.44.80-83 = A.h.U.37.77cd-80. 

The number of kanjikas (sprouts of granulation tissue) depends on the number 
of drops of semen (sukra) which enter a female iota’s body during the fertile period 
(44.84). Prescriptions aiming at purification and healing of the wound (44.85-88), 
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and restoration of the skin (44.89), are described Renewed growth of hair may be 
stimulated in the same way as mentioned for sores in general. 

A.s.U.44.91 = A.h.U.37.81. 

Chapter forty-five (pratyekalutapratisedha), absent from the Hrdaya, deals, in verse, 
with the symptoms caused by each of the poisonous lutas and their treatment. 

The subjects are: the local symptoms and general disorders caused by the kapila; 
treatment (45.2—4); 662 the same with regard to the agnimukhl (45.5-7), 663 pita (45.8- 
9), 664 padma (45.10-11), 665 puti (45.12-13), 666 sveta (45.14-15),' 667 krsna(45.16), 668 
pandura (45.17), 669 raktapada (45.18), 670 bhrnga (45.19), 671 pinga (45.20-21), 672 
trimandala (45.22-23), 673 putigandha (45.24-25), 674 vlra (45.26-27), 675 kumuda (45. 
28), 676 alavisa (45.29-30), 677 rakta (45.31), 678 citra (45.32-33), 679 santanika (45. 
34), 680 mecaka (45.35), 681 kasana (45.36), 682 kakandl (45.37), 683 enapada (45.38), 684 
lajavarna (45.39), 685 vaidehl (45.40), 686 jalinl (45.41), 687 malaguna (45.42-43), 688 
and sauvarnika (45.44); 689 incurable lesions and disorders caused by lutas should 
also be managed with the measures described, after warning the patient about the 
prognosis (45.45); 690 the places of the body preferably attacked by each of the lutas 
(45.46-51); they do, however, not restrict themselves to the places mentioned (45.52). 

Chapter forty-six (musikalarkapratisedha), corresponding to the musikalarkavisaprati- 
sedha chapter of the Hrdaya (U.38), is in verse. 

A.s.U.46.2-3 = A.li.U.38.1-2. 

A.s.U.46.4 agrees with A.h.U.38.3. 

A.s.U.46.5-16 = A.h.U.38.4-15ab. 

A.s.U.46.17 is in conformity with A.h.U.38.15cd-16ab. 

A.s.U.46.18-23 = A.h.U.38.16cd-23ab. 

Additional verses describe emetics (46.24), prescriptions against complaints that 
may arise after vomiting (46.25), and prescriptions againstsymptoms of poisoning (46. 
26-28). 

A.s.U.46.29-31 = A.h.U.38.23cd-26. 

Additional verses are about the management of complaints that may arise af terpur- 
gation (46.32-35). 

A.s.U.46.36-37 = A.h.U.38.27-29. 

Additional verses give another prescription against rat’s poison (46.38), a recipe 
to be employed when fever occurs (46.39^10), a recipe promoting the falling off of 
granulation tissue (karnikapatana) (46.41-42), and oils and ghees promoting wound 
healing (46.43-44ab). 

Thus the general measures to be used against poisoning by rat’s bites have been 
dealt with (46.44cd). 

Thechaptergoes on with the symptoms caused by and the treatment to be employed 
in bites of a lalana (46.45), 691 capala (46.46a-c), 692 putraka (46.46d-47), 693 hasira (46. 
48), 694 cikira (46.49), 695 ajina (46.50), 696 kasayadanta (46.51), 697 kulaka (46.52), 698 
kokila (46.53), 699 kapila (46.54), 700 krsna (46.55), 701 aruna, etc. (46.56-59), 702 cuc- 
chundara (46.60), 703 and rasala (46.61). 704 
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A.s.U.46.62-64cd = A.h.U.38.33-35. 

A few prescriptions against dog’s bites are added (46.64ef-66). 705 
A.s.U.46.67 = A.h.U,38.36ab. 70i 
A.s.U.46.68 agrees with A.h.U.38.37ab. 707 
A prescription is added (46.69). 708 
A.s.U.46.70 = A.h.U.38.37cd-38ab. 

More prescriptions follow (46.71-76). 

The next verses describe purificatory measures, the samsarjanakrama (46.77- 
78), 709 and a ritual bath (46.79-80) accompanied by a mantra 710 addressed to 
Sarameya and Ganadhipa (46.81). 711 
A.s.U.46.82-83 = A.h.U.38.39-40. 


Chapter forty-seven (visopadravapratisedha), entirely in verse, deals with complica¬ 
tions resulting from poisoning and has no corresponding part in the Hrdaya. 

The subjects are: the sixteen complications of poisoning which, if neglected, lead to 
death: fever, cough, vomiting, respiratory problems, hiccup, thirst, serious fainting fits 
(atimurchana), loose stools (vidbheda), atikathinya, anaha, pain in the bladder region, 
headache, swelling (svayathu), putidamsatva, bleeding (raktasrava), and visanila (47. 
2-3); the treatment of fever (47.4-8), cough (47.9-10c), vomiting (47.10d-14), res¬ 
piratory problems (47.15-16), hiccup (47.17-19), thirst and fainting (47.20-23), di¬ 
arrhoea (47.24-26), pain in the bladder region (47.27-28), headache (47.29), swelling 
(47.30-33), putidamsatva (47.34-36), 712 bleeding (47.37-39), and visanila 713 (47.40- 
46); other disorders should be treated on similar lines, taking into consideration the do- 
sa(s) involved, etc. (47.47); remnants of a poison should be removed by agadas effec¬ 
tive by seeing or hearing them (drsyagada, sabdagada), because a slight remnant may 
lead to renewed disease or death (47.48); an agada to'be smeared on drums or ban¬ 
ners, which, by seeing, hearing or touching them, destroy poisons (47.49-56); 714 the 
virtues ofksaragada (47.57—58); 715 the preparation of the sugandhagada, the rituals for 
its use, its effects (47.59-64); 716 the mahasugandhagada (47.65-75); 717 cooling mea¬ 
sures should always be employed in cases of poisoning, except in those caused by kltas 
(47.76); 718 dietary and other general measures (47.77—81); 719 things to be avoided by 
a patient (47.82); 720 the signs indicating cure (47.83). 721 

Chapter forty-eight (visopayoglya), in verse, has no counterpart in the Hrdaya. It deals 
with the use of poisonous substances as medicines. 722 

The subjects are: poisons may be employed in cases of poisoning if mantras and 
other measures fail; this way oftreatment may be resorted to when the fifth stage (vega) 
of poisoning has passed, but before the seventh one has arrived; permission has to be 
asked from the king, but no other person should be notified (48.1); the physician, ac¬ 
quainted with the use of mantras, should carry out first dharanlbandha (48.2); 723 poi¬ 
sons of vegetable origin are usually of the nature of kapha and tend to move upwards, 
while those of animal origin are usually of the nature of pitta and tend to move down¬ 
wards (48.3); 724 the properties of these two categories of poisons are opposed to each 
other; therefore, those bitten by poisonous animals should be treated with root poisons 
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in the form of drinks and plasters (48.4); 725 a physician should make those having in¬ 
gested a vegetable poison be bitten by poisonous animals living on air (pavanagin), be¬ 
cause there is no better antidote than (another) poison (48.5); the dose of root poison 
to be administered is, dependent on the circumstances, four, six or eight barleycorns 
(yava) (48.6); a lesion by a klta, however, always requires two yava, that by a scor¬ 
pion one grain of sesamum (tila); no poisonous substance may be prescribed when the 
poison has affected the blood (48.7a-c); a luta lesion should not be treated by giving 
the patient a medicated drink, but by applying a plaster, after scarification; a poison 
administered in cases of poisoning acts like amrta, but, in the absence of poisoning, it 
is just a poison; neither should a poison be prescribed when the patient suffers from 
the effects of a weak poison (48.7cd-8); an agada should be given in cases of doubt; 
caution is necessary with agadas too, since, improperly prescribed, they give rise to 
disease (48.9-10); vegetable poisons that may be used are sSktuka, mustaka, srrigl, va- 
laka, sarsapahvaya and vatsanabha, which are snigdha, ghana and guru; kalakuta, how¬ 
ever, should never be employed as a counterpoison (48.11); medicines to be adminis¬ 
tered immediately after the medicinal use of a sharp poison (48.12-13); substances to 
be mixed with the counterpoison in order to achieve particular effects (48.14-17); a 
lepa against a burning sensation caused by poison (48.18); someone who has drunk a 
vegetable poison may be treated by having a furious snake, emitting smoke from its 
mouth, bite a piece of meat, held at the end of a stick of wood; after mincing this meat 
one should give it to eat (48.19-20); poisons may also be prescribed in all sorts of dis¬ 
eases when other measures fail; those striving after rasayana should always use poi¬ 
son (48.21); the proper periods of time for the use of poison for rasayana purposes and 
in emergencies (atyayikavyadhi) (48.22-23a); contra-indications for the use of poison 
as a medicine (48.23b-24); things to be avoided after administration of a poison (48. 
25); disorders arising when these rules are not observed, in particular when dry articles 
of diet (ruksanna) are consumed (48.26); prescriptions containing haritala, which are 
useful against fevers (48.27-28); prescriptions containing poisonous substances which 
are useful in long-standing fevers and other disorders (48.29-30), raktapitta (48.31), 
corrupted sores (dustavrana) (48.32), respiratory problems, hiccup and vomiting (48. 
33), a series of disorders (48.34-36), mutra (krcchra), udavarta and asmarl (48.37), a- 
smarT (48.38), sQla (48.39), vatandatva 726 (48.40), gulma and pllhan (48.41), pllhodara 
and krimi(roga) (48.42), kustha (48.43), pllhan and kustha (48.44), kustha in general 
and particular types of kustha (48.45-54), mudhagarbha (48.55), female infertility (48. 
56), deficiency of semen in males (48.57), timira (48.58-59), kaca (48.60), sukla 727 
and arman (48.61), a number of eye diseases (48.62-66ab), ratryandhatva (48.66c-f), 
headache(48.67), putinasa (48.68), palita and arumsika (48.69), karnasula (48.70), dis¬ 
eases of the mouth (48.71), and stammering (vakskhalanata) (48.72). 

The chapter ends with a verse declaring that someone who uses poison medicinally 
need not be afraid of poisons administered by one’s enemies, poisons of poisonous an¬ 
imals, etc.; he need not fear untimely death, grahas, andpapman (48.73). 

Chapter forty-nine (rasayanavidhi), corresponding to the chapter of the same title of 
the Hrdaya (U.39), is partly in verse, partly in prose. 728 
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A.s.U.49.1-4ab = A.h.U.39. l-4ab. 

A.s.U.49.4cd agrees with A.h.U.39.4cd. 

Rasayana procedures will be of no avail in persons who have not been subjected 
previously to oleation, etc. (49.5). Habits and practices which exite the dosas and are 
thus injurious to the preservation of health are enumerated (49.6); the physiological 
effects of these habits and practices (49.7); their effects on the functions of the human 
organism (49.8); sensible humans behave therefore otherwise and resort to rasayana 
measures, properly applied (49.9). 

Rasayana is of two main types: kutlpravesika and vatatapika; the first of these is 
the most efficient (49.10). 729 

The requirements for the construction of a kutl are described (49.11), 730 followed 
by those for the one to be subjected to the treatment (49.12). 731 

A.s.U.49.13-17 = A.h.U.39.8cd-14. 

The name of the drug called harftakl is explained; the meanings of its synonyms, 
siva, vijaya and abhaya are explained as well (49.18-19). Substances to be used in com¬ 
bination with hantakl, in order to have particular effects, are mentioned (49.20-21). 

The way to prepare harltakl for use, the rules for its use, and its effects are dealt 
with next (49.22-23). 

A.s.U.49,.24-29 = A.h.U.39.15-20. 

The effects of this brahmarasayana are described (49.30). 732 

A medicated ghee for rasayana purposes is added (49.31-32). 

A number of rasayanas with amalaka (49.33-36), 733 vidanga (49.37) and triphala 
(49.38) as their main ingredients are described. 

A.s.U.49.39-49 = A.h.U.39.33-43. 

Several rasayana preparations are added: a recipe with triphala (49.50-51), harltakl 
(49.52), amalaka and iron (49.53-54), 734 amalaka and other metals (49.55), and gold 
(49.56-61). 

A rasayana preparation containing gold should be used in combination with sa- 
nkhapuspl by one seeking longevity, in combination with ugragandha, 735 or the sta¬ 
mens of padma or vidarl, by those seeking increase of intelligence, beauty (laksml), or 
sexual pleasure (49.62). 

A.s.U 49.63-72 = A.h.U.39.44-53. 

The next subjects are: the preparation of nagabalarasayana, its uses, its effects (49. 
73); 736 otherplants, to be prepared and used in the same way (49.74); preparations with 
saravrksas (49.75); ways to obtain a svarasa (49.76) or a similar product (49.77). 

A.s.U.49.78-90ab = A.h.U.39.84-95. 

A preparation with the burnt pith of the tuvaraka tree, to be employed in eye dis¬ 
eases, is added (49.90c-f); 737 tuvaraka oil should be used every other day during a 
month in order to achieve its full effect (49.91); more tuvaraka preparations are de¬ 
scribed (49.92-98). 

The section that follows is concerned withthe preparation of bhallataka fruits, the 
ways this preparation may be used, and its effects (49.99); 738 the gradual increase of 
the dose (49.100-101); the preparation of bhallataka juice by the putapaka procedure 
(49.102) 739 and the way it should be used (49.103); preparations with bhallataka oil 
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(49.104-105). 

A.s.U.49.106-114 = A.h.U.39.75-83. 

A section on pippallrasayana follows. 

A.s.U.49.115-121 = A.h.U.39.96-102. 740 

The chapter continues with preparations containing vidanga (49.122), 741 alambusa 
(49.123-125), and bakucl, also called avalguja (49.126-136). 

A.s.U.49.137-139 = A.h.U.39.107-109. 

A.s.U.49.140 is in conformity with A.h.U.39.110. 

More preparations with bakucl, also called somarajl and sasisakala, follow; pra- 
punata fruits may be used in the same way (49.141-143), as well as krmiripu (= vida- 
hga), dahana (= citraka) and sphotakrt (= bhallataka) (49.144). 

The bakucl- or somarajlkalpa proceeds with recipes in which bakucl is combined 
with other medicinal substances in order to achieve specific effects (49.145-154). A 
verseand a prose passage on the virtues of bakucl end this kalpa (49.155-156). 

A short section on preparations with the plant called haimavatl 742 (49.157-159) 
precedes a long one devoted to garlic (lasunakalpa; 49.160-213). 

A.s.U.49.160= A.h.U.39, additional verse between llOand 111. 

A.s.U.49.161-163cd = A.h.U.39.111-113. 

An added ardhasloka says that garlic cures disorders arising in patients suffering 
from raktapitta (49.163ef). Divergent opinions are referred to concerning the duration 
of a treatment with garlic preparations (49.164). 

A.s.U.49.165-172 = A.h.U.39.114-121. 

Two verses on the role of attractive women during the course of treatment are added 
(49.173-174). 

A.s.U.49.175 = A.h.U.39.122. 

Garlic preparations should never be ingested in haste, because this would lead to 
particular disorders (49.176). 

A.s.U.49.177 = A.h.U.39.123. 

The diet to be prescribed to someone with a (laming digestive fire (due to garlic) 
(49.178-179). 

A.s.U.49.180 = A.h.U.39.124. 

Drinks are mentioned which are suitable to patients not accustomed to alcoholic 
beverages (49.181). 

A.s.U.49.182 = A.h.U.39.125. 

Added verses deal with particular preparations with specific effects (49.183-194). 

A.s.U.49.195 = A.h.U.39.126. 

Additional verses are concerned with more prescriptions (49.196-203). 

A method enabling brahmanas to use garlic as a medicine is described (49.204). 

A.s.U.49.205 = A.h.U.39.127. 

A lasunasava is mentioned, prepared by Narada for Uddhava’s use (49.206) 743 

Things tobe avoided by thoseusing garlic preparations are enumerated (49.207). In 
conjunction with oleation, garlic becomes heavier (49.208). Atthe end of the treatment, 
a mild purgative should be prescribed in order to avoid excitation of pitta (49.209). 

A.s.U.49.210 = A.h.U.39.128. 
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A long section (49.211-280) is added to the text of the Hrdaya. The first part of 
this section is about diseases in which the use of garlic preparations is contra-indicated 
(49.211) and about the general effects of garlic (49.212-213). The remaining part is 
devoted to a number of kalpas. 

The palandukalpa (49.214-223) deals with: next to garlic, palandu (onion) is the 
best drug against vata disorders; the lif e of the overlord of the Sakas is dependent on it 
(49.214); the attractiveness of Saka women is also due to palandu (49.215); 744 the gen¬ 
eral effects of palandu (49.216); itseffectswhen used as a food item; it cures disorders 
accompanying (pra)meha (49.217); the juice of palandu may be used in the same way 
as that of garlic (49:218); various ways of using the drug (49.219-222); the beneficial 
effects of palandu juice (49.223). 

The kukkutlkalpa (49.224-235) is about: the mythical origin of this plant which 
turns men into divine beings, even in the present age of the world (49.224); the char¬ 
acteristics of kukkutT (49.225); its general effects on the human organism (49.226); 
its uses and effects when administered during a kutlpravesika rasayana procedure (49. 
227-229); more rules about the correct employment; the wonderful results (49.230- 
231); another way of using kukkutT; longevity will follow after taking the preparation 
fora full month (49.232); prescriptions with kukkutT which cure timira and vata disor¬ 
ders (49.233), antravrddhi (49.234), and all kinds of diseases (49.235). 

The kancuklkalpa (49.236-256) deals with: the description of the plant called ka- 
ncukl (49.236); the way it should be used in a kutlpravesika rasayana procedure; its 
effects after one, two, and three weeks (49.237-240); prescriptions with kancukl cura¬ 
tive of all kinds of diseases (49.241), and curative of skin diseases and timira (49.242); 
the formula of saptamrtacurna, recommended in all kinds of diseases (49.243-245); 
another recipe having rasayana effects (49.246-247); the formula of martyamrtaghrta 
(49.248-250); the formula of somamrtaghrta (49.251-256). 

The guggulukalpa (49.257-280) deals with: the mythical origin of guggulu; the 
effect of this substance on the gods (49.257-258); its general effects on human be¬ 
ings (49.259); the description of the best kind of guggulu, called mahisaksa (49.260- 
261cd); the maximum daily dose is one pala; the total quantity used by an individual 
should not exceed a tula (= one hundred pala) (49.261ef); a mantra, taught by Atreya, 
that should accompany the use of guggulu (49.262-263); guggulu, in combination with 
the drugs of the groups called mahat- and laghupaiicamula, and particular fluids, cures 
vata and kapha diseases (49.264-265); in combination with other drugs, it cures partic¬ 
ular diseases (49.266-276); someone who uses, in the proper way, one hundred pala of 
the substance, need not fear an untimely death, disease, and old age (49.277); guggulu 
should be used in combination with drugs counteracting a particular dosa or disease 
(49.278); it may also be used in the same way as Silajatu (49.279); diseases brought 
about by an excessive use of guggulu; in general, guggulu should not be prescribed in 
the presence of one of these diseases (49.280). 

The next kalpa, also found in the Hrdaya, is devoted to silajatu (49.281-329). 

A.s.U.49.281 = A.h.U.39.130. 

Silajatu, which pacifies all dosas and destroys all diseases, possesses properties 
which are characteristic of the type of rocks from which it exudes (49.282). 
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A.s.U.49.283-284 = A.h.U.39.131-132. 

Steeped in the decoction of particular medicinal plants, silajatu cures diseases 
brought about by vata (49.285), pitta (49.286), kapha (49.287), vata and pitta (49.288), 
vata and kapha (49.289), pitta and kapha (49.290). The preparation of silajatu for 
cases in which a combination of three dosas is active is described (49.291). 

A.s.U.49.292-300ab = A.h.U.39.133-141ab. 

An ardhaSloka is added (49.300cd). 

Things to be avoided after taking the prescription are listed (49.301). 

A.s.U.49.302ab = A.h.U.39.141cd. 

The kinds of water to be used are mentioned (49.302cd). 

Added verses (49.303-325) deal with: compound recipes containing silajatu 
against particular diseases (49.303-308); the preparation of siva gutikaand its actions 
(49.309-325). 745 

A.s.U.49.326 = A.h.U.39.142. 

The wonderful effects of using one hundred (49.327) or even one thousand pala 
(49.328) of Silajatu are described. 

The mythical origin of silajatu is referred to again at the end of this kalpa (49.329). 

Some kalpa sections are added (49.330-364). 

The first one, devoted to tapya (= maksika), deals with: the origin of the two 
varieties of tapya: cold-coloured and silver-coloured; 746 their properties; articles 
of diet, etc., to be avoided during the use of tapya as a medicine (49.330-332); 
prescriptions containing maksikadhatu (= tapya) which are effective against particular 
disorders, confer longevity, etc. (49.33 3-340). 747 

The second kalpa is devoted to the plant called mahisavallarl, vrddhadaraka, or 
vellarika. This plant is described (49.341-342), followed by the way its crushed roots 
should be prepared for medicinal use; a linctus should be made; milk has to be drunk 
after taking this medicine, and, after digestion, milk and ghee; the effects are mentioned 
(49.343-346); theeffectsthat can be expected when vrddhadaraka is used in combina¬ 
tion with asvagandha (49.347-348); (sata)vari and goksuraka may replace asvagandha 
(49.349); recipes with the roots of vrddhadaraka, in combination with other medicinal 
substances, are described (49.350-357), followed by prescriptions with the juice from 
vrddhadaraka fruits (49.358-362). 

Two verses describe a preparation containing kustha as the main drug (49.363— 
364). 

A.s.U.49.365-367 = A.h.U.39.143-145. 748 

Recipes to be used in vatatapika rasayana follow (49.368-375). 

A.s.U.49.376 = A.h.U.39.147. 

One recipe is added (49.377). 749 

A.s.U.49.378 = A.h.U.39.149. 

Four recipes are added (49.379-3 83). 750 

A.s.U.49.384 = A.h.U.39.151. 

Two recipes are added (49.385-386). 751 

A.s.U.49.387-391 = A.h.U.39.154-158. 752 

A.s.U.49.392 = A.h.U.39.161. 753 
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One recipe is added (49.393). 

A.s.U.49.394-397 = A.h.U.39.169-172. 

One verse is added to the formula of narasimhaghrta (49.398). 754 

A.s.U.49.399-401 = A.h.U.39.174-176. 

One recipe is added (49.402). 

A.s.U.49.403 = A.h.U.39.177. 

Some verses on rasayana in general are added (49.404-411). 

A.s.U.49.412 = A.h.U.39.178. 

Some verses on general precepts follow (49.413-414). 

A.s.U.49.415-417 = A.h.U.39.179-181. 

Two verses declaring that the objectives of rasayana are reached, without the use 
of the kutlpravesika procedure, by devoted cowherds, living on milk and ghee in cow- 
pens (gostha) filled with lowing and frisking calves, end the chapter (49.418-419). 755 

Chapter fifty (vajlkaranavidhi), corresponding to the chapter of the same title of the 
Hrdaya (U.40), is in verse. 

A.s.U.50.2-3 = A.h.U.40.1-3. 

A number of added verses ate about the importance of sexual life and procreation; 
aphrodisiacs, which increase semen, will therefore be dealt with (50.4-10). 756 

A.s.U.5#. 11 = A.h.U.40.6. 

Causes of impotency are enumerated (50.12-14). The uncertain correlations be¬ 
tween physical qualities on the one hand, potency and fertility on the other, are stressed 
(50.15-17). Prescriptions will therefore be given which increase the potency of weak 
ones, and make more potent still those who are strong and able to enjoy sexual activity 
(50.18). 

A.s.U.50.19-20 = A.h.U.40.7-8. 757 

A.s.U.50.21-29 = A.h.U.40.12cd-21ab. 

Recipes for aphrodisiacs are added (50.30-40). 758 

A.s.U.50.41^44 = A.h.U.40.26-30ab. 

Two recipes are added (50.45-46). 

A.s.U.50.47 = A.h.U.40.31cd-32. 

More recipes are added (50.48-51); the recipes of satavarlghita (50.52-55) and jl- 
vakadighrta (50.56-57) are given. 

Numerous prescriptions come next (50.58-113). 759 

A.s.U.50.114-115 = A.h.U.40.35-36. 760 

A.s.U.50.116 = A.h.U.40.38. 

A series of verses are about attractive women as the best aphrodisiacs (50.117- 
123). 761 Other things similarly stimulating are described (50.124-135). 762 Verses on 
vajlkarana in general conclude this section (50.136-143). 

Some verses introduce the next subject, i.e., the tantrayuktis (50.144-149). 

The tantrayuktis are listed (50.150-153). The effect of their study is like that of 
the sun’s rays on a closed lotus flower and that of a lamp in a house (50.154). Knowl¬ 
edge of the tantrayuktis is a requirement for the understanding of a scientific treatise 
(50.155). Their functions are elucidated (50.156-157). The tantrayuktis should be at- 
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tentively studied (50.158). 

Themedical science is extolled. Conscientious practitioners are praised, quacks re¬ 
viled (50.158-175). 

An intelligent, compassionate and virtuous physician ought to be honoured as the 
ASvins were honoured by Indra (50.176). The healing feats of the Alvins are referred 
to. Physicians are comparable to these deities and deserve honour on the same grounds 
(50.177—184). 763 

The characteristics of properly behaving medical practitioners are described and 
the ethical code they ought to observe is discussed (50.185-201). 764 

Brahma transmitted the ayurveda, originally consisting of one hundred thousand 
verses; Agnivesa and other sages composed, based on this ayurveda, their own trea¬ 
tises, devoted to a particular branch of the medical art (50.202). 

Vagbhata introduces himself: he bears the same name as his grandfather, who was 
an eminent physician; he is a son of Simhagupta and was bom in Sindhu(desa). He got 
his training in medicine from his guru, Avalokita, and his father (50.203-204). The 
treatise (i.e., the Astangasamgraha) he composed covers the essentials of the whole 
medical science (50.205-206). The usefulness of the work is explained and the hope 
expressed that it may serve to free the world from disease (50.207-211). 




Part 5 


Vagbhata 




Chapter 1 

Vagbhata and the works ascribed to him 


Authors called Vagbhata, their works, and their identities 

Vagbhata is a fairly common name in Sanskrit literature. Many works are attributed to 
authors of this or a closely related appellation. 1 

The two most important medical treatises ascribed to a Vagbhata are the Asta- 
ngasamgraha and Astahgahrdayasamhita. 2 The Rasaratnasamuccaya, an iatrochemical 
work, is the third composition to be mentioned among those with which a Vagbhata 
is credited. 

Other medical works said to have been written by a Vagbhata are: an auto- 
c*mmentary on the Astangahrdayasamhita, called Astahgahrdaya vaiduryakabhasyat , 3 
two more commentaries, called AstahgahrdayadTpika 4 and Hrdayatippana; 5 the Asta- 
hganighantu; 6 the Astaiigasira; 7 the Astarigavatara; 8 a Bhavaprakasa; 9 the Dva- 
dasarthanirupana; 10 a Kalajhana; 11 the Padarthacandrika; 12 the Sastradatpana;' 3 a 
SatatbkT-, 14 a Vagbhata ; 15 the VagbhatTya ; 16 the Vabatanighantu; 17 a Vamanakalpa . 18 

An author called Bahata is credited with a Rasamulikanighantu, 19 a Bahada with 
a Samnipatanidanacikitsa. 2 * A Bahatagrantha is, in spite of its title, not by an author 
called Bahata. 21 

This chapter will be devoted to the author or authors of the Astangasamgraha and 
Astafigahrdayasamhita. The other works mentioned are of less concern in the present 
context or are discussed elsewhere. 

The two main treatises face us with the complex problem whether they were com¬ 
posed by one and the same person, by two namesakes, or even by unknown authors. 
The controversial nature of this issue, to be discussed later, makes it desirable to keep 
to the texts as closely as possible. 

The colophons of most editions of both Samgraha and Hrdaya give Vagbhata, son 
of Simhagupta, as their author. 22 The unreliability of colophons, which may have been 
added later, makes them unsuitable to establish the point of authorship. 23 Actually, the 
name of the author does not appear even a single time in the Hrdaya The Samgraha, 
on the other hand, contains some verses, occurring towards its close (U.50.203-204), 
which constitute the only source of direct information on theone who may have written 
this large treatise. These verses state: “The excellent physician Vagbhata was my pa¬ 
ternal grandfather; my name is the same as his; my grandfather’s son was Simhagupta, 
whose son I am; my native country is the land of the Sindhu people; 24 I obtained my 
knowledge (pratibha) 25 from my preceptor (guru), Avalokita, 26 and from my father, 
who was an even more venerable (gurutara) preceptor to me; based on this knowl- 
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edge, and after studying (vilocana) numerous medical works, 27 1 composed (this) well- 
arranged exposition (vinirnaya) 28 (of the medical science) according to its division into 
(eight) branches”. 29 

These meagre facts have led to a host of discussions. 

One of the disputed points is the original form of the author’s name. Although he 
calls himself Vagbhata at the end of the Samgraha, variants of his name are found in 
many a later treatise, in commentaries, etc. The most common of these variants, Va- 
hata 30 (or Bahata), is particularly frequent in MSS and treatises from southern India. 31 

Opinions are divided on the issue whether Vagbhata should be regarded as the orig¬ 
inal name, or Vahata, secondarily sanskritized to Vagbhata. Hilgenberg and Kirfel 32 
did not want to exclude the latter option; C. Vogel seems to give it his preference. 33 
P. V. Sharma, 34 on the other hand, is strongly in favour of the former choice, being con¬ 
vinced that the author’s own statements are trustworthy. 

No information is available on the Vagbhata, who was the father of Simhagupta 
and grandfather of the Vagbhata of the Samgraha 35 except for the fact that he was 
a physician. In spite of this, G. Haidar asserted that this Vagbhata, whom he desig¬ 
nates as Vagbhata I and assigns to the second century A.D., was the author of a Smr- 
tinibandha and Vaidyakanighantu. 36 This Vagbhata I is reported to have divided the 
medical science into ten branches: dravyabhidhana, rugvinifcaya, kayasaukhyasam- 
padana, salyavidya, bhutanigraha, visapratlkara, balopacara, rasayana, salakyatantra, 
and vrsya. His Smrtinibandha is said to have been famous and to be quoted repeatedly 
in Apararka’s Yajhavalkyadharmasastranibandha. 31 Grammar was the third branch of 
learning he mastered, according to G. Haidar, who claimed that Bhartrhari refers to this 
Vagbhata in his MahabbasyadTpika . 38 

The name of Vagbhata’s father is Simhagupta in the text of the Samgraha and most 
of the colophons of the MSS and editions of Samgraha and Hrdaya Niscala refers, 
when quoting the Hrdaya, to Vagbhata as the son of Simhagupta, 39 and calls him 
Vagbhatagupta. 40 The form Satighagupta, a variant of Simhagupta in some of theMSS 
and editions of the Rasaratnasamuccaya, attributed to a Vagbhata, is occasionally 
found in MSS of the Hrdaya. 41 Vagbhata’s father is also called Sanghagupta by the 
Hrdyakara, a commentator on the Hrdaya 42 One MS 43 employs three variants of the 
name, Saiigagupta, Saiigugupta and Simhagupta. This MS, which may date from the 
late eighteenth century at its earliest, is remarkable in mentioning a Ravigupta as the 
grandfather of either Simhagupta or a Vagbhata. 44 

The Tibetan translation of the Hrdaya gives either Seii-ge sbas-pa (Simhagupta) or 
Dge-hdun gsan-ba (Sanghaguhya) as the name of Vagbhata’s father, according to G. 
Huth, 45 but C. Vogel 46 records the former only. One MS of the Hrdaya 47 has a colophon 
mentioning Nrsimhagupta as Vagbhata’s father. 

Sodhala’s Gadanigraha contains a formula 48 attributed to a Simhagupta, whom G. 
Haidar 49 regards as identical with Vagbhata’s father, who, obviously, in Haidar’s view, 
wrote a medical treatise. Some of the ingredients of the recipe prove that it cannot be 
from a rather early source. 50 

The information at the end of the Samgraha shows that its author issued from a 
family of physicians, 51 settled in Sindh at the timeof his birth. 
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A detail, found in Niscalakara’s Ratnaprabha, induced D.Ch. Bhattacharyya to 
speculate on the social status of Vagbhata’s family. Niscala designates, once only in 
his commentary, 52 Vagbhata as a royal sage (rajarsi). D.Ch. Bhattacharyya, joining 
this isolated fact to another scrap, namely Jejjata’s references to his teacher, also a 
Vagbhata, as the lord (pati) of Mahajahnu, concluded, rather rashly, that the author of 
Samgraha and Hrdaya was the chief (rajan) of a small kingdom in Sindh. 53 

It has often been assumed that Vagbhata was not only bom in Sindh, but also spent 
his life there. 54 This point cannot be settled with any certainty. The explicit statement 
by the author himself that he was bom in Sindh does not imply that he remained in that 
region. His migration to another area later in life can therefore not be excluded. 

This uncertainty proved to be a fertile soil for the cultivation of hypotheses. 

P.V. Sharma 55 advanced a number of arguments in favour of the hypothesis that 
Vagbhata spent part of his life in Sindh and moved to Ujjayinl or some place near this 
town later. Vagbhata’s acquaintance with Sindh is deduced from a verse (A.s.Ci.9.37) 
asserting that a burning sensation and thirst will disappear when recollecting the way 
of playing with water of the elephants in Sindh. Additional arguments are a reference 
to anjana as a substance found in or near the river Sindh (A.s.Su.8.59) and some verses 
mentioning the Sakas 56 (A.s.U.49.214-215). 57 

These details are insufficient to prove that Vagbhata remained in Sindh for some 
time. Dietary habits of the people living in Sindh and of the Sakas are referred to in the 
Carakasainhita; 58 the river Sindhu is mentioned in the Susrutasamhita . 59 

The migration from Sindh to another region is inferred from the statement that one 
should leave a country where a king reigns and people abound who do not respect the 
dharma (A.s.Su.8.2) and from a number of references to a beautiful and prosperous 
country. 60 P.V. Sharma suggests that Vagbhata left his native country, which had 
suffered from the incursions of foreign peoples, after Yasodhannan had defeated 
these foreigners in A.D. 533. These peoples, supposed to be the Hunas, are described 
in Yasodharman’s records as ruled by vicious kings transgressing the rules of good 
conduct. 61 

Again, these references are not convincing at all, being vague and of a type that 
may be found in any literary work. Moreover, the Hunas, different from the Sakas, 62 
are absent from the Samgraha. 

P.V. Sharma’s hypothesis that Vagbhata went to Ujjayinl 63 is partly based on the 
idea that this city was Yasodharman’s capital, from where he reigned over his kingdom 
from A.D. 533-583. 64 P.V. Sharma also takes for granted the identity of this king with 
the Vikramaditya of Ujjayinl who was the patron of the famous poet Kalidasa and other 
well-known writers. 65 

No contemporary record, however, gives Yasodhannan the title of Vikramaditya. 66 
Kalidasa’s patron, Vikramaditya of Ujjayinl, subdued the Sakas, not the Hunas; he is a 
different king, though often confused with Yasodharman. Moreover, thecity associated 
with Yasodhannan is Dasapura (or Mandasor), not Ujjayinl. 67 

Other arguments in favour of Vagbhata’s choice to come to Ujjayinl are, in P.V. 
Shanna’s opinion, his reference to Avanti, 68 the name of the region where the city is 
situated, and his acquaintance with a substance called avantisoma. 69 
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Avanti is, however, mentioned in a list of peoples and countries, which weakens 
the argument, and Avanti’s capital, Ujjayinl, is nowhere referred to in the Sam- 
graha. The inhabitants of Avanti, the Avantikas, are present in a similar list found 
in the Carakasamhita. 1 * The Susrutasamhita is acquainted with Pracyavanti and 
Aparavanti. 71 

Finally, P.V. Sharma points to the large number of borrowings from Vagbhata in 
the works of Sodhala, who was a resident of Avanti or the nearby Gujarat. 

Borrowings from the Samgraha are, however, not only found in Sodhala’s writings, 
but also, for example, in Vrnda’s Siddhayoga and in the Cakradatta. 

In sum, none of the evidence carries conviction, which leaves open the question 
where Vagbhata chose to live. 

A rather late Indian tradition, represented in Merutunga’s Prabandhacintamani 12 
an untrustworthy work stuffed with anachronisms, 73 presents two Vagbhatas, called 
Brhad- and Laghubahada, related to each other as father-in-law and son-in-law. They 
appear in the story as physicians at the court of king Bhoja of Dhara. The elder of 
the two, said to be well read in medical treatises, is credited with a work called Va¬ 
gbhata, based on his own experience. Wonderful tales are told by Merutunga, in par¬ 
ticular about the elder physician. 

A noteworthy fact, in spite of the unreliability of Merutunga, remains his being 
acquainted with the tradition of an older and a younger Vagbhata. 

The only Western historian of Indian medicine not to dismiss these stories of the 
Prabandhacintamani was P. Cordier, 74 who, earlier, 75 had tried to defend that Vagbhata 
lived during the reign of Jayasimha, king of Kasmlr (A.D. 1196-1218). The latter view 
found its origin in a passage, thought to be authentic, of the RajatarahginT, saying that 
the Buddhist (paramabauddha) Vagbhatacarya, son of Simhagupta, was a contempo¬ 
rary of Jayasimha. 

Faced with the critical remarks of J. Jolly, 76 who insisted on the absence of the 
passage in the printed texts of the Rajatarahginl and confronted him with the expert 
knowledge of G. Biihler, Cordier realized that his hypothesis had become untenable. 
The alternative he adopted proved to be equally indefensible. 

The collapse of Cordier’s tentatives to place the scene of Vagbhata’s activities at 
the court of king Bhoja of Dhara or in Kasmlr during the rule of king Jayasimha leaves 
the problem of Vagbhata’s residence still unsettled. 

The only fixed point is the information provided by himself that he was born in 
Sindh. 

C. Vogel 77 regards as evidence confirming that Vagbhata hails from North India the 
opinion that seeing a Dravida or an Andhra in one’s dream is a bad omen. 78 He also 
draws attention to a remark about the soma-like and beneficial medicinal herbs grow¬ 
ing in the Himalayas and the fiery and unwholesome character of herbs growing in the 
Vindhya mountains, 79 but this contrast between the properties of medicinal substances 
coming from the Himalayas and the Vindhya mountains is not peculiar to Samgraha 
and Hrdaya at all, being found in the Carakasamhita too. 80 

Vagbhata is also regarded as a resident of the North, in particular Sindh, by G. 
Haidar. 81 This scholar drafted a highly imaginative theory about a Vagbhata, who 
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wrote the Astahgasamgraha, the Astangahrdayasamhita, a work intermediate between 
the two, and the Rasaratnasamuccaya. G. Haidar wanted to see this author attached to 
the court of Saka kings, whose domain included Sindh. The kings he was thinking of 
are Vasudeva, the son of Huviska, and Kapalin, the son of Vasudeva, who ruled in the 
second and third centuries A.D. G. Haidar believed that both kings were experts in 
rasasastra and the authors of a Vasudevasamhita and Rasarajamahodadhi respectively. 
Vagbhata, a specialist in rasayana and rasasastra himself, was, in G. Haidar’s view, 
obviously the right person to hold the office of antaraiiga at the court of these kings, 
who are referred to as sakadhipati in the Samgraha. 

An equally or even more inventive theory was developed by R. Sastri, 82 who was 
convinced that Vagbhata, author of Sanigraha and Hrdaya, lived during the decline of 
the Gupta dynasty, in the period of the incursions of the Hunas, and was born in Sindh, 
during the reign of Kumaragupta I, in A.D. 420. Together with large numbers of the 
inhabitants of the region, he fled to Kasmlr, where he composed his two medical trea¬ 
tises. His flight was precipitated by a tragic incident: his both learned and beautiful 
daughter had been taken by force by one of the Huna chiefs, who had fallen in love 
with her. R. Sastri contrived to establish that the incident took place when Vagbhata 
was thirty-seven years of age. He also managed to determine that he died in A.D. 508, 
at the end of the reign of Vainyagupta, also called Tathagatagupta. 

R. Sastff 83 argued that Vagbhata cannot have lived during the reign of Candragupta 
Vikramaditya, because this king’s rule was firmly established in the western parts ofln- 
dia. There would have been no incentive to migrate to Kasmlr in that period. The polit¬ 
ical stability continued during Kumaragupta’s reign, but new incursions of Sakas oc¬ 
curred during the reigns of his successors, Skandagupta and Samudragupta Vagbhata 
fled the country due to the troubles in Skandagupta’s period of rule. 

Traditions current in Kerala see in a Vagbhata, who is usually regarded as the au¬ 
thor of both Samgraha and Hrdaya, the teacher of Jejjata and Indu. 84 As discussed in 
the sections devoted to these commentators, these traditions are not worthy of credit. 

Another Vagbhata sometimes confused with the author of the Samgraha, Hrdaya, 
or both, need not seriously be considered in the present context. This Vagbhata appears 
as the father of Tisata, the author of the Cikitsikalika, in the untrustworthy colophons 
of a number of MSS of that treatise. 85 

Somelndian traditions make Vagbhata into amythically radiant figure. He is some¬ 
times regarded as an incarnation of Dhanvantari or identified with one of the fourteen 
gems obtained when the ocean was churned. Others consider him to be an incarna¬ 
tion of Gautama Buddha. 86 Another legend tells that Vagbhata was called by Ravana 
to treat his brother Kumbhakarna. 87 Binod Lall Sen regarded him as the physician of 
Yudhisthira, the eldest of the Panda va brothers. 88 A legend about Vagbhata relates that 
Dhanvantari, wanting to inquire into the competence of practising physicians, took the 
form of a bird, and, wandering to the houses of well-known vaidyas, asked ko ’ruk(who 
is free from disease)? The only one to give a satisfactory answer was Vagbhata, who 
replied: hitabhuk (someone eating wholesome food), mitabhuk (who eats moderately), 
asakabhuk (who does not eat vegetables). 89 

The Hantasamhita describes Vagbhata as the representative of the medical science 
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in the Kaliyuga. 90 

An entirely different tradition paints him as a voluptuous brahmana, given to all 
sorts of revelries, and lost in love with a low-caste woman. 91 

Some well-known Vagbhatas of Sanskrit literature are so clearly distinct that they 
cannot easily be mistaken for the medical writer, although, nevertheless, this some¬ 
times happens to be the case. 

Literary works attributed to authors called Vagbhata are the Vagbhatalamkara and 
Kavyanusasana; a third composition often mentioned is the Neminirvana. 

The Vagbhatalamkara, a treatise on poetics, was written by a Vagbhata, who was a 
Jaina and the son of Soma; he probably belongs to the first half of the twelfth century. 92 
The author of the Kavyanusasana, also a work on poetics, was a son of Nemikumara 
and lived later, in the thirteenth or fifteenth century. 93 The Neminirvana, a mahakavya, 
may be by the Vagbhata who wrote the Vagbhatalamkara 94 

Titles of other works ascribed to authors called Vagbhata are: Alamkaratilaka, 95 
Chando’nusasana (a treatise on metrics), 96 Laghujataka? 1 Prakitapihgala, 98 Rsabha- 
devacarita (a mahakavya), 99 Sabdarthacandrika , 100 Srhgaratilaka, 101 and Vagbhatako- 
sa . 102 

A Vagbhatasmrtisamgraha, now lost, is quoted by Apararka in his commentary on 
the Yajhavalkyasmrti . 103 

The Kavikalpalata, a work of Devendra or Devesvara, son of a Vagbhata, is some¬ 
times claimed to be by a Vagbhata. 104 

The religious persuasion of Vagbhata 

After this digression on the Vagbhatas known in Sanskrit literature, we return to the 
subject of the biography of the medical author. As we have seen, nothing definite is 
known, which did not prevent speculations to proliferate. 

One piece of information has been leftfor discussion, namely the religious persua¬ 
sion and influence of Vagbhata’s first teacher in medicine, Avalokita. The name of this 
guru is usually thought to indicate that he was a Buddhist, which raises the question of 
Vagbhata’s own religion, a hotly debated issue. 

The problems concerning this point do not form such a hopeless muddle as might 
appear from the secondary literature. A proper handling of these problems requires first 
of all that the data derived from the Samgraha are carefully kept apart from those com¬ 
ing from the Hrdaya Since, so far, evidence is dealt with that can throw light on the 
author of the Samgraha, the material occurring in that work will be presented first and 
compared with that found in the Hrdaya. 

The main concern of many scholars attracted to a study of the religious material 
found in the Samgraha has been the identification of traces of Buddhism, or the rea¬ 
soning away of supposedly Buddhist elements, depending on attitudes and beliefs of 
these scholars themselves. Extensive discussions and disagreeing interpretations have 
been the unavoidable result. 

Buddhist elements that can hardly be questioned are, first of all, a series of names 
known from the Buddhist pantheon. 
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These names are: Aparajita 105 (A.s.Ci.2.144; 106 U.4.18); 107 Aryatara 108 (Su.8. 
59 109 and 28.34; 110 Ci.2.144); iu Aryaparajita 112 (U.1.20); 113 Aryapamasabarl 114 
(U.1.20); 115 Aryavalokita 116 (Su.28.34; 117 Ci.2.144; 118 U.8.57); 119 Aryavalokite- 
svara 120 (Su.8.59); 121 Bhaisajyaguru 122 ((Su.27, mantra between 12 and 13); 123 
Parnasabarl 124 ((Su.28.23; 123 Ci.2.144); 126 Ratnaketu 127 (U. 1.19). 128 

The names found in this list are undoubtedly Buddhist, but one of them, found in 
both Samgraha and Hrdaya, namely Dvadasabhuja Isvara Aryavalokita Natha, is some¬ 
times given another meaning. Aranadatta is completely silent and Indu refrains from 
twisting the meaning, but the majority of the commentators prefer a Hinduist inter¬ 
pretation. Candranandana gives Devadevesaas the equivalent of Natha. Sivadasasena 
remarks that the Arya, joined to Avalokita, is Parvatl, which implies that Avalokita is 
Siva. The KairalT commentary says, in the same vein, that the deity referred to is Maha- 
deva (= Siva), accompanied by his consort Arya (= Parvatl). P.V. Shatma 129 argues that 
Dvadasabhuja Isvara should not be connected with Aryavalokita; he regards the for¬ 
mer deity as Karttikeya, who is described as having six heads and twelve arms in the 
Mababbaraca . 130 

Apart from these names, some titles and epithets are of a Buddhist character. The 
title Arhant is given to Bhaisajyaguru in the mantra addressed to him. 131 The same 
title is found in anothermantra (A.s.Su.8.60) that belongs to a long description, mainly 
in prose, of the preparation and application of a wonderful collyrium (anjana), called 
sarvarthasiddhanjana (A.s.Su.58-61). The being addressed in the mantra, also called 
a dharinl in the text, is Caksuhparisodhanaraja, i.e., the (divine) king who completely 
purifies the eyes, namely the eyes of prajna, jnana and vi jnana. This being is obviously 
a healing Buddha, for he is called Tathagataand Samyaksainbuddha. 

The preparation of the collyrium involves a complicated ritual, which, being com¬ 
posed of some Buddhist and many Hindu elements, is a fine example of the religious 
syncretism of the Astarigasamgraha. 

Two problematic names of deities are Jina and Jinasuta, mentioned in a verse 
(A.s.Ci.21.135) declaring that paying homage to brahmanas, one’s gurus and the gods, 
benevolence (maitrl) to all living beings, and adoration of Jina, Jinasuta, Tara and 
Bhaskara, eradicate the disease called kustha. Indu says in his comments that Jina is 
the Buddha; he interprets jinasuta in the compound as indicating a plural and regards 
these Jinasutas as Avalokitesvara and others. 132 

Tara, mentioned once (A.s.Ci.21.135), 133 may be either the Buddhist or the Hindu 
deity of that name. 134 The context - the series Jina, Jinasuta, Tara, Bhaskara - may be 
in favour of coupling her with Bhaskara. On the other hand, it must be conceded that 
Tara is very frequently met with in Buddhist literature and that she may be the same 
as Aryatara. 135 

Aparajita, however, is a deity found only in the Hinduist mantras of a chapter on 
rituals against grahas. 136 

Two decidedly Buddhist dharinls are the mayurl and mahamayurl. Both are em¬ 
ployed, together with the aryaratnaketudhariril and a Hinduist santikarman, in the treat¬ 
ment of vrana (A.s.U. 1.19). 137 The mahavidya called mayurl, i.e., the mahamayun, is, 
along with the invocation of Hindu deities, used against bhutas (A.s.U.8.58). 138 
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The mantra called tathagatosnlsa 139 is, together with another one, called sarvavya- 
dhicikitsita, 140 recommended as effective against fevers (A.s.Ci.2.145). The first is ob¬ 
viously a Buddhist mantra, the second one may be Buddhist, Hinduist, or even delib¬ 
erately ambiguous. 

The Hrdaya has been studied as diligently, or even more so, than the Samgraha in 
search of features pointing to Buddhist influence. 

Names of figures from the Buddhist pantheon found in the Hrdaya are: Arya- 
valolcita (U.5.50) 141 and Bhaisajyaguru (Su. 18, mantra between 17 and 18). 142 

This meagre harvest shows unmistakably the degree of discongruity between Sam¬ 
graha and Hrdaya 

The Dvadasabhuja Isvara Aryavalokita Natha, known from the Samgraha, is met 
with in the Hrdaya too (U.5.50). The same applies to the epithets of Bhaisajyaguru: 
Arhant, Tathagata, Samyaksambuddha, Vaidflryaprabharaja. 

The names Jina and Jinasuta occur in a verse present in some of the MSS and edi¬ 
tions of the Hrdaya, but are rather often replaced by Siva and Sivasuta (Ci.19.98). 143 
Indu’s Sasilekha proves that he read Jina and Jinasuta and interpreted these figures in 
a Buddhist vein. Candranandana was acquainted with the readings Jina and Jinasuta, 
but comments, nevertheless, that Sivasuta is SriganeSa. 144 Arunadatta read Siva and 
Sivasuta, which may mean that the original names were finally changed. 

Jina is found a second time in the Hrdaya (U.37.44) as the name of the one who 
devised a particular antidote. Arunadatta only remarks that he is the Bhagavant Jina; 
Sivadasasena regards him as the Bhagavant Buddha, the Kairalr as Buddhamuni. 145 

This mention of Jina in a verse of the Hrdaya would be the more noteworthy, if it 
proved to be absent from the Samgraha, 146 on account of the much more scanty refer¬ 
ences to Buddhist figures in the former when compared with the latter. 147 

Tara’s name occurs in the Hrdaya (Ci.19.98) in a verse that also forms part of the 
Samgraha (Ci.21.135). 

Gauri, mentioned in a mantra of the Hrdaya that accompanies the preparation 
of the antidote called candrodaya (U.35.29cd-30), is regarded as the Yellow Tara 
by P. Cordier. 148 This interpretation cannot unreservedly be accepted, on account of 
the presence in the same mantra of Vaiduryamatar, Gandharl, 149 Candall, Matangl, 
and Harimayl, names which may be partly Buddhist, partly Hinduist. 150 The rituals 
connected with the preparation of the candrodaya agada are of a syncretistic nature; a 
mantra, preceding the one discussed, is addressed to Purusasimha (= Narasiinha) and 
Narayana; an additional ardhasloka declares that Indra conquered Vrtra thanks to the 
virtues of this drug. 

The mahavidya called mayuri is mentioned in a verse common to Hrdaya and Sam- 
graha (A.h.U.5.51cd = A.s.U.8.58). 

Returning to the Samgraha, this treatise presents, next to the elements already dis¬ 
cussed, more material that has been noticed as Buddhist in character, by some scholars 
at least. Others deny this Buddhist character and interpret the same data as Hinduist or 
consider it to be ambiguous. 

A much discussed subject is the ekavaidya (unique physician) of the opening verse 
of the Samgraha. The author bows down to this deity, who utterly eradicated from the 
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world all the innate (sahaja) diseases, consisting of lust (raga), etc. 

This ekavaidya of the Samgraha is without any doubt the same as the apurvavaidya 
(unprecedented physician) of the corresponding, but differently worded, opening verse 
of the Hrdaya The salutation at the beginning of both works is remarkable by being 
addressed to a deity of a vague appellation, open to disagreeing interpretations. 151 
Whether or not this is intentional cannot be decided. The subsequent history of 
Hrdaya and Samgraha shows that the ambiguity of their mahgalas has furthered their 
acceptance in both Buddhist and Hindu circles. 

Indu refers to the ekavaidya of the Samgraha as the author’s chosen deity (abhi- 
matadevata) and refuses to identify him. 

Much more material is available on the apurvavaidya of the Hrdaya, which facili¬ 
tates the examination of the fate of this figure in the commentarial literature. 

Arunadatta, Candranandana, Hemadri and Indu, though commenting on the mean¬ 
ing of apurva, are silent on the identity of the author’s chosen deity, 152 which, as an 
uncommon feature, deserves to be taken stock of as a sign that may indicate embar¬ 
rassment. 

One author put considerable effort into persuading his readers that the apu¬ 
rvavaidya is not the Buddha or some figure from the Buddhist pantheon, but, on the 
contrary, a Hindu deity. His polemics with an opponent prove that a Buddhist inter¬ 
pretation was current in certain circles. This author, Narahari, 153 defends Vagbhata 
against the accusation of heterodoxy and of expressing himself in a confusing style. 
Narahari’s Vagbhatamandana begins with a lengthy exposition on the opening verse 
of the Hrdaya and contains numerous arguments to establish that the apurvavaidya is 
Isvara. Narahari also maintains that the Bhaisajyaguru, found in a mantra occurring in 
both Saingraha and Hrdaya, cannot but designate Dhanvantari. 

Siidasapandita asserts rather firmly in his Hrdayabodhika on the Hrdaya that the 
apurvavaidya - and the ekavaidya of the Samgraha - should be interpreted as Isvara. 
The Skandapurana and Saivapurana are quoted in support. He rejects the opinion that 
Vagbhata’s unusual way of expressing himself (aprasiddhapadaprayoga) gives rise to 
uncertainty about the deity he had in mind. At the end of this plea, however, he men¬ 
tions briefly, contradicting his former statements, that the apurvavaidya may also be 
Sugata (= Buddha); a quotation from Halayudha 154 serves to confirm this. Srldasa ac¬ 
knowledges that the mantra addressed to Bhaisajyaguru is of Buddhist inspiration. 

The author of the commentary on the Hrdaya called Hrdya is one of the few to own 
unequivocally that Vagbhata was a Buddhist. 155 

Before proceeding to a survey of more recent opinions on the first verses of Sain¬ 
graha and Hrdaya, it will be necessary to discuss a rather long salutation, preceding the 
one addressed to the ekavaidya. This mangala, present in some of the editions of the 
Samgraha, 156 praises, with a series of epithets, a deity called Buddha. 157 Some Euro¬ 
pean and Indian scholars 158 accepted this additional verse as genuine, which made it 
play a part in their thoughts on Vagbhata’s religion. The absence of the eulogy in most 
of the editions of the Samgraha, the silence oflndu, the absence of a similar verse from 
the Hrdaya and its Tibetan translation, all this together speaks against its trustworthi- 
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t. Cordier 155 was one of the early Western scholars to declare that the opening verse 
of the Samgraha is unequivocally Buddhist; 160 he admitted the parallel stanza of the 
Hrdaya to be somewhat ambiguous, but did not hesitate in regarding its apurvavaidya 
as the Buddha. 

Other Western scholars considering Vagbhata to be a Buddhist are: A.B. Keith 161 
and G. Lietard. 162 

Indian scholars convinced that Vagbhata was a Buddhist, and who accept the open¬ 
ing verses of Samgraha and Hrdaya as testimonies in proof, are, for example, G. Cha- 
ngani, 163 G.S. Pendse, 164 and Nandkisor Sarma. 165 

Indian scholars who roundabout pronounce that Vagbhata was a Buddhist are 
Atrideva Gupta, 166 A.M. Kunte, 167 N.S. Mooss, 168 H. Paradkar, Parasuramlaksman 
Vaidya, 169 P. Ray, 170 and Rudraparasava. 171 

S. Dasgupta thought it to be very probable that Vagbhata was a Buddhist. 172 

The opening verses of Samgraha and Hrdaya are interpreted as referring to a Hindu 
deity by a number of Indian scholars. Some examples may suffice. 

Ganesasastrin Tarte 173 asserts that the author was an orthodox Hindu. He explains 
away the Buddha in the additional mangala, present in his edition, and relies on the Hin- 
duist references in the work. Krsnaravasarman 174 maintains that the Buddha and the 
ekavaidyaof the two mangalas of the Samgraha designate the paramapurusa, Brahma. 
G. Changani 175 claimed that the ekavaidya of the Samgraha is Dhanvantari. G. Ha¬ 
idar 176 expressed as his view that the ekavaidya and apurvavaidya designate Rudra, 
also called Samkara. 177 

Fortunately, more balanced views are far from rare. 

P.V. Sharma 178 thinks that Vagbhata, the author of the Sanigraha, grew up in a 
Hindu family, but was converted to Buddhism under the influence of his teacher Ava- 
lolcita. In keeping with the tolerant spirit of the age in which he lived, he was not averse 
at all to incorporating Hindu elements in his writing. 179 

Ramcandravinayak Patvardhan 180 regarded Vagbhata as basically a Hindu, who, 
in order to satisfy a wide range of readers, did not altogether neglect Buddhist deities; 
for the same purpose, he composed mangalas suitable to double entendre (dvyartha). 

R. Sastri, though strongly defending Vagbhata’s orthodoxy, admitted that the apQ- 
rvavaidya may refer as well to Avalokitesvara as to Dhanvantari. 181 

G.K. Gurjarand R.M. Anand 182 expressed astheiropinionthat Vagbhata, though a 
Buddhist by inclination, did not allow this to overshadow his respect f or the traditions 
of Indian medicine. He harboured no ill feelings towards Brahmanism, respected it, 
and was generally tolerant in religious matters. The invocation of the apurvavaidya is 
interpreted as a testimony of this attitude and thought to refer to both the Buddha as 
Bhaisajyaguru and to Rudra as a healing deity. 183 

Kunte 184 argued that Vagbhata was a Hindu who came under the influence of Bud¬ 
dha’s teachings, since he lived in a period of Buddhist expansion. Kunte regarded the 
mangalas as partly Buddhist, but mainly, in particular the long additional one, as Hin- 
duist; he stressed that three fourths of the long salutation are addressed to Ganesa. 185 

S. K. Ramachandra Rao 186 sees it as likely that Vagbhata was a Buddhist, though 
not of a rigid type, because he was also favourably inclined towards the Vedic culture. 
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K.R. Srikantha Murthy 187 advanced that Vagbhata was born as a brahmana, was 
educated and lived according to the Hindu dharma in his early life, and embraced Bud¬ 
dhism later. He mentions Varahamihira as another example of the same type of devel¬ 
opment. The same scholar maintained this position in a later publication, 188 where he 
brings forward that Vagbhata shows equal reverence for Hinduism and Buddhism. 

Apart from the mangalas and the names from the Buddhist pantheon, a series of 
other elements pointing to Buddhist influence in Samgraha and Hrdaya have been dis¬ 
cussed in the literature on Vagbhata’s religious attitude. Again, it will be useful to ex¬ 
amine the material from the Samgraha first and compare it with that found in the Hr- 

The Samgraha begins with paying homage to the ekavaidya who has driven away 
from the world all the innate (sahaja) diseases, 189 together with their roots. These dis¬ 
eases are said to consist of raga (lust), etc. The Hrdaya has a similar verse on the apu- 
rvavaidya, who destroyed all the diseases, which perpetually cling to the body, and 
give rise to (the triad consisting of) autsukya (desire), moha (ignorance), and arati (ill- 
will). 190 

The series beginning with raga is interpreted as Buddhist by some, by others as 
Hinduistin character. 

C. Vogel 191 is convinced that the three moral poisons of Buddhism are meant, 
which almost certainly shows Buddha to be the apurvavaidya. The three poisons are 
raga, dvesa and moha. 192 

G. Haidar 193 is convinced that the five klesas are meant, which consist of avidya, 
asmita, raga, dvesa, and abhinivesa. 194 

An element thought to be inspired by Buddhism concerns the way to manage dis¬ 
eases which are incurable, but, nevertheless, amenable to palliative treatment (yapya). 
Both Samgraha (Su.2.30) and Hrdaya (Su.1.32) deal with this subject. These conditions 
should be treated as long as a remnant of ayus (the allotted span of life) remains. The 
conviction ofK. Butzenbergerand M. Fedorova 195 that this represents an effort to mit¬ 
igate the ayurvedic principle of rejection of incurable cases may be out of proportion. 
Yapya diseases were not rejected in ayurveda and even those classified as pratyakhyeya 
(suitable to be refused) were accepted after giving a warning that the hope of complete 
recovery should be given up. 196 Nevertheless, a remarkable verse of the Samgraha lays 
stress on the physician’s duty to attend to an incurable patient until he breathes his last 
(caramocchvasa). 197 

The chapter on dinacarya contains two stanzas (A.s.Su.3.115-116) which begin 
with the exhortation to keep to the ten paths of right conduct (karmapatha) and to con¬ 
quer the inner enemies (abhyantarari). The verses go on with the advice to give up 
the ten bad practices (papakarman) relating to the activities of body, voice and mind 
(kayavanmanas). 198 These practices consist of: hinisa (injuring living beings), steya 
(theft), anyathakama (desiring a woman with whom intercourse is prohibited), pai- 
sunya (slander), parusa (harsh speech), anrta (lying), sambhinnalapa (idle talk), vyapa- 
da (malice), abhidhya (envy), and drgviparyaya (heterodoxy). 199 The Hrdaya contains 
exactly the same series of ten bad practices (A.h.Su.2.21 cd-22 = A.s.Su.3.115cd-l 16), 
but has not the ardhasloka about the ten karmapathas and the inner enemies. The half- 
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verse substituted in the Hrdaya (Su.2.21ab) prescribes that one should affectionately 
associate with one’s friends (kalyanamitra) and keep distant from others. 

The commentaries of Aruna, Hemadri, Indu, Paramesvara and Srldasapandita ex¬ 
plain the verses as referring to the Hindu dharma and ignore that they are more probably 
of Buddhist inspiration. 200 The ten kusala and ten akusala karmapathas are well known 
from various Buddhist texts. 201 However, dharmasastra texts are also acquainted with 
a related series of ten dharmapathas. 202 

In conformity with the syncretistic trends of the Sarngraha, the verses discussed are , 
surrounded by others with no trace of Buddhist influence. 

A rule found in the Samgraha, but absent from the Hrdaya, says that one should 
not take a bath in a tank, etc., belonging to someone else, without having removed 
five pindas (of soil from the bottom) 203 (A.s.Su.3.70cd). This prescription is seen as 
a Buddhist element by some scholars, 204 whereas others claim that it is not unknown 
to Hindus. 205 The presentation of five or four pindas before going to bathe in a tank be¬ 
longing to someone else is prescribed in the YSjhavalkyasrnrti, while the Manusmrti 
simply prohibits bathing in such a place (paraklyanipana). 206 The Vi snusimti forbids 
bathing in another man’s pool, but, in cases of distress, it is permitted after having of¬ 
fered up five (or seven, or four) lumps of clay and (three jars with) water. 207 

The evidence is clearly against the Buddhist connotation of the practice referred to 
in the Samgraha. 

The prohibition to take food during the night is regarded as a Buddhist element by 

An undisputed Buddhist element, found in the Samgraha only, is the reference to 
the four kinds of death distinguished by the Buddhists (saugatah; A.s.Su.9.89ab). 20!l 
This classification is not elucidated, nor are details given regarding the one hundred 
and one kinds of death distinguished by the vedavadinah (A.s.Su.9.86). 

Benevolence (maitrl) towards all living beings (sarvasattva), found in a verse com¬ 
mon to Samgraha and Hrdaya (A.s.Ci.21.135 = A.h.Ci.19.98), is a Buddhist element 
according to a number of scholars. 210 The term occurs, characteristically, in a mixture 
of religious concepts, also mentioning vrata, dama, 211 yama, tyaga, 212 and sila, as well 
as the veneration of brahmanas, deities (sura) and gurus. The verse ends with the pre¬ 
cept to worship (aradhana) Jina, Jinasuta, Tara and Bhaskara. 

Maitri, however, is not restricted to Samgraha and Hrdaya at all. The term occurs 
in the Carakasamhita too, where, for example, Atreya Punarvasu is said to be maitrl- 
para. 213 Its frequency 214 and repeated occurrence, next to karuna, 215 in Samgraha and 
Hrdaya would be more interesting. 

The precept of calling to mind (anu-sam-smr-) the deity called Sastar before go¬ 
ing to sleep, found in the Samgraha (Su.3.119ab), is a Buddhist element according to 
some, 216 but Sastar may well be the Hindu deity called thus and not the Buddha or 
another figure from the Buddhist pantheon. 217 

The statement (A.s.Sa.1.38) that the things heard (sruti) by a pregnant woman 
(antarvatnij influence the character type (sattva) of her child is regarded as Buddhist 
in character by some. 218 There is, however, no ground for such a conclusion; the 
Susrutasamhita (Sa.10.3) clearly describes the bad effects of disagreeable sounds, 
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etc., heard by a pregnant woman, on the child in her womb. 

An undoubtful Buddhist element is the praise of a physician who imitates the way 
of life of a Bodhisattva, 219 who is full of karuna, and free from desires (niramisa) (A.s. 
U.50.198). 220 

The use of the term dharinl may well be a Buddhist characteristic. 221 

The employment of the term bhiksu (A.s.Ci.21.33; U.6.53), regarded as a Buddhist 
element by some, 222 is not convincing, because it is found in texts without Buddhist 
influence as well. 223 

The argument that the emphasis on mental disorders is a feature due to Buddhism, 
which, in its early period, inculcated pessimism, 224 does, in my view, not carry 
conviction. 225 

Apart from the features that the Hrdaya has in common with the Samgraha, it 
presents some additional elements considered to be Buddhist in inspiration. 

Some verses in praise of compassion with the needy, helpfulness even to one’s en¬ 
emies, and equanimity through rough and smooth (Su.2.24cd-25) are seen as based on 
Buddhist ethics. 226 Noticeable again is the context; the ardhasloka that precedes pre¬ 
scribes that the gods, cows, brahmanas, etc., should receive due honour. This injunction 
is preceded in its turn by a half-verse recommending to regard even kltas and ants as 
one’s equals and one emphasizing the merit of assistance to the destitute and distressed. 

The instruction not to put strain on the senses, nor to cherish the senses too much 
(Sfl.2.29cd), is sometimes 227 seen as an exhortation to keep to the Middle Way of Bud¬ 
dhism. It is, however, followed by a half-verse urging one not to engage in activities 
contrary to the trivarga. 

A prescription that may indeed be Buddhist, found in the chapter on daily con¬ 
duct (Su.2.30cd), enjoins steering a middle course (madhyama pratipad) in all matters 
(sarvadharmesu). The Middle Way of Buddhism may be meant here. 228 The passage 
has been accepted as Buddhist by some Indian scholars. 229 P.V. Sharma, 230 who is not 
convinced, tried to invalidate this point of view by some references to parallels in the 
works of Kalidasa. 231 Atrideva interprets the middle course as one of the signs giving 
evidence of Vagbhata’s syncretistic attitude. 232 R. Sastrl, a staunch advocate of Va¬ 
gbhata’s orthodoxy, sees the middle course mentioned as an illustration of Vagbhata’s 
tendency to use concepts with a multiple meaning, a tendency agreeing with the reli¬ 
gious climate during the reign of Vainyagupta; this inclination also led him, for exam¬ 
ple, to employ the term apurvavaidya. 233 As in many other instances, here again the 
passage is preceded by the Hinduist precept not to undertake any activity conflicting 
with the dharma. 

The application of awareness (Su.2.46-47) is one of the Buddhist features of the 
Hrdaya according to C. Vogel. 234 

Some regard the rule that books (acaryagrantha) should not be recited or read, 
for fear of violating a vrata, on the eleventh day of a lunar month as inspired by 
Buddhism. 235 

The Hinduist features of the Samgraha have received less attention than those 
pointing to Buddhist influence and were studied in particular by those advocating 
that Vagbhata adhered to the Hindu dharma. The arguments adduced with a view to 
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establish Vagbhata’s orthodoxy should be examined with caution, since the features 
referred to need not be based at all on Vagbhata’s religious attitude, but may simply 
reflect the sources from which he borrowed. 236 Much more illuminating would be 
what he omitted from his sources or what he changed. 

Some statements found in the Satpgraha are taken to mean that Vagbhata had an 
aversion to Buddhist sanctuaries. 

The first passage usually referred to in this context (A.s.Su.3.43 = A.h.Su.2.33cd- 
34ab) says that one should not set foot on a number of particular places. The first of 
these places is the shadow of a caitya, interpreted in this case as a Buddhist sanctuary. 
The argument hinges on the meaning of caitya. The commentators are not very helpful. 
Arunadatta remarks that a caitya is either a holy tree or a Buddhist place of worship; 
Candranandana calls it a tree in which a deity resides; Hemadri comments that a tree in 
which a graha has his residence is meant; Indu refrains from an explanation in saying 
that a caitya is well known; 237 Paramesvara follows Aruna in declaring it to be a holy 
tree, called mannumaram in the regional language, or a Buddhist sanctuary; Srldasapa- 
ndita agrees with Candranandana, although adding that it is a Buddhist place of worship 
according to Hataka and a tree in a garden according to the Hrdyakara. 

A second passage (A.s.Su.3.44cd) prohibits passing the night at a vrksacaitya or 
catvara (a cross-road). 238 The vrksacaitya is a holy tree here or a (holy) tree and a caitya 
are meant. 239 

Both statements, however, are actually recasts in verse of very similar passages in 
prose found in the Carakasamhita (Su.8.19), which proves that Vagbhata’s so-called 
aversion to caityas has been borrowed from Caraka and has nothing to do with a dislike 
of Buddhism. Cakrapani’s explanation of caitya supports this view, for he says that it 
is a conspicuously big tree in a village. 24 * 

The references to the Hindu trivarga (the three aims of life) have been regarded as 
proving that Vagbhata embraced the Hindu dharma. The absence of an index on the 
Sajpgraha makes it impossible to survey all the relevant passages. 241 Part of the pas¬ 
sages where the tenn trivarga occurs or the three aims are referred to may be borrowed 
from Caraka or Susruta, thus being of no use in discussing Vagbhata’s religion. 

Much more interesting are changes that can be discovered when Vagbhata’s text is 
compared with the Caraka- and Susivtasamhita, and additions which cannot be traced 
to these sources. 

An example that may throw light on Vagbhata’s technique of handling his sources 
is found towards the end of the last chapter of the Uttarasthana of the Samgraha (U.50. 
185-195), where a series of verses on medical ethics are quoted from Caraka, but some, 
which are unquestionably Hinduist, are omitted. One of the verses left out says that 
the ayurveda has been proclaimed by the great sages, devoted to the dharma, for the 
sake of the dharma, and not to obtain gain (artha) or enjoyments (kama); 242 the ayu¬ 
rveda has been expounded out of the wish to (provide mankind with) an imperishable 
(aksara) state (sthana) (Ca.Ci.l 4 .57). Another verse missing describes the physician as 
one who delivers the patient from the snares (pasa) of the god of death (Vaivasvata) 
(Ca.Ci.l 4 .60). Meaningful too are the additions, which, due to their stress on maitrl, 
karuna, a niramisa manas, etc. (A.s.U.50.196-198), may be of Buddhist inspiration. 
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A series of verses immediately preceding those on medical ethics are about the feats 
of the Asvins, to whom physicians are compared (A.s.U.50.177-184). Hilgenberg and 
Kirfel 243 and C Vogel 244 pointed them out as a typically Hinduist feature, but they 
are very close to the verses on the same subject from the Carakasamhita, which also 
precede those on ethics (Ca.Ci.l 4 .40cd-50). 

Hilgenberg and Kirfel 245 and C. Vbgel 246 also mentioned the elaborate mythical 
story about the origin of fever in the Astahgasamgraha (Ci.1.4) as a characteristically 
Hinduist feature. The numerous details given by Vagbhata, absent from Carakasam¬ 
hita and Sugrutasamhita, and obviously from some unidentified source, are remarkable 
indeed. The Hrdaya omits all the details and is very concise on the subject (Ci.2.1-2). 

The same authors 247 drew attention to the religious treatment of rajayaksman, of 
a clearly Hinduist type, described at the end of the chapters on the therapy of that 
disease in Samgraha and Hrdaya The Hrdaya has a half-verse only (Ci.5.84), which 
recommends recourse to religious measures (daivavyapasraya) and to the practices 
mentioned in the Atharvaveda. The Samgraha has the same ardhasloka (Ci.7.118cd), 
but adds a verse, saying that the same sacrifice (isti) as that mentioned in the Veda, 
which cured Candra’s rajayaksman, should be performed by the purohita (Ci.7.119). 
This extra verse, however, is a variant of a stanza found in the Carakasamhita 
(Ci.8.189), which prescribes the same isti, without mentioning a purohita. 

Many other features, thought to prove Vagbhata’s adherence to the Hindu dharma, 
have been noticed by Indian scholars. 

Krsnaravasarman 248 regarded the statement that the Samgraha does not contain a 
single syllable not in agreement with the tradition (agama) (Su.1.20) as such a feature; 
he interpreted agama as vaidikamarga, although the term is often employed merely to 
designate the medical tradition. The same scholar was of the opinion that the chap¬ 
ter on the instruction of students of the Saingraha (Su.2) testifies to the orthodoxy of 
Vagbhata, 249 because the requirements making a pupil acceptable are in conformity 
with the rules formulated in dharmasastra texts. These requirements are, however, of 
a very general type, declaring, for example, that the student ought to be a brahmaca- 
rin, devoted to his guru, etc. (Su.2.2-4ab); circumstances unsuitable to study are men¬ 
tioned too (Su.2.4cd-5). Krsnaravasarman is oblivious of the facts that the Saingraha 
omits numerous details found in the Carakasamhita, does not describe the typically 
Hinduist rituals which are peculiar to Caraka, and is unaware of the so-called ’oath’ 
of the Carakasamhita. He also fails to notice that the pertinent chapter of the Sam- 
grahaends with a verse praising compassion (daya) with all living beings as the highest 
dharma (Su.2.37cd-38). 

The Astaagahrdaya contains some passages not found in the Saingraha which are 
thought to support Vagbhata’s orthodoxy. 

The chapter on daily conduct contains the precept not to undertake any action that is 
in conflict with the three aims oflife (trivarga) (Su.2.30ab). This half-verse is, however, 
surrounded by instructions more in line with Buddhism. The three aims are separately 
mentioned alsewhere (Su.1.2). 

Other arguments brought forward in support of the thesis that Vagbhata was not a 
Buddhist, but a Hindu, are, for example: the worship of Hindu deities; 250 the frequent 
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prescription to venerate brahmanas, gurus, cows, etc.; 251 the emphasis on brahmaca- 
rya as the best rasayana for this world and the next (lokadvaya); 252 the importance 
of the sasvataloka and paraloka; 253 the auspiciousness of hearing the sounds of Veda 
recitation; 254 the observance of Hindu rituals; 255 the absence of a ban on the consump¬ 
tion of meat and alcoholic beverages; 256 the presence of propitiation of the planets; 257 
the fact that Hemadri calls him an acarya; 258 the use of the term ayurveda instead of 
cikitsa, the usual term in Buddhist texts. 

R. Sastn argues that the laudatory stanza addressed to Vagbhata (the dhyanasloka), 
which describes him as yajiiopavlta (invested with the sacred thread), 259 proves that he 

The same scholar collected evidence in support of the more specific thesis that Va¬ 
gbhata belongedtothecommunity of the Bhagavatas. 260 He points to the important po¬ 
sition of Narasimha, exemplified by the medicated ghee called narasimhaghita, which 
is said to make one’s body resemble that of Narasimha; someone taking this drug reg¬ 
ularly will remain free from disease, because all ailments flee from him, like Asuras in 
fear of Narasimha with his flaming discus (A.h.U.39.172-173). 261 The veneration for 
Visnu, attested in a number of passages, is adduced in support, 262 as is the enumera¬ 
tion of auspicious objects the physician may observe on his way to the patient. 263 The 
Bhagavata features detected in the Hrdaya by R. Sastrl are of importance to him be¬ 
cause he want s to place Vagbhata in the later Gupta age, a period in which Bhagavatism 
flourished. 264 

That Vagbhata remained faithful to the Hindu dharma is, according to R. Sastrl 
again, also clear from the fact that he chose to remain in Kasmlr in the period which 
saw the fame of the Buddhist university of Nalanda reach its zenith. 265 

The thesis that Vagbhata was neither a Buddhist, nor a Hindu, but a Jaina, has been 
defended by one scholar only, Srlnivasacariyar. 266 His arguments were: Vagbhata is 
referred to as a bhisaggani at the end of the Astahganighantw, Piijyapadavagbhatasva- 
min is honoured by the Jains of Southern India before taking an agada; the Jainas of 
Malabar do not study the Astangahrdaya on the eleventh tithi of a lunar month, 267 out 
of fear to break a vrata. 268 The same scholar held that Vagbhata was identical with 
Amarasimha, the author of the Amarakosa, who, though bom in a brahmana family, 
embraced Jainism after studying with a Jaina teacher. It will be clear that none of these 
arguments carries any weight. 

The diversity of the views set forth and defended by all sorts of arguments, sup¬ 
ported by material from the same two treatises, shows that an unequivocal conclusion 
regarding a particular religious persuasion of the author or authors cannot be reached. 
The most salient characteristic, which catches the eye again and again when reading 
both works, remains a clear-cut syncretistic attitude, repeatedly expressed by means 
of an ambiguous phraseology or a juxtaposition of elements derived from conflicting 
religious beliefs. 

The differences between Samgraha and Hrdaya, in this regard and in other respects, 
have been neglected in many studies so far. These differences will be discussed later 
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Date of the Astahgasamgraha 

One of the most controversial issues concerning the date of the Samgraha, as well as 
that of the Hrdaya, stems from some remarks of I-ching, a Chinese Buddhist monk, 
in the report of his travels in India and the Malay archipelago. 269 After an exposition 
on the eight branches of Indian medicine, the author says-. “These eight arts formerly 
existed in eight books, but lately a man epitomized them and made them into one bun¬ 
dle. All physicians in the five parts of India practise according to this book, and any 
physician who is well versed in it never fails to live by the official pay”. 270 

These sentences enticed a host of scholars to speculate on the identity of the med¬ 
ical treatise I-ching had in mind. 

Before discussing this point, it may be useful to deal first with I-ching’s reliability 
in general and his knowledge of medicine in particular. 

Max Muller wrote in a letter to Takakusu 271 that we must not expect from I-ching 
any trustworthy information on the ancient literature of India; 272 he added that, though 
the works of Chinese pilgrims throw little light on the ancient literature, or even on 
what is called the Renaissance period up to 400 A.D., they have proved of great help 
to us in fixing the dates of Sanskrit writers whom they either knew personally or who 
had died not long before their times. 273 

This estimate of I-ching’s dependability is rather encouraging. 

Medicine is a subject on which I-ching himself remarks that he studied it success¬ 
fully, but, as it was not his proper vocation, he finally gave it up. 274 

The extent and accuracy of I-ching’s knowledge of Indian medicine can be gauged 
and checked by the material on the subject in his travel report, and, as has often been 
overlooked, by a close study of his Chinese translation of the Su vamaprabhasasutra . 275 

The travel report contains three chapters devoted to medicine. These are: chapters 
XXVII: on symptoms of bodily illness, XXVIII: rules on giving medicine, and XXIX: 
hurtful medical treatment must not be practised. 

A digression on these chapters is necessary in order to be able to form an opinion 
on I-ching’s sources and his way of handling Indian medical concepts. 276 

The very first statements of chapter XXVII make one suspicious. The author says 
that the smallmealinthemomingshould be taken in accordance with the condition of 
the four great elements of which one’s body consists. This group of four great elements 
(mahabhutas) recurs again and again in the medical chapters of the report and in the 
Suvarnaprabhasasutra translation. Chapter XXVIII even begins with the assertion that 
every living creature is subject eitherto the peaceful working orfailureof the four great 
elements. 

The source of this view is, according to I-ching himself, a Sutra on the art of 
medicine, preached by the Buddha, which mentions earth, water, fire and air as the 
four elements; the morbific factors associated with these elements are designated by 
Chinese characters corresponding to Sanskrit guru, 277 Slesman, pitta and vata. 278 

This emphasis on a doctrine making four great elements and their imbalance into 
basic concepts of medical theory disagrees completely with ayurveda, 279 which is char¬ 
acterized by a theory acknowledging the three dosas and their imbalance as basic, while 
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five, not four, great elements are also given considerable scope. This is the more re¬ 
markable when it is taken into account that the tridosavada was not unknown to I- 

The translation of the Suvarnaprabhasasutra by I-ching confirms that he re¬ 
interpreted the central concepts of ayurveda under the influence of Buddhist thought 
and theories characteristic of Chinese medicine. 

The two sources at our disposal as testimonies of I-ching’s acquaintance with 
ayurveda thus show unambiguously that he was conversant with part of its theoretical 
structure and a large number of details concerning treatment, but failed to grsisp the 
essential differences between Indian and Chinese medical thought. The travel report 
amply attests to his tendency of finding parallels and of his attempts at equating 
disagreeing concepts of both systems. 

The question to be tackled now is whether or not the evidence available suggests 
that I-ching was informed about Vagbhata and a work attributed to him. 

Several arguments tell against the assumption that he was. Characteristic of Asta- 
hgasamgraha and Astangahrdaya is a strong emphasis on the doctrine of the three dosas 
and the seven elements of the body, while the five mahabhutas retreat into the back¬ 
ground in comparison with their role in Caraka- and Susrutasamhita. In contrast with 
this, I-ching lays stress on the crucial position of four mahabhutas. 

I-ching’s travel report enumerates and characterizes the eight branches of ayurve¬ 
da. 281 The same subject is dealt with in the SuvarnaprabhSsa translation. These two 
versions are largely in conformity with each other; some differences in detail are inter¬ 
esting without warranting the conclusion that they cannot stem from the same author, 
as J. Nobel suggested. 282 

Remarkable about the order of presentation of the eight divisions is their con¬ 
formity with the arrangement found in the Susrutasamhita (Su. 1.8), with only this 
dissimilarity that agadatantra precedes kaumarabhrtya instead of being the next 
item. The order found in Astaiigasamgraha (Su.l.8cd) and Astangahrdaya (Su.l.5cd) 
diverges considerably. Very strikingly, I-ching’s list begins in the travel report with 
an unusual equivalent of salya (surgery); he defines this branch as the one dealing 
with sores, adding farther on that these are of two kinds, inward and outward. 283 
The Suvarnaprabhasa translation deals with salya differently and uses a Chinese 
character meaning thorn, which better approximates Sanskrit salya (all sorts of 
foreign bodies). 284 The eighth item of the series, vajlkarana, the branch dealing 
with aphrodisiacs, is incorrectly described in the travel report and said to consist of 
methods of invigorating the legs and the body. 

The evidence about I-ching’s knowledge concerning the eight arigas of ayurveda 285 
is obviously not in favour of his having been acquainted with Astahgasamgraha or 
Astangahrdaya. 2 * 6 

Some details in his information about Indian medicine reinforce this impression. 

He relates, for example, that people in India do not eat any kind of onions 287 and 
that these are not permitted as food (to Buddhists), except in case of illness. 288 Onions 
(palandu) and garlic (lasuna) are, however, the subjects of elaborate kalpas in the Sam- 
graha, while the Hrdaya, which has no palandukalpa, does contain a lasunakalpa. Both 
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Samgraha and Hrdaya declare, however, that brahmanas abstain from garlic (A.s.U.49. 
162 = A.h.U.39.i 12), which is notsasta (A.s.U.49.164). I-ching’s data on haritakl are 
also peculiar in mentioning the use of the bark instead of the fruit. 289 

All this negative evidence is not counterbalanced by a passage, found in the travel 
report, 290 declaring that, if a disease be not cured by abstaining from food for seven 
days, one should then seek help from Avalokitesvara. Paying homage to Aryavalokita 
and other figures from the Buddhist pantheon is recommended to patients suffering 
from fever in the Samgraha (Ci.2.144), but this does not make it certain, as sometimes 
assumed, 291 that I-ching knew the work, because the veneration of Avalokitesvara is 
such a widespread phenomenon in Mahayana Buddhism. 

In short, the communication in the travel report about a generally known medical 
treatise amounts to no more than a rumour about a book never studied by I-ching if he 
meant an ayurvedic treatise. More probably, he got his knowledge of Indian medicine 
from one or more Buddhist texts dealing with the subject. 292 

The vagueness of I-ching’s communication was a moving force, actuating many 
scholars to invent ingenuous reasonings in their efforts to solve the problem and to re¬ 
fute competing theories of colleagues. Rather often, it was overlooked that I-ching was 
not well informed about Indian medical literature; otherwise, he would never have as¬ 
serted that only lately 293 an epitome of the eight branches of medicine had been com¬ 
posed, and that, formerly, these were dealt with in separate textbooks. Drdhabala’s re¬ 
vision of the Carakasamhita and, probably, the new version of the Susrutasamhita with 
the Uttaratantra appended to it, were already available as complete textbooks when I- 
ching was in India. Suspicion is aroused too by his explicit statement that one single 
treatise was the basis for medical practice in the five parts of India. 

As alreadymentioned, all these considerations did not withhold speculations about 
the identity of the treatise mentioned. 

J. Takakusu 294 suggested that the Sus'rutasamhitamight be meant and pointed to the 
very similar series of the eight branches in that treatise, when compared with I-ching’s 
enumeration. J. Jolly, 295 not wanting to exclude this option, collected some additional 
data in support 296 of the hypothesis that a treatise closely related to the Susrutasamhita 
might be the book in question; however, not feeling sure of this, he brought forward, 
as an alternative solution, that it could be some version of the Astahgasamgraha, still 
nearer to Susruta than the one known to us. 

The idea that I-ching’s information on Indian medicine could, at least partly, ulti¬ 
mately derive from the Susrutasamhita, was brushed aside, too easily in my opinion, 
in later writings on the subject. 

A.F.R. Hoernle 297 strongly objected to the views of J. Jolly. He advanced that the 
Susrutasamhita could not possibly be implicated, since its great antiquity conflicts with 
I-ching’s reference to a recent book and alsobecause its title cannot be connected with 
I-ching’s epitome. The similarities between the lists of the angas of ayurveda were 
reasoned away with unacceptable arguments. Moreover, Hoemle was wrong in giving 
much weight to the age of the Susrutasamhita, because the later version is concerned 
here; this later version, not the original, more ancient sainhita, may well be described 
as comprising all eight branches of medicine. 
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Unfortunately, Hoemle’s criticisms were thought tobe convincing by a number of 
later scholars. 298 

Hoemle tried to defend as a much better solution that I-ching had the Astahgasam- 
graha in mind. His arguments were that its title agrees with an epitome of the eight 
branches, that it was a recent work in the latter part of the seventh century, the period 
of I-ching’s stay in India, and that it was current during that period. He ruled out the 
Hrdaya as a treatise with a much less suggestive title, and, also, because of his opin¬ 
ion that the Hrdaya cannot be placed earlier than the eighth century. The considerable 
disagreements between the names of the eight angas, their contents and their order, as 
found in I-ching’s work on the one hand and both Samgraha and Hrdaya on the other, 
are in this way completely played down and the Samgraha is allotted a much more 
prominent place than it ever had. The thesis that I-ching alludes to the Samgraha was 
repeated in Hoemle’s work on Indian osteology. 299 

J. Jolly 300 wrote a short article in reply to Hoemle’s earliest claim 301 that I-ching 
refers to the Astahgasamgraha. He brought forward that he was not prepared to ques¬ 
tion the possibility or even plausibility of the proposed identification and emphasized 
that he had suggested much the same thing himself. In his view, however, it was still 
undecided whether the author of the Samgraha or Susruta had the better claim, while 
the author of the Hrdaya and the numerous writers of compendia only known from quo¬ 
tations should neither be lost sight of. Jolly went on with some remarks on the list of 
the eight angas of ayurveda in I-ching’s work. He argued, quite sensibly, that the list is 
more in conformity with the Susrutasamhita than with Samgraha or Hrdaya A strong 
point mentioned in support is the noteworthy detail that I-ching uses the Sanskrit term 
agada, as Susruta does, instead of giving a Chinese equivalent or paraphrase of aga- 
datantra; this means that his source, whatever it may have been, had this term, and not 
damstra, employed in Samgraha and Hrdaya 

Jolly’s concise, but very clear, exposition shows unmistakably that he had a prefer¬ 
ence for regarding the Susrutasamhita or a work related to it as the treatise mentioned 
by I-ching, although he ended his article cautiously by saying that it does not seem to be 
sufficiently established that the Astahgasamgraha is the anonymous textbook referred 
to by the Chinese monk. 

Hoemle’s conviction, expressed as an authoritative conclusion, led to a rather gen¬ 
eral consensus that Vagbhata is the author of the book mentioned by I-ching, 302 without 
critically assessing the arguments, which, in my view, have no cogency at all. 

Differences of opinion arose concerning the issue whether the Samgraha or the Hr¬ 
daya, both usually regarded as works of Vagbhata, should be regarded as the winning 
card. These discussions on the most likely candidate could originate because of the 
weakness of the arguments determining Hoernle’s choice of the Samgraha. First, his 
late dating of the Hrdaya is wrong; second, the title of that work, which is often seen 
as an epitome of the Sanigraha, is not less apt; third, evidence that the Samgraha ever 
enjoyed popularity is completely absent. Jolly’s perception of the situation testifies to 
more perspicacity, but got less attention, possibly due to the, undeserved, reputation of 

Arguments invalidating Hoemle’s reasoning about the Samgraha as the best choice 
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were adduced by many scholars, but the majority of them did not question the major 
point and kept to Vagbhata as the author alluded to. 

P.V. Sharma 303 exposed in detail his reasons for regarding the Hrdaya as the recent 
treatise mentioned by I-ching. He thinks that I-ching may refer to the Samgraha once, 
namely in the passage where he says that the old translators declare that, if a disease 
be not cured by abstaining from food for seven days, one should then seek help from 
Avalokitesvara. 304 This interpretation becomes untenable when one considers the sen¬ 
tences that f ollow, where I-ching points to the want of knowledge concerning the sci¬ 
ence of medicine on the part of the old translators. P.V. Sharma adduces as an argument 
forl-ching’s acquaintance with the Hrdaya his assertion that onions (palandu) are not 
eaten in India. 305 Another piece of evidence consists, in his view, of the pills prepared 
from equal quantities of haritakl, dried ginger and sugar, described as being of great 
benefit. 306 He refers to prescriptions found in the Hrdaya, but these do not mention 
the equal quantities of all three substances. 307 As a general point, P.V. Sharma brings 
forward that the Hrdaya, being in verse, soon became popular. 

G. Mukhopadhyaya’s objections to Hoemle’s views, 308 partly sound, partly based 
on the idea that the Samgraha is very old, resulted in the conclusion that I-ching may 
have had the Hrdaya in mind, but that it is impossible to say whether his remarks may 
not appropriately refer to other authors whose works are lost. 

I-ching’s remarks also occasioned some interpretations of a quite different kind 
than those from the side of Hoemle. 

D.Ch. Bhattacharyya, 309 who places one single Vagbhata, author of Sanigraha and 
Hrdaya, in the ninth century, a long time after I-ching’s stay in India, suggested that 
the latter’s reference to an epitome of the eight branches of medicine might aim at any 
of the compendia which existed at the time and would have achieved notoriety and 
popularity. The availability of these compendia is not doubtful, since they were the 
sources of Vrnda, Candrata, and other writers. Examples given by D.Ch. Bhattacharyya 
are Ravigupta’s Siddhasara, Acyuta’s Ayurvedasara, and the works of Bhadravarman 
and Bindusara. 

Generally, this hypothesis has not sympathetically been considered, in spite of the 
fact that Jolly already remarked in passing that the works known from quotations only 
should not be lost sight of in attempts at identifying the treatise referred to by I-ching. 
Bhattacharyya’s reasonings did not gain much attention on account of the obvious 
flaws in determining Vagbhata’s date. 

C. Vogel 310 described Bhattacharyya’s opinion as purely hypothetical, rather far¬ 
fetched, and unsatisfactory. He argued that a book once so popular as to have been read 
all over India is not very likely afterwards to have fallen into complete oblivion. This 
is, however, not a strong point, first, because it gives too much credit to I-ching’s re¬ 
liability, and, second, because many once popular medical works did get lost. Vogel’s 
second objection, namely that Vagbhata does not mention any such work among his 
sources, is even weaker with a view to the extreme paucity of the latter’s references to 
authors and works he borrowed from. 

J. Filliozat 311 repeatedly expressed as his view that the treatise mentioned by I- 
ching cannot possibly be the Samgraha or the Hrdaya, nor the Uttaratantra of the Su- 
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s'mtasainhita. 312 He argued that the Uttaratantra, being an appendix to the Susrutasam- 
hita that deals with additional matter, does not answer to the description of a complete 
medical textbook. The Samgraha and Hrdaya do not qualify due to their extent, because 
I-ching had a short work in mind. Filliozat concluded that one cannot prove that Va¬ 
gbhata is the author meant; he considered any work that cap be regarded as a summary 
of the eight branches of medicine to be eligible as one of the candidates. 

All these doubts are, according to J. Filliozat, cleared away when the Yogasataka is 
taken into consideration. That work is the proper candidate, being a short and complete 
manual for practitioners, divided into parts corresponding to the eight branches, and 
very popular too in a period not far removed from the times of I-ching. 313 

J. Filliozat was less confident in a later publication, where he conceded that I-ching 
is mistaken about the recent date of the Yogasataka, if that is the work meant. He men¬ 
tioned as another difficulty the absence of the name of the author in I-ching’s travel 
report, which requires an explanation in discussions about the Yogasataka as a possi¬ 
ble candidate, since this treatise is often attributed, particularly in Buddhist circles, to 
Nagarjuna, a name well known to I-ching as a Chinese Buddhist. 314 Filliozat admitted 
that I-ching’s information is often questionable. He concluded, finally, that a basis for 
reaching a definite answer is absent. 315 

Filliozat’s conclusion was endorsed by H.H.M. Schmidt in his notice of the for- 

Theharvestyieldedby thislong digression isobviouslynotrich, but importantnev- 
ertheless. I-ching makes us acquainted with a rumour about an unidentifiable book he 
neverset eyes on. Evidence that Vagbhata was its author is entirely lacking. The medi¬ 
cal historian is faced with a situation resembling that vis-a-vis the stories about Kaniska 
and Caraka. 

Information on the works attributed to Vagbhata can be gleaned not only from Chinese, 
but also from Arabic sources. 

One of the earliest scholars to discuss the date of composition of the Astangasam- 
graba, P. Cordier, called attention to the resemblance of this title to that of an Indian 
medical work known to early Arabic writers and referred to as Kitab asankar al-ja- 
mi‘. 3n The translator of the Asankar was Ibn Duhn, who also rendered another San¬ 
skrit medical treatise into Arabic. 318 

A consensus on the interpretation of the full title, Kitab asankar al-jami', has not 
been reached so far. G. Fliigel translated al-jami‘ as ‘the collector’ (der Sammler), A. 
Miiller as ‘consisting of something abbreviated’ (bestehend in etwas Abgekiirztem), 
C. Vogel as ‘summarizing’. 

P. Cordier 319 brought forward that asankar seems to correspond to Astarigasam- 
graha, but the supposed antiquity of that work made him hesitant about the correct¬ 
ness of his interpretation. J. Jolly 320 disagreed with him, arguing that asankar may just 
as well designate the Hrdaya. The fact that al-jami‘ belongs to the title was probably 
overlooked by J. Jolly, as justly noticed by C. Vogel, 321 who expressed as his opinion 
that the full Arabic title is in conformity with Astatigasamgraha rather than with Asta- 
ngahrdayasamhita, unless one regards the final r in Asankar a relic of Hrdaya. In my 
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own view, it cannot so easily be excluded that the term al-jami‘ is employed in order 
to express that the work translated was a summary (hrdaya). One should also take into 
consideration that, preceding the Asankar, the treatises of Carakaand Susruta are men¬ 
tioned in the Arabic sources, which might well be a testimony that they were acquainted 
with the triad now called Brhattrayl 

The conclusion must therefore be that it cannot be proved that the Astahgasam- 
graha was known to the Arabs in the period of Ibn Duhn’s activity as a translator, i.e., 
about A.D. 800. 

Quotations from the Astahgasanigraha constitute much more solid evidence forits ter- 

A discussion got going by J. Filliozat has to be dealt with first. This scholar 322 ven¬ 
tured to assert that Vagbhata reproduces verses found in the Yogasataka. 

The facts in support of J. Filliozat’s thesis are slender. The Yogasataka, which does 
not refer one single verse to a source, contains three verses found in both Samgraha and 
Hrdaya: Yogasataka 72 = A.s.U.8.21 = A.h.U.5.18; 73 = A.s.U.8.22-23 = A.h.U.5.19; 
74 = A.s.U.8.24-27 = A.h.U.5.20. Three more verses occur in the Hrdaya only: 22 = 
A.h.Ci. 14.38; 80 = A.h.U.39.159; 90 = A.h.U.40.49. All these six stanzas have no close 
parallels in Caraka- or Susrutasamhita, which means that the Yogasataka borrowed 
them or that they derive from the Yogasataka, unless an unknown common source is 
invoked. 

Evidence on the sources of the Yogasataka would be illuminating, 323 but most of 
the numerous commentaries, which might give some insight, have not yet been edited. 
The commentary of Purnasena, which has been edited, is of no help in this regard. 

A curious fact, noticed by H.H.M. Schmidt, 324 may, at first sight, be interpreted as 
giving support to the hypothesis that the Yogasataka was indeed one of the sources of 
the Astangasamgraha and Hrdaya One verse of the Yogasataka (72), faming part of 
Sanigraha and Hrdaya, is said to be from the Yogasataka in the Yogaratnakara (425). 
This stanza describes a formula, called mahesvaradhupa in the Yogaratnakara. The 
seemingly obvious conclusion that the formula derives ultimately from the Yogasataka 
is, nevertheless, without any firm basis, for the Yogaratnakara quotes, for example, 
the recipe of mahapaisacaghrta (426) as coming from the YogatarahginI, while it is 
already found in the Carakasamhita (Ci.9.45-48). 

A similar state of affairs is met with elsewhere. Niscalakara remarks that a partic¬ 
ular prescription ( Cakradatta, gulma 40) comes from the Yogas'ata, where it is found 
indeed (22), but it forms part of the Astahgahrdaya as well. Sivadasasena, also a com¬ 
mentator on the Cakradatta, and, moreover, one who bases his work on that of Niscala, 
attributes the recipe to Vagbhata, which proves that he regarded the Hrdaya as the more 
original source. 

Though conclusive evidence on the sources of the Yogasataka has thus not been 
obtained, it yet appears to be more probable that its author borrowed from the Hrdaya 
than that the latter took part of its material from the Yogasataka. 

The uncertain date of the Yogasataka, however, makes that work unsuitable as a 
cue for establishing the date of Sanigraha or Hrdaya. 
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One of the earliest works quoting the Astaiigasamgraha may be the Madhavanida- 
na, which incorporated a number of verses found in the Saingraha and absent from 
the Hrdaya Since Madhava does not refer to his sources by name, we cannot exclude 
with certainty the possibility that he borrowed from some other, unknown, treatise, also 
made use of by the author of the Samgraha 

The chapter on fevers of the Madhavanidana contains four stanzas (2.40-43) 
which, in a slightly different order and with a number of variants, form part of the 
Samgraha (Ni.2.96cd-97ab, 95cd-96ab, 100cd-102). The not inconsiderable differ¬ 
ences in wording throw some doubt on the Samgraha being their source. This doubt 
is deepened by the fact that the cluster is preceded by an ardhasloka (2.39cd) and 
followed by a verse (2.44) from an unidentified source. In addition, the commentator 
Vijayaraksita says in the Madhukosa that the first verse of the short series (2.40) is 
taken from a treatise that goes against the (traditional) grain (pratilomatanlra); it is 
improbable that he had the Samgraha in mind, which was well known to him and 
quoted in other contexts as Vrddhavagbhata 

The chapter on sluggishness of the digestive fire and related disorders contains a 
group of verses (6.10-13ab) which, though their order differs slightly, are completely 
identical with stanzas found in the Samgraha (Su. 11.31, 33, 32, 36ab). The commen¬ 
tators Vijayaraksita and Vacaspati are silent on their origin, which urges caution, but 
it cannot be ruled out that they are taken from the Samgraha 

A third small group of one verse and a half, found in the chapter on kustha (49.40- 
41ab), and said to be from the Astaiigasamgraha in Jadavjl Tricumjl’s edition, is not 
peculiar to that text, forming part of the Hrdaya as well. 

The description of the children’s disease called parigarbhika (68.10-11) is identical 
with that found in the Samgraha (U.2.97-98), while it is absent from the Hrdaya Ma¬ 
dhava may have taken the verses from the Saingraha though the commentators are 
silent and a common source cannot be excluded. 

This evidence shows that the MSdhavanidana may quote the Samgraha. The fact 
that Madhava used the Hrdaya rather extensively in the composition of his work sug¬ 
gests that he was acquainted with the Samgraha as well. The alternative, i.e., the sup¬ 
position that the Samgraha was not well known or even unknown in Madhava’s time, 
is improbable. 

Treatises which are later than the Madhavanidana rather often borrow, usually 
anonymously, from the Astaiigasamgraha. Examples are the Siddhayoga 325 and the 
Cakradatta m 

A group of commentators quote from or refer to Samgraha and Hrdaya, while 
the members of another group distinguish a Vrddhavagbhata and Vagbhata. Aru- 
nadatta, 327 Candranandana, 328 Hemadri 329 and Indu 330 belong to the first group; 
Narahari, Niscala and Sivadasasena belong to the second group. 331 This material from 
the commentarial literature does not give new clues to the date of the Samgraha 
The external evidence, taken together, shows that the Saingraha is probably earlier 
than the Madhavanidana and certainly preceded the Siddhayoga 

One testimony remains to be discussed. Sivadasasena states in his commentary 
on the Cakradatta 332 that a particular verse of the Hrdaya (U.22.41cd) is inspired by 
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Jejjata. The presence of a corresponding passage in prose in the Samgraha (U.26.31) 
might be regarded as a n indication that Jejjata antedates this work too, if Sivadasasena 
is to be trusted. 

The anteriority of Jejjata, who lived in the seventh or eighth century, would im¬ 
ply that the Saingraha cannot be earlier than the seventh century and may have to be 
assigned to its latter half or the beginning of the eighth century. 

Quotations from Vagbhata in non-medical works do not provide data helpful in 
narrowing down the limits of his period of activity. 333 

The terminus post quern of the Astahgasamgraha is elucidated by its sources. The 
names of the authorities mentioned in it have therefore to be examined first. 

The Carakasamhita is one of the works to which the Saingraha is heavily indebted. 
The chapters of both begin in a similar way, but the second half of this opening differs. 
The Carakasamhita has: thus spoke the venerable Atreya, whereas the Samgraha says: 
thus spoke Atreya and the other great sages (maharsi). The names of these great sages, 
to whom Indra revealed the ayurveda, are enumerated in the story about the descent of 
ayurvedato the world of human beings (Su.l.4-13ab). The list begins with Punarvasu 
(= Atreya) and Dhanvantari, who are known as the representatives of kayacikitsa and 
Salya, and proceeds with the names of specialists in other branches of ayurveda. 

Atreya is not only mentioned at the beginning of each chapter and in the list of sages 
referred to. His name appears among a series of deities and sages to be honoured dur¬ 
ing a treatment with clysters (Su.28.34). He refutes the opinion held by women that, in 
the seventh month of pregnancy, due to the coming into being of the hair of the head 
in the f oetus, vidaha arises in a pregnant woman. Atreya declares that, due to the pres¬ 
sure exerted by the foetus, the dosas move about and reach the cardiac region; this is 
the cause of the vidaha that occurs; from this vidaha itching arises, which causes in its 
turn kikkisa (striae) (Sa.3.3). 334 Khandakapya’s view on the diet in theeighth month of 
pregnancy is rebutted by Atreya (Sa.3.5). 335 Interesting is a group of verses in the chap¬ 
ter on rasayana (U.49.262-263), which contain a mantra, to be recited when guggulu is 
used; this mantra, said to derive from the muni Atreya, is addressed to Pundaffkaksa, 336 
Purandara (= Indra), and other deities. 337 

Atri is mentioned once (U.50.209) and may be the same as Atreya in this case. 

Punarvasu, i.e., Punarvasu Atreya, is presented as the authority to whom Agnive- 
sa addresses himself for instruction (Ka.5.57). He is referred to as munivrsabhain the 
verses that follow. 

Finally, Punarvasu is said to be the only authority to distinguish eight instead of 
seven vegas of poison (U.40.28). 

Caraka is mentioned a number of times. Three asthapana enemas are sufficient in 
order to subdue the dosas in cases of samnipata according to Caraka; a larger number 
is not necessary at all, because there does not exist a fourth dosa (Su.28.54). Interest¬ 
ingly, the Hrdaya has only the first two padas in common (Su.19.59cd); it proceeds with 
averse(Su,19.60), which, though having the same content as the nextf our padas of the 
Samgraha, does not refer to Caraka, but, instead, to other physicians, who are, more¬ 
over, represented as having a divergent opinion, disagreeing with that of the author. 338 
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As far as I know, the Carakasamhita never refers to the theory that some authorities 
acknowledge a fourth dosa, which raises the problem of the Samgraha's source. The 
second part of the statement may be directed against Susruta, who says (Su.35.6) that a 
basti is beneficial in disorders caused by vata, pitta, kapha, blood, in cases of samsarga, 
and in samnipata. 

The second quotation fromCaraka (Sa. 10.31) deals with the essential character of 
a rista as a certain sign of approaching death; those without an accurate knowledge of 
the matter make mistakes in not recognizing a rista or seeing one where none is present. 
The same verse forms part of the Hrdaya (Sa.5.2), where it is not ascribed to Caraka. 
The stanza is absent from the Carakasamhita, as already suggested by the use of rista 
instead of arista, but has a parallel there, though quite differently worded (1.2.6). Again, 
the source of the verse remains unknown. 

The paribhasa section at the end of the Kalpasthana refers to Caraka several times 
(25,27,61,70).’ 

Next to the references to Atreya and Caraka, those to Agnivesa have to be dealt 

Agnivesa is one of those who composed a medical treatise (SO. 1.11). He is men¬ 
tioned as such again and belongs to a series of deities and sages to be honoured during 
a treatment with clysters (Su.28.34). 

Agnivesa requests Punarvasu to explain to him which fruits may profitably be used 
in clysters (Ka.5.57). The stanzas giving Punarvasu’s opinion on the subject agree liter¬ 
ally with some found in the Siddhisthana of the Carakasamhita, 339 where not Agnivesa, 
but a group of other sages approach the son of Atri (= Atreya Punarvasu) with an iden¬ 
tical question. Some more verses from the same chapters are clearly related to each 
other as well. 340 

Agnivesa’s theory on the pathophysiological processes operative in a samtata fever 
is described (Ni.2.62-64a), preceding the rival theory of Harlta. These verses are note¬ 
worthy in not presenting Atreya as the authority, but his pupil, and contrasting him with 
Harita. 

The material collected so far demonstrates that the Samgraha is later than Dr- 
dhabala’s version of the Carakasamhita, in spite of the absence of his name. Additional 
support is provided by the numerous verses from Drdhabala’s contributions which are 
identical with or closely related to verses occurring in the Samgraha. The Kalpasthana 
of the Samgraha illustrates this, for it contains, when compared with the Hrdaya, a 
large number of additional verses, literally borrowed from the Kalpasthana of the 
Carakasamhita, which derives from Drdhabala. 

The evidence notwithstanding, some scholars disagree with this point of view. 

A.F.R. Hoemle was convinced that Drdhabala is posterior to the period of compo¬ 
sition of the Samgraha. He claimed 341 that Drdhabala obtained his total of ninety-six 
eye diseases by adopting the number of ninety-four of the Samgraha and adding the 
two new diseases of Madhava. This quite erroneous interpretation has been discussed 
in the section on Drdhabala. P.V. Sharma 342 showed that Drdhabala simply accepted 
Karala’s number of eye diseases. 343 The other reasons that induced Hoemle to assign¬ 
ing Drdhabala to a period even later than Madhava are equally wrong. 
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S. Dasgupta 344 accepted Hoemle’s statement that Drdhabala was acquainted with 
the Samgraha and, for that reason, he reproduced part of Hoemle’s references. 

P.V. Sharma 345 expressed as his opinion that the Saingraha dates from shortly af¬ 
ter Drdhabala or from about the period of his activity, which explains that Kapilabala, 
Drdhabala’s father, is mentioned in it, not Drdhabala himself. He asserts that the Sam- 
graha does not quote from Drdhabala’s parts of the Carakasamhita, because it dates 
from a period in which this version of the samhita was not yet well known. An addi¬ 
tional argument adduced by P.V. Sharma is the concise treatment of paiicakarman in 
the Samgraha, while this subject is dealt with much more elaborately by Drdhabala. 

Unfortunately, P.V. Sharma does not set forth where all the material of the Sam¬ 
graha dealing with subjects treated by Drdhabala may come from. He also fails to ex¬ 
plain why Drdhabala’s name does not appear in the Hrdaya. P.V. Sharma’s identifica¬ 
tion of the Kapilabala, quoted in the Samgraha (Su.20.17), as Drdhabala’s father, is no 
more than a guess and therefore unsuited for chronological purposes. 

One, rarely or never noticed, aspect of the relationship between Samgraha and 
Car akasamhita has still to be mentioned. Material found in prose in one of the chapters 
of the Carakasamhita appears in a versified form in the Samgraha 346 

The relationship between Samgraha and Susrutasamhiti is more difficult to deter¬ 
mine. 347 In general, the Samgraha deals much more freely with material also occurring 
in the Susrutasamhita than with that found in the Carakasamhita. The former is less 
often quoted literally, while very numerous verses of Samgraha and Carakasamhita 
are identical. In spite of this striking difference, verses common to Susrutasamhita 
and Saingraha and verses closely related are not are at all. 348 

P.V Sharma 349 is of the opinion that the revised and completed version of the Su¬ 
srutasamhita as now known to us was not yet available to the author of the Saingraha, 
but he fails to give this claim a solid basis. 

A.F.R.Hoemle 350 expressed as his opinion that this relationship is less certain than 
that with the Carakasamhita because the Susrutasamhita is never actually quoted, but 
that, still, numerous indications point to a decided posteriority of the Samgraha to its 
revised and completed version, suggested, forexample, by the treatment of the eye dis¬ 
eases, which follows the outline as found in Susruta’s Uttaratantra. He also points to the 
division of the Samgraha into the same sections as the Susrutasamhita. Hoemle’s addi¬ 
tional remark that the Indian tradition makes in the same direction cannot be accepted 
as a valid argument. His assertion that the Susrutasamhita is never actually quoted is 
far from the truth, butthe presence of the same sections in Susruta’s work on the one 
hand and Samgraha and Hrdaya on the other, is a valid point, worthy of consideration. 

An examination of the actual state of affairs may elucidate this issue. 

Susruta is mentioned several times in the Samgraha. The opening chapter(Su. 1.11) 
refers to him as one of the authors of a tantra, which is a straightforward indication that 
some version of the Susrutasamhita was known to the author of the Samgraha. 351 

Susruta is one of the sages and deities to be paid homage to in the preparation of 
the sarvarthasiddhanjana (Su.8.59). 352 

His opinion on the taste of pitta and kapha, when in a vidagdha state, is quoted 
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(Su.20.18), 353 after Kapilabala’s view on the tastes of dosas which have increased. Su¬ 
sruta’s opinion as referred to is in conformity with the Susrutasamhita (SQ.21.11 and 
15). 

The dosopakramanlya chapter (Su.21) discusses the views of a series of authorities 
on the order in which increased dosas have to be controlled. The section referring to 
these very diverse opinions, absent from the Hrdaya, mentions two authorities by name, 
Parasara and Susruta, The latter teaches that there is no rule valid for all diseases. He 
prescribes that in fever and diarrhoea pitta should be subdued first, kapha next, and vata 
last (Su.21.22), 354 for reasons given in the next three stanzas. 

Susruta’s point of view regarding aristas is quoted in the chapter of the Sarlrasthana 
where Caraka and Krsnatreya are cited on the same subject. Susrata asserts in a verse, 
borrowed from the Susrutasamhita 355 indeed (A.s.Sa.l 0.32cd-33ab = Su.Su.28.5), that 
the effect of an arista can be counteracted by brahmanas without blemish by means of 
rasayana, tapas, etc. 

Finally, Susruta is referred to in the paribhasa section at the end of the Kalpastha- 

Two figures to be dealt with in the same context as Susruta are Dhanvantari and 
Kasiraja. 

Dhanvantari appears in the list of sages to whom Indra revealed the ayurveda (Su. 
1.6). 357 He is; together with Susruta, among the deities and sages to be honoured in 
the ritual accompanying the preparation of the sarvarthasiddhanjana (Su.8.59). 358 Dha¬ 
nvantari is also the authority who recommends the use of balataila (Sa.4.51). 359 On the 
subject of the diet of a pregnant woman, he declares what it should consist of from the 
eighth month onwards (Sa.3.8). 360 

The chapter on the treatment of poisoning (U.40) relates that Dhanvantari largely 
agrees with Alambayana on the substrates of the seven vegas of poison in those bitten 
by a snake. The only difference between the two is the substrate of the fourth vega: the 
snayus according to Alambayana, the kostha according to Dhanvantari (U.40.36). 361 
The next two stanzas, on the role of the kalas, appear to come from the same source 
and represent views of the Dhanvantanyas according to Indu. 362 

The name of Kasiraja appears once only among deities and sages to be honoured 
during a treatment with clysters (Su.28.34). 363 

This material makes clear that the Samgraha borrowed from the Susrutasamhita, 
but does not yet provide an answer to the problem whether or not the Uttaratantra was 
among its sources. 

First, some examples among the borrowings from SuSruta may be useful in illus¬ 
trating the way this source is handled in the Samgraha. 364 

The divisions of time (Su.4.3-4) are partly the same as those found in the Su- 
srutasamhita (Su.6.4-5). The latter’s muhurta is replaced by the nadika; 365 two of 
these constitute a muhurta, which makes its duration twice as long as in Susruta’s 
scheme. Four muhurta, minus one-fourth of it, make a yama, a measure of time absent 
from Susruta’s division. Four yama make one day and night, which corresponds to 
the thirty muhurta of Susruta. 

The passage on the divisions of time of the Samgraha is more probably based on Su- 
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sruta than on a conunon source, because of the similarities in wording and the additions 
found in the Samgraha. 

Remarkable is the relationship between several chapters of the Uttarasthana of the 
Samgraha and the corresponding ones of the Nidanasthana of the Susmtasamhita. It 
should be borne in mind that the main features of this relationship are common to Sam¬ 
graha and Hrdaya 

An example is the connection between the mukharoga chapters (Su.Ni.16 and A.s. 
U.25 = A.h.U.21). Though the relatedness is clear, there are many differences, both in 
wording and contents, which exclude that the Samgraha version is simply based on the 
Susmtasamhita. The conclusion that the author of the Samgraha must have disposed 
of additional sources, next to the Susmtasamhita and works by which that treatise was 
influenced, is unavoidable. 

A related issue concerns the rarely broached question which text of the Su& utasam- 
hita was preferred by the author of the Saingraha. Details found in some chapters of the 
Sarlrasthana 366 may indicate that he regarded Gayadasa’s text as authoritative. 

A relationship between several chapters of the Uttarasthana of the Samgraha and 
the Uttaratantra of the Susrutasamhitfi is obvious, without permitting a definitive judg¬ 
ment on the anteriority of the one or the otherof these sections. A major difference is 
that the chapters of the Samgraha are partly in prose, while those of the Susrutasam- 
hita are in verse. Even more important is the fact that the text of the Samgraha is more 
elaborate, gives more details, and presents new material. This state of affairs makes 
it necessary to examine whether the corresponding chapters of Susruta’s Uttaratantra 
are one of the sources of the Samgraha, more concise versifications of the Samgraha 
versions, or based on unknown common sources. 

Some verses of the Samgraha are closely related to stanzas of the Uttaratantra of the 
Susmtasamhita, without being identical. 367 Several mantras are common to the Utta¬ 
rasthana of the Samgraha and Susruta’s Uttaratantra. 368 

The Uttarasthana of the Samgraha and the Uttaratantra of the Susmtasamhita 
differ considerably on numerous issues. A considerable number of these differences 
are common to Saingraha and Hrdaya , 369 but the former also presents many peculiar 
features. 370 

The provisional conclusion that can be deduced from this evidence remains that the 
links between the Uttarasthana ofthe Saingraha and the Uttaratantra of the Susmtasam¬ 
hita do not allow us to prove which of the two is earlier. 

One testimony may, however, be seen as indicating that the Samgraha is later than 
the Uttaratantra of the Susmtasamhita. This testimony consists of Sivadasasena’s re¬ 
mark that Vagbhata follows Jejjata in a particular verse of the Hrdaya. 371 Since the 
Samgrahacontains a prose passage corresponding to the verse found in the Hrdaya , 372 
the remark applies to both treatises. Jejjata is known to have written a commentary on 
the whole of the Susmtasamhita, which leads to the conclusion that the Saingraha is 
later than the Uttaratantra, with the obvious proviso that Sivadasasena’s testimony can 
be accepted as trustworthy. 

The fact that the Samgraha ends with an Uttarasthana, resembling the Uttaratantra 
of the Susmtasamhita, has been seen as supporting the anteriority of the latter. 373 It 
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must be conceded that it is probable indeed that an Uttaratantra with the structure of 
an appendix precedes an Uttarasthana that forms an integral part of a treatise. 

Finally, a piece of indirect evidence may be interpreted as indicating that Sain- 
graha and Hrdaya are later than the version of the Susrutasainhita, together with its 
Uttaratantra, often ascribed to a Nagarjuna. Narahari refers in his Vagbhatamandana 
(chapter 21) to the fact that Vagbhata adopted the variant bastidvara (A.s.Sa.4.52; A.h. 
Sa.2.53) instead of the reading bastamara of the Susmtasamhita (Ni.8.14), 374 which 
was the source of the verse; his information that bastidvara was the reading accepted 
by the Nagarjunlyas may mean that Samgraha and Hrdaya accepted some revised text 
of the Sugrutasanihita, which was accompanied by the Uttaratantra. 

Bheda is one of the authorities quoted in the Samgraha who are left to be discussed. 
P.V. Sharma identified some passages which may have been influenced by Bheda, but 
without his name being mentioned. One of these is the description of one of the ways of 
examining food by the royal physician in order to prevent poisoning of the king (A.s. 
Su.8.6-8). This method, the examination of the food’s rupa, called annasvarupaparlksa 
by P.V. Sharma, absent from Caraka and Susruta, is found in the Bhelasamhita (Su.18. 
4-6). 

The other medical authorities mentioned by name in the Samgraha 375 do not give us 
clues as to its chronological position. Nevertheless, some of these names are of consid¬ 
erable interest, because they are absent from Caraka- and Susrutasainhita. These note¬ 
worthy names are: Alambayana, Brhaspati, 376 Kapilabala, Mandavya, and Usanas. 377 
The recipes ascribed to Kautilya are not helpful in determining the date of the Sain- 

The external and internal evidence, so far discussed, when taken together, leads to the 
conclusion that the Samgraha is later than Drdhabala’s revised and completed version 
of the Carakasamhita and, very probably, also posterior to the revised and completed 
version of the Susmtasamhita. The reliability of Sivadasasena’s remark that Jejjata 
was one of Vagbhata’s sources determines whether or not the Samgraha is posterior 
to Jejjata, who lived in the seventh or, at the latest, the eighth century. As to the lower 
limit, the Samgraha is probably earlier than the MSdhavanidana and certainly earlier 
than Vn Ida’s Siddhayoga. 


Additional evidence concerning 
the chronological position of the Astangasaingraha 

Not directly related to the date of the Samgraha, but of importance for the chronolog¬ 
ical position of the works ascribed to Vagbhata in general, is a piece of evidence that, 
unfortunately, is of dubious value. One of the MSS of Niscala’s commentary on the 
Cakradatta contains a quotation from an unspecified work of Vagbhata, which refers 
to the (Bodhi)caryavatara. 3n If genuine, this quotation would prove that the work as¬ 
cribed to Vagbhata that contained it is posterior to Santideva, the author of the Bodhi- 
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caryavatara, who probably lived in the seventh century. 379 

Several other features of the Saingraha which may throw light on the period of its 
composition have been studied. 

P.V. Sharma 380 advanced that the Saingraha shows influence from the side of the 
Atharva vedaparisista, a work which he places in a period shortly bef ore the Samgraha. 
The same treatise also influenced Varahamihira’s Brhatsamhita, which dates, in P.V. 
Sharma’s view, from about the same time as the Samgraha. He concludes that the 
Atharva vedaparisista must have been popular then. An example mentioned by P.V. 
Sharma is the snapanadhyaya (A.s. U.5); parallels of this chapter 381 mentioned by him 
are Atharvavedapaiisista 42 and Brhatsamhita 47 (pusyasnana). 332 Another example 
is the prescription to look at ghee, placed in a golden vessel, early in the morning (A.s. 
Su.3.23). This practice, called ghrtaveksana, is known to the Atharvavedaparisista (8) 
and the Brhatsamhita . 383 

According to the same scholar, the KamandakTya Nltisara 384 is another work that 
left clear traces in the Samgraha. 385 P.V. Sharma adduces as examples verses on daily 
regimen and on the duties of the royal physician towards the king. 386 

Several scholars have claimed that Varahamihira’s Brhatsainhita contains quota¬ 
tions from Vagbhata 387 in its kandarpika chapter. 388 

A rather careful study of this subject was written by B.P. Shastri, who was well 
aware that literal quotations are absent and that Varahamihira may also have borrowed 
from Caraka and Susruta. 389 

The relevant chapter of the Brhatsanihita 390 contains a verse (75.3) that gives a va- 
jikarana formulation related to A.s.U.49.392 = A.h.U.39.161, where it is a rasayana 
formula. 391 The substances employed are almost the same: equal parts ofmakslkadha- 
tu, honey, mercury, powdered iron, haritakl, silajatu and ghee in the Brhatsamhita; un¬ 
specified quantities of tapya (= makslka), honey, mercury, iron, harTtakl, Silajatu, ghee 
and vidanga in A.s. and A.h.; the duration of the treatment differs: twenty-one days in 
the Brhatsainhita, fifteen in Samgraha and Hrdaya. 392 Direct borrowing is not an ob¬ 
vious fact in this case. 

More verses from the kandarpika chapter of the Brhatsamhita deserve to be exam¬ 
ined in order to see whether or not borrowing f rom Samgraha or Hrdaya can be estab¬ 
lished or made probable. 

Brhatsamhita 75.4ab is said to be related to A.s.U.50.47a-d = A.h.U.40.31cd- 
32ab, which verse, however, is very closely related to Su.Ci.26.33. 393 Verse 75.4cd is 
regarded as related to A.h.U.40.24; this half-verse, mentioning masa beans, milk and 
ghee, may as well have been influenced by Su.Ci.26.29cd-30ab; a similar verse is 
found in the Samgraha (U.50.35); masa beans and milk are prescribed as aphrodisiacs 
in the Carakasamhita too. 394 Verse 75.5 is related to A.s.U.50.41 = A.h.U.40.26, but 
also to Su.Ci.26.23. 395 Verse 75.6 is related to A.s.U.50.42 = A.h.U.40.27-28ab, but 
as well to Su.Ci.26.24-25ab. 396 Verse 75.7 is related to A.s.U.50.86 = A.h.U.40.25, 
but as well to Su.Ci.26.18cd and 19cd. 397 Verse 75.10 is said to be related to A.h. 
U.39.56-57 (absent from the Samgraha), m but this relationship is not convincing 
at all; the plant called goksuraka, present in both recipes, is frequently employed 
for rasayana and vajtkarana purposes. Verse 75.11 is said to resemble two recipes 
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found in the chapter on the treatment of gulma (A.h.Ci.14.34 and 37; absent from the 
Saingrah a), 399 but, again, the similarities, if present at all, are inconclusive. 

The material collected shows that the alleged indebtedness of Varahamihira’s ka- 
ndarpika chapter to the Saingraha and Hrdaya has no firm basis. The adduced similar¬ 
ities exist as well between Brhatsainhita and Susrutasamlnta. 

Resemblances between the kandarpika chapter of the Brhatsamhita and the Cara- 
kasamhita have also been found. 

BrhatsamhitalS.S is related to Ca.Ci.2'.47; 400 7 5.9 is said to be related toSu.Ci. 
26.16cd-18ab and Ca.Ci.2 4 .23-24, 401 butthe similarities are very superficial; 402 75.12 
is said to be related to Ca.Ci.30.162cd-163ab, although Su.Ci.26.11 should be noticed 
as well. 403 

Other aspects of the relationship between Brhatsamhitaand Astahgasamgraha have 
also been studied, in particular by RV. Sharma, who is convinced that both lived in the 
same area in about the same period. 404 

He lists the following similarities: mangalas in sardulavikrldita metre in both 
texts; diversity of the metres used; 405 the same types of alairikaras; 406 both works 
are based on a large number of previous treatises; 407 acceptance of both ancient 
and newly acquired knowledge; 408 the mention of foreign peoples, such as the 
Yavanas, CInas, etc.; 409 the presence of the term mahamatra; 410 references to the four 
varnas; 411 mention of the kalas (arts); religious syncretism in both; 412 influence of 
the Atharvaveda in both; the same type of geography; 413 the references to Puranic 
mythology; the importance of the naksatras; 414 the mention of subha karana, etc.; 415 
theuseofthe term guhyaroga in both; 416 the similarities between several passages; 417 
ancient authorities are called muni in both works; 418 the mention of an avantikamuni 
by Varahamihira 419 and avantisoma by Vagbhata; references to the cult of Surya, the 
sun god; 420 the mention of maulikabhisajah by Varahamihira; 421 the acquaintance 
with Tantric practices; 422 the acquaintance with the process called bhanupaka in 
both works; 423 the same measure of the pala; 424 the increased importance of betel 
chewing; 425 the use of the term gostha; 426 the importance of the royal physician. 427 

Dissimilarities listed by him are: more geographical names and names of peo¬ 
ples; 428 more diversity of the metres employed; 429 more alamkaras; 430 more influence 
of Kalidasa; no mention of the Sakas; 431 less religious tolerance; 432 more influence of 
the Atharvaveda-, the beginning use of the system of varas. 

P.V. Sharma concludes that the Astahgasamgraha is earlier than Varahamihira’s 
works or, more probably, of the same period. 

P.V. Sharma suggested elsewhere 433 that Vagbhata underwent the influence of 
Varahamihira in his astronomical concepts, which led him to the conclusion that they 
lived in about the same period. 434 

P.V. Sharma also examined the relationship between Brhatsamhita on the one hand, 
and Caraka- and Susrutasamhita on the other. 435 

As to the relationship with the Carakasamhita, he points to the use of the term 
triskandha. 436 

The use of terms like maraka, 437 kuhaka, 438 and salyahrt may indicate an acquain¬ 
tance with the Susrutasamhita. 
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All this material can, in my opinion, only suggest that the Samgraha and the works 
of Vatahamihira do not differ very much in age. 

G.S. Pendse 439 examined the relationship between the Samgraha and Vatsyayana’s 
Kamasutia. He concluded that the latter must be earlier, because of the occurrence of 
the terms kanta and kantanuvrtti, discussed by Vatsyayana, in the Samgraha (U.50.126 
and 123), 440 which also employs the term catuhsasthl for kamasastra. 441 

P. V. Sharma studied a large number of Sanskrit literary works in order to throw light 
on the chronological position of the Saingraha in relation to these compositions. 442 

Asvaghosa 443 mentions Buddha as the mahabhisaj. 444 Some stanzas occurring in 
his works show similarities with verses of the Samgraha. 445 P.V. Sharma refers to the 
well-known fact that Asvaghosa is earlier than the author of the Samgraha. 

Kalidasa’s works show similarities and dissimilarities, when compared with the 
Saingraha. Their examination makes P.V. Sharma conclude that Kalidasa is earlier. 446 

Bhatti’s Bhattikavya, 44 ' 7 Visakhadatta’s Mudraraksasa 44e and Sudraka’s Mrccha- 
katika 449 are regarded as somewhatearlierthan the Sanigraha. 

Bharavi, the authorof the KiratarjunTya, 450 is thought to be contemporaneous with 
or slightly later than the author of the Saingraha, while the Hrdaya was written after 
the period of Bharavi’s activity. 

Subandhu’s Vasavadatta 451 is judged to be posterior to the Saingraha. Both works 
show the same mixture of religions, give evidence of sun worship, and employ a series 
of the same terms (amsuka, 432 citrakala, gosthi, 433 kayamana, 434 matha, 433 patall, 436 
vesya). Mercury (parada) is mentioned by Subandhu, 437 and even a paradapinda made 
by a dhatuvadavid, which indicates that alchemy had developed further than in the pe¬ 
riod of the Saingraha. 

Bana 438 is put somewhat later than the author of the Samgraha. His works show 
religious syncretism, mention Buddha as the Jina, and give evidence of sun-worship. 
Coconut milk (narikelodaka), described in the Samgraha, was known to Bana, as well 
as the siddhanjana. 439 The daily activities of the king are pictured in a way reminding 
one of the dinacarya chapter of the Samgraha. The references to mercury and other 
metals demonstrate a later stage of development of alchemy than found in the Sam- 

Dandin’s Dasakumaracaiita 461 is thought to be later than the Saingraha. Dandin’s 
composition refers to the siddhanjana, known from the Samgraha. Some terms em¬ 
ployed by both Dandin and the author of the Samgraha are amsuka, gupti, 462 mathika, 
and patall. 463 

Magha’s Sisupalavadha 464 is, to judge from its style, clearly later than the Sain- 

P.V. Sharma’s detailed studies of all these texts show, again and again, that the Sain¬ 
graha has features in common with works composed in the later Gupta period. 463 

Other details found in the Saingraha, studied by the same scholar, confirm this pic- 

The descriptions of the seasons contain elements characteristic of the Gupta age. 466 
The description of the summer season mentions palm leaves (talavrnta) used for fan¬ 
ning (Su.4.35) 467 and a dharagrha provided with a fountain (nispatadyantrasalila; Su. 
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4.37). 

The prescription of guggulu in medoroga and the description of klaibya, etc., point 
to the Gupta age. 468 

The first mention of a carana (together with a kathaka) is found in the Samgraha . 469 

The importance of anjanas and padalepas, which belong to the Buddhist siddhis, 
points to the Gupta period. 470 

Typical of the Gupta period is also the more prominent place of images; statues of 
Avalokitesvara begin to appear more and more in that period; the number of arms of 
various deities grows larger. 471 

The increasing influence of jyotisa in general is a characteristic of the Gupta age 
according to P.V. Shanna. 472 Astrological considerations absent from Caraka and Su- 
sruta are found in the Samgrah a. 473 

Typical of this age too is the use of the term alinjara. 474 

A rather important element for the determination of the date of the Samgraha is the 
state of development of rasasastra shown in that treatise. 473 Evidence regarding more 
frequent and new uses of particular inorganic substances and the introduction of new 
substances might throw some light on the period of its composition. Unfortunately, the 
data are scanty, in particular regarding mercury and mercurial compounds. 476 

Parada, not yet employed in Caraka- and SuSrutasamhita as a term for mercury, 
occurs, once only, in the Samgraha It is one of the ingredients in a recipe for a rasa- 
yana preparation to be taken internally, 477 which makes P.V. Sharma 478 suggest that 
processed mercury is meant, in spite of any reference to the processing of mercury in 
the Samgraha 419 

A substance calledrasottama, sometimes thought to be mercury, is prescribed once, 
for external use in a lepa (A.s.U.30.80 = A.h.U.25.61cd-62ab). However, the verse 
mentioning it constitutes one of the numerous borrowings from the Carakasamhita (Ci. 
25.116), 480 which makes it unsuitable for determining the date of the Samgraha. 

The meaning of this term is a problematic issue. Indu regards it as mercury 
(parada). The verse mentioning it is also found in the Hrdaya (A.h.U.25.61cd-62ab), 
Siddhayoga (44.55), and Cakradatta (vranasotha 101), which enables us to compare 
the interpretations of several commentators. Among the commentators on the Hrdaya, 
Arunadatta is silent, the Kairali agrees with Indu, but Sivadasasena, though identify¬ 
ing rasottama as parada, adds that some are of the opinion that ghee is meant The 
Hrdayaprakasa of the Astahgahrdayakosa records that ghee is meant, though many 
(predecessors) identify rasottama as parada, while the Sivadlpika considers it to be 
rasaiijana. The Kusumavall on the Siddhayoga remarks that rasottama is either parada 
or ghee according to Cakra(panidatta), or the juice (rasa) of sahakara (i.e., the mango) 
according to Jinadasa. 

The verse forms part of the Cakradatta (vranasotha 101), where pada b reads 
hemakalarasottamaih. Sivadasasena comments that rasottama is parada, while others 
regard it as ghee. Niscalakara mentions that Cakra sees ghee in it, while Jinadasa 
interprets it as the sweet juice of sahakara; he himself is convinced that ghee is meant, 
because this is the substance corresponding to rasottama in an equivalent recipe of 
Jatukarna quoted by him. 
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Among the alchemical apparatus, the musa is known in the Samgraha; itis used in 
the preparation of the sarvarthasiddhanjana (Su.8.59) for heating gold and silver, and 
in the preparation of bhaskaracuma (U.16.27-29) for a related purpose. The musa is, 
however, already mentioned in the Susrutasambita (U.18.86) and is known to the Hr- 
daya (U.13.30) too. Theandhamusaisfoundin a verse common to Saingraha (U.16.24) 
and Hrdaya (U.13.20). 

The properties and actions of the metals and alloys called suvarna, rupya, tamra, 
kainsya, pittala, trapu, slsa, krsnaloha and tlksna(loha) are mentioned at A.s.Su.12.8- 
14, but these verses are based on Susruta. 481 

Adityapaka is mentioned at A.s.U.28.32 (an adityapakataila) and 59 (the process 
of adityapaka is used in the preparation of the mahanllakhyayoga). 

All this material on the state of rasasastra shows that the Samgraha dates from a 
period that saw the beginning of the increase in the use of inorganic substances. 

The mention of the Sakas in the Samgraha and the speculation it has elicited have 
already been discussed. The influences of Buddhism prove that it was still a living force 
during the period that saw the coming into being of the Samgraha. 482 

Dates assigned to the Astarigasamgraha 

Dates assigned to the Astahgasamgraha are: 483 indefinite time B. C.; 484 the first or sec¬ 
ond century B.C.; 485 second-third centuries A.D.; 486 posterior to Caraka and Susruta 
and anterior to Yajnavalkya (A.D. 350); 487 between the second and sixth centuries; 488 
fifth orsixth century; 489 about A.D. 550, between the Kamasutra (about A.D. 400) and 
Varahamihira (A.D. 505-587); 490 late in the sixth or early in the seventh century; 491 
about A.D. 625; 492 shortly before I-ching; 493 not later than seventh century A.D.; 494 
between seventh and eighth centuries; 495 earlier than the eighth century; 496 between 
1010 and 1055 (during the reign of king Bhoja of Dhara). 497 

Date of the Astarigahrdayasamhita 

Some non-Indian sources which are important among the external evidence will be dis¬ 
cussed first. 

The Tibetan translations of the Hrdaya and Candranandana’s commentary provide 
a trustworthy lower limit for both works. Candranandana’s commentary, the Pada- 
rthacandrika, was rendered into Tibetan by Rin-chen bzari-po between the years 1013 
and 1055, the Hrdaya by the Indian scholar (mkhan-po) Jarandhara and Rin-chen 
bzari-po in the same period. 498 

The hypothesis that the Hrdaya is meant in the Arabic sources referring to a Kitab 
asankar al-jami' cannot be proved with certainty. 499 

An Arabic author who does undoubtedly refer to the Astahgahrdayasamhita is ’All 
ibn Sahl al-Tabari, who names among his Indian medical sources Caraka, Susruta, 
the Astahgahrdaya, and the NidSrn in his Firdaws al-hikma fl’l tibb, written in A.D. 
849/850. 500 The Astahgahrdaya is quoted by name once; 501 material deriving from 
the Hrdaya is found in several chapters. 502 
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Reliable evidence also consists of quotations in later works, with the obvious proviso 
that identical verses are absent from the Samgraha. 

The earliest commentator to quote from Vagbhata is, according to P.V. Sharma, 503 
Jejjata in his commentary on the Carakasamhita. This assertion is unjustified, since the 
quotation referred to actually forms part of Cakra’s commentary. 504 

The earliest treatise to incorporate numerous verses taken from either Samgraha 
or Hrdaya is the Madhavanidana. Several chapters of the Nidanasthanas of Samgraha 
and Hrdaya are identical, which makes it impossible to decide which of the two was 
employed as a source. Stanzas that can only be from the Hrdaya, because the corre¬ 
sponding chapter of the Samgraha is in prose, are, fortunately, not rare at all, 505 which 
proves that the Hrdaya was known to Madhava. 

Vmda quotes Vagbhata by name once only in his Siddhayoga, but this verse (1. 
27) forms part o f both Samgraha and Hrdaya (A.h.Ci.1.5 = A.s.Ci.1.6). Verses that can 
derive from the Hrdaya only are found at several places in the Siddhayoga, 506 which, 
as to be expected, shows that the former was extant in the period of Vmda’s activity. 

The Cakradatta uses the Hrdaya extensively as a source, 507 which, again, does not 
add new chronological clues. 

The uncertain dates of several Puranas prevent that data they contain can be made 
use of in determining the date of the Hrdaya. This applies in the first place to the Garu- 
dapurana, which contains a version of the Nidanasthana of the Hrdaya. 508 The Agnipu- 
rana 509 and the Visnudharmottarapurana 510 present short medical sections with some 
similarities. 

The sources of the Hrdaya are, in the same way as those of the Sanigraha, of much im¬ 
portance for the determination of its terminus post quern. Some commentators provide 
us with material on this issue. 

Cakrapanidatta remarks (ad Ca.Ci.3.197-200ab) that Vagbhata follows Saunaka; 
the uncertain date of this authority makes the remark unsuitable for chronological pur- 

Cakrapanidatta also states (ad Ca.Su.7.45-50) that Vagbhata follows Haricandra in 
a verse on the months suitable to the elimination of dosas that accumulated in a partic¬ 
ular season. He literally quotes A.h.Su.l3.33cd-34ab as the verse that agrees with Ha¬ 
ricandra’s opinion, without declaring explicitly whether or not it is a direct borrowing. 
Niscala records (ad Cakradatta, sneha 6) thatVagbhataquotes Bhattarahari(s)candra’s 
own samhita (svasamhita). The reproduced ardhasloka from Hari(s)candra’s treatise 
is closely related to A.h.Su.l3.33cd without being completely identical. The order of 
the months mentioned differs slightly: karttike sravane in Niscala’s quotation, sravane 
karttike in the text of the Hrdaya This small difference is not without importance, for 
the order of the months has to correspond to the order of the seasons enumerated in 
the second half of the verse. They do correspond, correctly, in the verse of the Hrdaya, 
which implies that the second half of Haricandra’s verse, as cited by Niscala, must dif¬ 
fer from A.h.Su.l3.34ab. This second half, identical in Haricandra’s samhita and Va- 
gbhata’s work according to Niscala, is different indeed in such a way that the traditional 
correspondences are maintained. However, since this ardhasloka is not identical with 
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A.h.Su.34ab, we are faced with a problem. Cakra throws some light on this question. 
He quotes the complete stanza, which remains incomplete in Niscala’s commentary, 
where pada d is missing, as an alternative sloka read by someone (probably not Ha- 
ricandra), adding that it is of no concern because its meaning is the same. Sivadasa," 
however, who quotes the second half of the alternative verse (ad Ca.Su. 13.45-50) as 
coming from some other treatise, objects to its mention of incorrect intervals of three 
months. The material available shows that the Hrdaya follows Haricandra, but does 
not enable us to decide whether or not it quotes him literally. The verse discussed does 
not form part of the Samgraha. The interrelatedness of the dates of Hari(s)candra and 
the Hrdaya does not permit a conclusion from the discussed material on the date of the 

Another indication regarding the chronological position of the Hrdaya is supplied 
by Sivadasasena. This commentator remarks (ad Cakradatta, dantamularoga 23-24), 
when quoting A.h.U.22.41cd, that Vagbhata follows Jejjata, which would mean, if 
Sivadasa can be trusted, that the latter preceded the former, which cannot be excluded, 
because Jejjata lived in the seventh or, at the latest, the eighth century. 511 

The commentatoron the Ayurvedabdhisara claims that one verse of the Hrdaya (Ni. 
2.44cd-45ab) has been borrowed f rom Han ta, 512 but this remark does not elucidate the 
date of the Hrdaya. 

The internal evidence cm the sources of the Hrdaya consists in the first place of author¬ 
ities mentioned in the treatise itself. 

Atreya’s name appears, in the same way as in the Sanigraha, at the beginning of 
each chapter. Called Atriputra (Atri’s son), he receives, together with other sages, the 
ayurveda from Indra (Su.l .3). Atreya, under the name of Atrinandana (also meaning 
Atri’s son), is mentioned as the one who states that the junctures (sandhi) are 2,000 
in number, while Dhanvantari regards their number to be 210 (Sa.3.16cd-17ab). His 
opinion on the agent responsible for the digestion of the food (the annapaktar) is con¬ 
trasted with that of another authority not referred to by name, who is, however, Dha¬ 
nvantari (Sa.3.49); 513 Atreya declares that the heat (usman) inherent in dosas, dhatus 
and malas is this agent, whereas the other authority considers it to be the pacakapitta. 
Atreya is said to learn that, when a disease suddenly leaves off in a weak patient, his 
life is endangered (Sa.5.128). The recipe called pusyanugacurna is described as being 
esteemed by Atreya (U.34.50ab). 514 Atreya is mentioned as Agnivesa’s teacher (U.40. 
59); Atreya, called Punarvasu on this occasion, is referred to again as the teacher of 
Agnivesa (U.40.62). 

Caraka is mentioned a number of times. His definition of vlrya (Ca.Ci.26.65) is 
quoted (Su.9.13cd-14ab). 515 Caraka’s name appears, together with those of other an¬ 
cient authorities, in a few verses towards the end of the treatise (U.40.84 and 88). 516 

Agnivesa receives the ayurveda from Atriputra (Su.l.3-4ab). His opinion on the 
maryadas of the dosas in fevers is contrasted with that of Harita (A.h.Ni.2.60-63 = A.s. 
Ni.2.62-66). Agnivesa is, together with Bheda and others, a pupil of Atreya (U.40.59); 
he is the foremost pupil of Punarvasu (Atreya) (U.40.62). 

Susruta’s opinion on the treatment of granthi (U.30.31c-f) is contrasted with that 
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of Nimi (U.30.30cd-31ab), and, again, with that of an unnamed authority (U.30.32). 
Susruta is mentioned, together with Caraka and other authorities, towards the end of 
the treatise (U.40.84 and 88). 

Dhanvantari is the authority recommending balataila (Sa.2.52). 517 His number of 
bones in the human body is three hundred, 518 his number of junctures two hundred 
and ten (Sa.3.16-17a). 519 In Dhanvantari’s opinion, the pittadhara kala is the graha- 
nl (Sa.3.50). A dhanvantara ghee, called after Dhanvantari, is prescribed (Ci.10.63ab; 
i7.14ab); 520 its preparation and its actions are described (Ci.12.19cd—24). 521 

Bheda is mentioned in connection with the recipe of sahacarataila (Ci.21,70-73ab), 
as in the Saingraha He is, together with Agnivesa and others, one of the pupils of 
AgniveSa (U.40.59). One of the last verses refers to him as a medical authority (U.40. 
88 ). 

Theother authorities mentioned in the Hrdaya are not helpful in elucidating its date. 

This internal evidence on the sources of the Hrdaya does not give us new chrono¬ 
logical clues, when compared with that found in the Saingraha. 

The Hrdaya is obviously posterior to Drdhabala’s recension of the Carakasam- 
hita, 522 because it contains many verses which are literally identical with verses found 
in the chapters that Drdhabala contributed. 

It is also later than the Susrutasamhita before its later revision and the addition of 
the Uttaratantra because Susruta is referred to. Some verses of the Hrdaya are almost 
identical with stanzas found in the Cikitsasthana of the Susrutasamhita . 523 

Divergent opinions have been expressed concerning the question whether ornot the 
Hrdaya is later than the revision of the Susrutasamhita often ascribed to a Nagarjuna. 
This issue poses problems similar to those discussed with respect to the Saingraha, but 
it should be noted that the Hrdaya contains some verses, absent from the Samgraha, 
which are very close to stanzas found in the Uttaratantra of the Susrutasamhita, 524 and, 
more importantly, a number of verses common to both works. 525 These facts are in 
favour of the hypothesis that the Uttaratantra belongs to the sources of the Hrdaya 

Other features of the Hrdaya have been used in elucidating its date. 

The relationship between Hrdaya and SukranTti has been studied by P.V. Sharma, 526 
who claims 527 that the sadvrtta section of the Hrdaya has about fifty verses in common 
with the SukranTti, 528 which, for that reason, must have existed in some form before the 
Hrdaya was written, in spite of the late date of the version now known. 529 This possibil¬ 
ity is confirmed by quotations from the SukranTti in Candesvara’s RajanTtiratnakara 530 

P.V. Sharma 531 advanced that the Hrdaya must be later than Bharavi’s KiratarjunT- 
ya, because the latter’s alamkaras have influenced the former. 

G.S. Pendse 532 argued that the Hrdaya must be later than Vatsyayana’s Kamasutra, 
a work that is in all probability referred to. 533 

Mercury (parada) is prescribed in a verse common to Hrdaya and Samgraha (A.h. 
U.39.161 = A.s.U.49.392). Additional references to mercury are found at A.h.U.32.31 
(parada) and U. 13.36 (rasendra). 534 These two verses mention it as an ingredient of 
preparations for external use. 

Sulphur may be prescribed for external use only. 535 

The alchemical apparatus called musa is known to the Hrdaya (U.13.30). The 
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andhamusa is mentioned in a verse common to Hrdaya and Samgraha (A.h.U.13.20 = 
A.s.U.16.24) andin onemoreverse (A.h.U. 13.32). 

Atrideva (ABI 210) says that the variety of the metres used and the preference for 
long compounds point to the Gupta age. 

All this material does not advance very much the determination of the date of 
the Hrdaya. The facts known prove that it is later than Drdhabala’s version of the 
Carakasamhita and earlier than the Madhavamdana. If Sivadasa is reliable, the Hrdaya 
may be posterior to Jejjata. 

Dates assigned to the Astangahrdayasamhita 

Dates assigned to the Astafigahrdayasamhita are: 536 first or second century B.C.; 537 
fifth century A.D. or earlier; 538 there is no reason to put him more than a century 
after his elder namesake; 539 earlier than the seventh century; 540 seventh century at 
the latest; 541 the earlier part of the seventh century; 542 seventh century, shortly before 
I-ching; 543 between the seventh and eighth centuries; 544 the eighth century; 545 the 
eighth or ninth century, 546 eighth century at the latest; 547 between the eighth and tenth 
centuries; 548 ninth century, 549 the end of the twelfth to the beginning of the thirteenth 
century; 550 no conclusion. 551 

Structural features of the Samgraha and the Hrdaya 

The division into sections (sthana) agrees, broadly, with that of the Susrutasamhita, 
and differs considerably from that found in the Carakasamhita. The latter’s Vima- 
na-, Indriya- and Siddhisthanas are absent, as they are from the Susrutasamhita. An 
Uttarasthana is added, in the same way as the Uttaratantra to the Susrutasamhita, but, 
as its title indicates, it forms an integral part of the treatise. The order of the sections 
differs from that found in Caraka- and Susrutasanihita in placing the SarTrasthana 
before the Nidanasthana. This may be seen as an improvement, because the subject 
matter is arranged more systematically in this way, by dealing first with all general 
subjects before beginning to describe the diseases and their treatment 

The contents of the sthanas show many innovations. 

The procedures belonging to pancakarman, dealt with in the Siddhisthana of the 
Carakasamhita and the last part of the Cikitsasthana of the Susrutasamhita, form part of 
the Sutrasthana and Kalpasthana, and are, in the Sutrasthana, preceded by chapters on 
oleation (sneha) and sudation (sveda), as in Susruta’s Cikitsasthana, while the chapters 
on these topics in Caraka’s Sutrasthana appear to have no appropriate context. 552 The 
subjects discussed in Caraka’s Indriyasthana, which are incorporated in the Sutrastha¬ 
na of theSusrutasamhita,are found in the last chapters of the SarTrasthanaof Samgraha 
and Hrdaya, 

The order of the diseases discussed in the Nidanasthana is peculiar and differs con¬ 
siderably from thatfound in the corresponding sections of Caraka- and Susmtasamhita. 

The first chapter (sarvaroganidana) is on the five elements constituting nidana, on 
some related concepts, the causes of excitement of the dosas, and astrological consid- 
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erations relating to fevers. 

Chapter two is on fever, which is also the first disease described in the Nidanastha- 
na of the Carakasamhita. Chapter three is on raktapitta and kasa, thus illustrating 
a pronounced special feature, consisting of the grouping together of particular 
diseases in one chapter, a practice already present, but less conspicuously, in the 
Nidanasthana of the Susmtasamhita. Raktapitta is dealt with in chapter two of 
Caraka’s Nidanasthana, not in Susruta’s Nidanasthana; the nidana of kasa is absent 
from the Nidanasthanas of Caraka and Susruta and discussed in Ca.Ci.18 and Su.U.52 
respectively; the description of kasa immediately after raktapitta is explained by 
the statement that if is a dangerous complication of raktapitta (A.s.Ni.3.18cd-19 = 
A.h.Ni.3.16cd-17ab); an interesting parallel is the presence of a chapter on kasanidana 
in the Bhelasamhita (Ni.4.). Chapter four is on svasa and hidhma, subjects not dealt 
with in the Nidanasthanas of Caraka and Susruta, but often clustered together, for 
example in Ca.Ci.17, and thought to be related to kasa (Ca.Ci.18). Chapter five begins 
with the nidana of rajayaksman, described in the Nidanasthana of the Carakasamhita 
(Ni.6: sosanidana), but absent from the Nidanasthana of the SusmtasamhiCa ; it 
proceeds with the nidana of svarabheda, arocaka, chardi, hrdroga and trsna, regarded 
as upadravas of rajayaksman and not discussed in Caraka’s Nidanasthana. Chapter 
six is remarkable in being devoted to madatyaya, absent from the Nidanasthanas of 
Caraka and Susruta; the same chapter discusses mada, murcha and samnyasa. Chapter 
seven deals with arsas, absent from Caraka’s, but present in Susruta’s Nidanasthana. 
Chapter eight describes the nidana of atlsara and graham, both absent from Caraka’s 
and Susruta’s Nidanasthanas. Chapter nine is about mutraghata and related disorders, 
not described in the Nidanasthana of Caraka; Susruta has a chapter on the nidana of 
asmarf and sarkara (Ni.3). Chapter ten, on prameha, has a corresponding chapter in 
the Nidanasthanas of Caraka (Ni.4) and Susruta (Ni.6); this chapter also describes 
the pramehapitikas. Chapter eleven is devoted to the cluster consisting of vidradhi, 
vrddhi and gulma; gulma is dealt with in the Nidanasthana of Caraka (Ni.3) and 
vidradhi in a separate chapter of the Nidanasthana of the Susrutasamhita (Ni.9), while 
vrddhi is described, together with upadamsa and sllpada, in a chapter of Susruta’s 
Nidanasthana (Ni.12). Chapter twelve deals with udara, absent from Caraka’s, but 
present in Susruta’s Nidanasthana (Ni.7). Chapter thirteen has an unusual cluster: 
pandu(roga), sopha and visarpa; Susruta deals with visarpa in a chapter with another 
cluster (Ni.10: visarpa, nadl, stanaroga), while all three are absent from Caraka’s 
Nidanasthana. Chapter fourteen is about kustha, svitra and krmi(roga); kustha, to 
which svitra is closely related, is described in the Nidanasthanas of both Caraka (Ni.5) 
and Susruta (Ni.5), where krmiroga is absent. Chapter fifteen discusses vatavyadhi, 
absent from Caraka’s, but present in Susruta’s Nidanasthana (Ni.l). Chapter sixteen 
is devoted to vatasoriita, absent from Caraka’s and Susruta’s Nidanasthana. 

The Cikitsasthana describes the treatment of the diseases discussed in the Nida¬ 
nasthana, but has more chapters by splitting up some of the clusters. 

The Kalpasthana differs from the sections of the same name of Caraka- and Su¬ 
srutasamhita in being devoted to emetic and purgative procedures, to complications 
that may occur during them, to the treatment with clysters and its complications, and 
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to rules for the preparation of drugs. 

The contents of the Uttarasthana differfrom those of Susruta’s Uttaratantra in deal¬ 
ing only partly with the same topics and these in a different order. Remarkable is the 
systematic arrangement of its subject matter: kaumarabhrtya, 553 bhutavidya, 554 ma- 
nasaroga (mental disorders), 555 salakya, 556 salya, 557 ksudrarogas, 558 guhyarogas, 559 
agadatantra, 560 rasayana, 561 and vajikarana. 562 The presence of the chapters on rasa- 
yana and vajikarana at the end of the treatise is very remarkable; these subjects are 
discussed at the beginning of the Cikitsasthana in the Carakasamhita, while the rele¬ 
vant chapters precede those on pancakarman and related topics in the Cikitsasthana of 
the Susrutasamhita. 

This survey demonstrates that Samgraha and Hrdaya do not simply follow either 
Caraka or Susruta by selecting when to follow the one or the other, but have, apart from 
being influenced by the preceding two works, an independent orientation, shown by the 
the structure of their sthanas. 

Hoemle 563 expressed as his opinion that it was Vagbhata’s object to gather up into 
a harmonious whole the more or less conflicting medical systems current in his time, 
especially those contained in the samhitas of Caraka and Susruta. Hoemle added that, 
in pursuance of this object, Vagbhata introduced, especially with reference to the dis¬ 
eases of the eye, many modifications in the classification and nomenclature which had 
hitherto been accepted. He also supposed that it led Vagbhata to the adoption of com¬ 
promises - by no means always successful - of which his exposition of the skeleton 
presents a conspicuous example. 

These conclusions, mainly based on Hoemle’s detailed and systematic study of In¬ 
dian osteology, require a critical appraisal, departing from a renewed comparison of 
the texts of Samgraha and Hrdaya with the Caraka- and Susrutasamhita. 

Both Samgraha and Hrdaya contain much material that is literally found in the 
Carakasamhita. Adaptations, very close to the original text, are also frequent. 

The attitude towards the Susrutasamhita is completely different, since it is less fre¬ 
quently quoted. Passages in prose and verse found in Samgraha and Hrdaya may be 
close to the text of the Susrutasamhita, but contain almost always changes. 

These contrasting ways of handling the treatises of Caraka and Susruta are hard to 
explain. 

Worthy of as much attention, but less taken notice of, 564 is the absence of material 
foundin Caraka and Susruta. The expositions of theories allied to the Vaisesika, Sam- 
khya and Nyaya systems of philosophy, important aspects of the Carakasamhita, are 
conspicuous by their absence. This applies, for example, as well to the chapter on the 
three aims of life (Su. 11: traisanlya), the description of the way to liberation (moksa), 
and the discussions of groups of sages. In general, the role of the mahabhutas recedes 
into the background. 

Hoemle is not justified in claiming that the object of both treatises was to harmo¬ 
nize conflicting views of Caraka and Susruta. In any case, it is not the only aim. The 
Samgraha in particular very often mentions side by side disagreeing opinions which 
derive from these authorities. Sometimes one of them or both names are mentioned, 
sometimes they are absent. 
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An example is the list specifying the amounts of the bodily constituents. Samgraha 
(Sa.5.63) and Hrdaya(Sa.3.80-81) follow Caraka, but the Samgraha adds the opinion 
of the Dhanvantariyas (Sa.5.65), which agrees with that of Susruta. 

The chapter on the vessels of the Samgraha states that siras and dhamanls are spe¬ 
cialized types of vessels (srotas), which means that they are essentially the same. The 
point of view that all three are different structures is referred to as held by others, as is 
a third opinion that vessels have many names (Sa.6.20). The first theory, accepted by 
the author, is that found in the Carakasamhita, the second theory is characteristic of the 
Susrutasamhita. 

Both examples do not testify to a tendency to harmonization. 

This is not to say that a tendency to accept both Caraka- and Susrutasamhita is com¬ 
pletely absent. 

An example illustrating this tendency in the Samgraha is the presence of two 
mantras aiming at an easy delivery (Sa.3.20-22). The first derives from Caraka 
(Sa.8.39), the second is identical with one of Susruta’s cyavanamantras (Ci.15.6-8). 
The Hrdaya omits these mantras, restricting itself to the recommendation to perform 
the required ceremonies (Sa.1.77). 565 Another example is the osteological system. 566 
A third example is the typology of the napumsakas in the Samgraha. Its eight types 
(Sa.2.21-28) clearly result from a combination of the lists of Caraka and Susruta. 567 
A fourth example is the classification of the types of prameha, 568 a fifth that of the 
types of kustha, 565 a sixth that of the types of sveda. 570 

Another feature of both Sanigraha and Hrdaya consists of a tendency to complete 
developments already on their way in the works of Caraka and Susruta. This is illus¬ 
trated by the names of the five kinds of kapha, absent from Caraka and Susruta, but 
supplied for the first time by Samgraha and Hrdaya (A.h.Su.12.15-18ab; A.s.Su.20.4). 

A remarkable feature of the Samgraha is that it versifies the material found in prose 
in one of the chapters of the Carakasamhita , 571 Evidence of the same procedure, ap¬ 
plied to the Susrutasamhita, is found in the chapters on groups of drugs in both Sani¬ 
graha and Hrdaya . 572 

The obvious fact that Samgraha and Hrdaya have many features in common be¬ 
longs to the arsenal of arguments adduced by many scholars to defend the view that 
they were written by one and the same person. Such a conclusion is, however, not 
justified at all. The Hrdaya is simply largely based on the Samgraha or it is the other 
way round, which explains what is common to both, while, moreover, the considerable 
number of discrepancies conflicts with a common authorship. 

Special features common to the Samgraha and the Hrdaya 

The amount of special features found in both treatises is large; a series of examples 
may suffice to give an impression of their number and importance. 

Transitional periods between seasons (rtusandhi) are described (A.s.Su.4.61; 
A.h.Su.3.58); they consist of the seven last and seven first days of a season; 573 the 
chapters on the groups of drugs (A.s.SO.16; A.h.Su.15) omit some of Susruta’s ganas 
(Su.38) 574 and make some changes in other groups; 575 an additional blunt instrument 
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(yantra), called mucundl (A.h.Su.25.9) or mucutl (A.s.Su.34.6) is described; some 
more additional yantras are: angulTtranaka (A.h.Su.25.21; A.s.Su.34.11), sriiga, alabu 
and ghatl (A.s.Su.34.13; A.h.Su.25.26-28ab); valkala and lata are absent among the 
anuyantras (A.s.Su.34.17; A.h.Su.25.39cd-40), although they form part of Susruta’s 
list; 576 the number of sharp instruments (sastra) is twenty-six (A.s.Su.34.21; A.h.Su. 
26.1), whereas their number is twenty in the Susrutasambita (Su.8.3); 577 some added 
sastras are the sarpavaktra (A.s.Su.34.21) or sarpasya (A.h.Su.26.8ab) and kartarT 
(A.s.Su.34.26; A.h.Su.26.17cd); the surgical procedures (sastrakarman) are of twelve 
(A.s.Su.34.22) or thirteen kinds (A.h.Su.26.28cd-29ab), while they are of eight kinds 
in Susruta (Su.8.4; Su.25), of six kinds in Caraka (Ci.25.55); 578 kamala (jaundice) is 
described as a disease that may arise without the presence of p&jduroga in a person 
who has a profuse amount of pitta (pittolbana) (A.s.Ni.l3.18cd; A.h.Ni.13.17cd); 579 
the number of balagrahas is twelve, while Susruta has a number of nine; added are 
Svagraha, Pitrgraha and Suskarevatl; 580 the number of eye diseases is ninety-four (A.s. 
U.20.36 = A.h.U.16.60cd-61ab); 581 the diseases of the ears are twenty-five in number 
(A.s.U.21.30; A.h.U.17.26cd), whereas Susruta’s number is twenty-eight; 582 new 
diseases of the ears are: kuci- or kucikarnaka (A.s.U.21.17; A.h.U.17.16ab), pallsosa 
(A.s.U.21,21; A.h.U. 17.19ab), pippalT (A.s.U.21.18; A.h.U.17.16cd-17a), tantrika 
(A.s.U.21.22; A.h.U.17.19cd), and vidarika (A.s.U.21.19-20; A.h.U. 17.17b-l8); 583 
gallira is new as a synonym of unmantha (A.s.U.21.26; A.h.U.17.23ab); kaniasOla 
is described much more elaborately (A.s.U.21.2-4; A.h.U.17.1-3) than in Susruta 
(U.20.6); five types are distinguished and characterized, whereas Susruta has one 
type only; 584 a purulent discharge is described in karnasula due to pitta (A.s.U.21.5; 
A.h.U.17.4-5ab); 585 the techniques for repair of the earlobes (A.s.U.22.53-68) have 
names that partly differ from those used in the Susrutasamhita; an additional technique 
is called suskasaskuli; the number of diseases of the nose is eighteen (A.s.U.23.27ef; 
A.h.U.19.27cd), while Susruta’s number is thirty-one; the disease of the nose called 
aplnasa is elaborately and very well described; the term singhanaka is used for the 
mucous discharge (A.s.U.23.20-21 = A.h.U.19.20-21); 586 putaka is a new disease 
of the nose (A.s.U.23.25; A.h.U.19.25); the mukharogas are seventy-five in number, 
while Susruta’s number is sixty-five; khandaustha (A.s.U.25.4 = A.h.U.21.3cd) and 
gartdalajl (A.s.U.25.14 = A.h.U.21.1 lab) are new; the descriptions of dalana (A.s.U. 
25.15 = A.h.U.21.1 lcd-l2ab) and dantaharsa (A.s.U.25.16 = A.h.U.21.12cd-13ab) 
differ from those in the Susrutasamhita; bhanjanaka and hanumoksa are omitted; 
cala (A.s.U.25.17cd = A.h.U.21.14ab), dantabheda(A.s.U.25.17ab = A.h.U.21.13cd), 
karala (A.s.U.25.18 = A.h.U.21.14cd), and adhidanta (A.s.U.25.19 = A.h.U.21.15) are 
added; 587 adhijihva is a jihvaroga (A.s.U.25.38 = A.h.U.21.34-35ab), whereas it is 
one ofthe kantharogas in the Susrutasamhita (Ni.16.52); the description of this disease 
does not agree with Susruta: - 88 the chapters on mukharoga do not describe adhrusa 
and tundikerl among the diseases of the palate (A.s.U.25; A.h.U.21), although men¬ 
tioned as such by Susruta; talupitaka (A.s.U.25.40 = A.h.U.21.36.) replaces adhrusa, 
while tundikerika (A.s.U.25.54 = A.h.U.21.47) is a disease of the throat; Susruta’s 
mamsasamghata is replaced by talusamhati (A.s.U.25.42 = A.h.U.21.38cd); galarbuda 
(A.s.U.25.60 = A.h.U.21.52cd-53ab) and galaganda (A.s.U.25.61 = A.h.U.21.53c-f) 
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are regarded as belonging to the mukharogas; 589 a new mukharoga called urdhvaguda 
(A.s.U.25.68 = A.h.U.21.60), characterized by foetor ex ore, is added; 590 an arbuda 
due to kapha and puyasyata (A.s.U.25.73 = A.h.U.21.64ab) are two more new 
mukharogas; 591 tooth extraction is described (A.s.U.26.18; A.h.U.22.23-27ab); 592 
a group of nine kapalarogas is new as an addition to the sirorogas (A.s.U.27.21 = 
A.h.U.23.20cd); the main part of this group belongs to Susnita’s ksudrarogas; 593 
a new disease belonging to the group is upaslrsaka (A.s.U.27.22 = A.h.U,23.21); 
anantavata is absent from the sirorogas, while sirahkampa is added (A.s.U.27.15 = 
A.h.U.23.15cd); 594 two separate chapters deal with guhyarogas (A.s.U.38 and 39; 
A.h.U. 33 and 34). 595 

A few new prescriptions found in both works are: a phanta or hima of draksa, 
perfumed by jati flowers (A.s.Ci. 1.84cd = A.h.Ci.l.57ab); 590 the expressed juice 
(svarasa) or decoction (srta) of vasa, also called vrsa, with sugar and honey against 
raktapitta (A.s.Ci.3.31; A.h.Ci.2.26); 597 the kalpas of nagabala, mandukapaml, (ma- 
dhujyasti and vittausadha (= ginger) (A.s.Ci.5.66-67 = A.h.Ci.3.118cd-120ab); 
powdered coral (pravalacflrna) with tandulodaka against mutraghata due to kapha 
(A.s.Ci.13.5; A.h.Ci.ll.l3ab); 598 haridra together with honey and amalaka juice, 
or the expressed juice of either guducl or amalaka, against all types of prameha 
(A.s.Ci.14.5; A.h.Ci.l2.5cd-7ab); 599 erandataila with milk against gulma due to pitta 
(A.s.Ci.16.15; A.h.Ci.14.43); 600 an electuary with kampillaka against the same disor¬ 
der (A.s.Ci. 16.19; A.h.Ci.l4.61cd); 601 the rasayanaprayogas with tuvaraka kernels, 
bhallataka, avalguja (= bakucika), and citraka (= vahni), described in the chapter on 
the treatment of haemorrhoids (A.s.Ci.21.24; A.h.Ci.19.53); 602 the manibhadravataka 
against kustha (A.s.Ci.21.32-33; A.h.Ci.19.31-32); 603 purification in cases of kustha 
may be carried out by the administration of emetics once in six weeks, purgatives 
each month, evacuatives for the head every three days, and by bloodletting once in six 
months (A.s.Ci.21.133 = A.h.Ci.19.96); 604 garlic against all cases ofavarana of vata, 
with the exception of avarana by pitta and blood (A.s.Ci.24.50 = A.h.Ci.22.70cd- 
713b); 605 a decoction of saptacchada- and arkakslra in krmidantaka (A.s.U.26.16; 
A.h.U.22.20); 606 hingu and katphala in toothache (A.s.U.26.17; A.h.U.22.21); 607 
triphala with honey against mukhapaka (A.s.U.26.51; A.h.U.22.73cd-74); 608 era- 
ndataila, together with cow’s urine, to be drunk for a month in Sllpada due to vata 
(A.s.U.35.19; A.h.U.30.8cd-9); 609 vardhamanaharltakl in sllpada due to kapha (A.s.U. 
35.21; A.h.U.30.11 cd-12); 610 purgation by means of arkakslra in alarkavisa (A.s.U. 
46.67 = A.h.U.38.36ab). 611 

The features shared by Samgraha and Hidaya point to a common basis for both 
works. Whether or not the Samgraha as now known should be regarded as the earlier 
treatise will be discussed later. 

The hypothesis of one single Vagbhata 

Some Indian scholars protest against the view that the names Vrddhavagbhata and Va¬ 
gbhata, often employed by commentators in references to and quotations from the Sam- 
graha and Hidaya respectively, indicate two authors, who, moreover, may differ in age. 
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The names Vrddhavagbhata and Vagbhata do not point to different persons in their 
opinion, but, instead, to two different works only, a larger and a smaller version of one 
basic t^xt, which have been composed by one and the same person. 612 

G. Haidar (Vrddhatrayl 280-282) was of the opinion that Vagbhata wrote the Hr- 
daya after the Samgraha in order to deal with the same subjects in a more intelligible 
and accessible way (sugamataratva). He refers to Nagesabhatta as an author wo did the 
same, by composing his Laghumah jtisaafterhaving written the Brhatsiddhantamahjii- 
sa. The appellation Vrddhavagbhata for the Samgraha or its author does not indicate 
at all, in his view, that an older and distinct person is meant. 

Yadavasarman said that Vagbhata culled his material from Caraka and Susruta 
without changing it in composing the Samgraha , while he transformed it by intro¬ 
ducing many changes in the Hrdaya. 613 This view does not agree with the facts at 
all. 

H. Paradkar 614 supposes that Vagbhata, being afraid that his large and difficult 
Samgraha would fall into oblivion, decided to write a smaller treatise, easier to 
understand. In support of this idea, he refers to a verse (A.h. U.39.148), where diseases 
of old age, to be treated successfully by a particular drug, are compared to voluminous 
books which have not been studied properly. Assuming that Paradkar regards this as a 
taunt directed at the Santgraha, the guess that it derives f rom a different author would 
be as justifiable in my opinion. 

A scholar who defended that both Samgraha and Hrdaya were written by one au¬ 
thor, but clearly acknowledging the differences between these works, was Nandkisor 
Sarma; he explained the differences by suggesting that Vagbhata’s views had changed 
in the course of time under the influence of changes in the society in which he lived. 615 

Atrideva 616 suggested that the differences in style of the Hrdaya and its new pre¬ 
scriptions, etc., are due to the fully developed maturity and the experience of Vagbhata 
when he wrote that work. 

A combination of both styles of reasoning has been developed by K.R. Srikantha 
Murthy. 617 Two entirely different lines of thought are discernible in his argumenta¬ 
tion (1) There was a lack of attention from the side of the author when he prepared 
the Samgraha ; being wholly intent on the collection of material from a large number 
of texts, he did not pay much heed to their evaluation; after completing the Samgraha, 
Vagbhata noticed many inaccuracies and blemishes, and felt the need to set them right 
in the Hrdaya (2) Changes in the social, religious and political conditions which took 
place quickly after the disappearance of the Gupta empire had their effect on literary 
works, including medical treatises. 

Those advocating that Samgraha and Hrdaya were written by one and the same 
Vagbhata muster, in general, vague or otherwise weak, untenable or wrong arguments, 
such as the similarity in language and style, 618 the same method of presentation, 619 the 
complete absence of divergences in opinion 620 or the paucity of these differences, 621 
the presence of elements of Buddhist origin in both works, 622 the same parentage of the 
authors, 623 the statement at the end of the Hrdaya that may refer to the Sanigraha, 624 
and the conviction about the identity expressed by many commentators. 625 

All these scholars assume the existence of one single Vagbhata and the anteriority 
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of the Samgraha. None of them makes explicit which changes, social, religious, eco¬ 
nomic or political, are reflected in the two works when compared with each other. Nor 
do we find examples attesting that the Hrdaya was written by a more mature and ex¬ 
perienced mind. Inaccuracies and blemishes of the Samgraha have not been collected 
and discussed. 

The similarity in language and style of Samgraha and Hrdaya, used as an argument 
in support of. one author, is, partially at least, certainly present, but cannot be regarded 
as decisive. One of the two has extensively borrowed from the other, but this need not 
mean at all that they were composed by one author. 

The method of presentation is difficult to define, unless it means that both works 
present their teachings as delivered by the same group of sages. 

The absence or paucity of divergences in opinion is entirely wrong as an argument, 
as will be clear to anyone who has studied both works. 

Buddhist elements are present in both works, which can partly be explained as ev¬ 
idence of borrowing. In general, the Samgraha has more of these elements, but, on the 
other hand, the Hrdaya adds some. 

The same parentage of the authors is found in the colophons only, which does not 
constitute a valid argument. A verse towards the end of the Hrdaya (U.40.83) does not 
give Vagbhata’s genealogy, nor his own name. Nandkisor Sarma tried to reason this 
difficulty away by stating that it was not necessary at all for the author to repeat this 
information, already present in the Samgraha. 6 ™ 

Some verses at the end of the Hrdaya are thought to prove that it was written by 
the author of the Samgraha after completion of the latter work, 627 but these stanzas do 
not convincingly indicate that one and the same author wrote both works. 

Dates assigned to one single Vagbhata 

Dates assigned to one single Vagbhata are: 3000 B.C.; 628 first or second century 
B.C.; 629 200 B.C.; 630 about the second century B.C.; 631 second century A.D.; 632 the 
end of the second to the beginning of the third century A.D.; 633 not later than the 
fourth century; 634 the fourth century; 635 the second half of the fourth century;® 6 
the fourth or the fifth century at the latest or even earlier; 637 the end of the fourth or 
the beginning of the fifth century; 638 the beginning of the fifth century;® 5 the fifth 
century; 640 A.D. 420-525; 641 the sixth century; 642 A.D. 550-600; 643 the seventh 
century at the latest, probably earlier; 644 the seventh century or a little earlier; 645 about 
the seventh century; 646 the seventh century; 647 the middle of the seventh century; 648 
the eighth century; 649 about A.D. 850; 650 the ninth century; 651 during the reign of 
Jayasunha, in the middle of the twelfth century; 652 

The hypothesis of two Vagbhatas 

Several arguments have been adduced in support of the thesis that two Vagbhatas have 
to be distinguished. It will be useful to survey the most important ones. 

The unreliability of the colophons of the Hrdaya makes them unsuitable to prove 
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that it was written by the same author as the Samgraha. 653 This argument is to be ac- 

The absence of the name of the author in the Hrdaya is regarded as pointing to an 
author who is not the same as the one who composed the Samgraha. 654 This argument, 
rather often waved aside by unconvincing lines of reasoning, is, in my view, reasonable 
and should be considered seriously. 

The references to and quotations from Vrddhavagbhata and Vagbhata are thought 
to demonstrate that two different authors are meant. 655 The distinction of a Vrddhava¬ 
gbhata, next to a Vagbhata, adopted by a number of commentators, does not prove in 
itself that two different authors are meant. Earlier commentators usually assume that 
the authors of Samgraha and Hrdaya are identical. 656 

The differences in style, namely that the Samgraha is in prose and verse, while 
the Hrdaya is exclusively in verse, are considered to support the hypothesis of two 
authors. 657 This argument certainly has some weight, but can hardly be decisive. 

The author of the Hrdaya is seen as more skilled in writing verse than the author 
of the Saingraha. 658 This argument loses its force when closer study reveals that the 
verses found in the Samgraha are not less skilled than those of the Hrdaya, only less in 

The paucity of Buddhist features in the Hrdaya is invoked as proving that a dif¬ 
ferent author has been at work. Those features which are still present are interpreted 
as resulting from the fact that the Saipgraha was the basis for the composition of the 
Hrdaya. 659 Though the Buddhist features are generally less in number in the Hrdaya, 
which may be regarded as supporting the argument, the same work also adds some 
which are absent from the Samgraha, which weakens it. 

The Hrdaya is said to show more respect for the Hindu dharma than the Sam¬ 
graha. 660 As long as no serious comparative study of both works with its focus on this 
aspect has been made, the claim must be regarded as unfounded. 

One of the few Indian scholars who studied part of the differences between Sam¬ 
graha and Hrdaya more accurately and reliably in order two establish that two Va- 
gbhatas have to be distinguished was Jyotisacandra Sarasvatl. This author examined 
a number of passages from the Sarfrasthanas of Samgraha and Hrdaya. 

The age a male should have in order to beget a healthy child is twenty-five in 
the Samgraha (Sa.1.3), twenty in the Hrdaya (Sa.l.8-9a). The female should be 
sixteen years of age The Hrdaya is, as a text more in agreement with orthodox views, 
regarded as later than the Samgraha. This difference between the two texts has also 
been discussed by Hilgenberg and Kirfel, as well as by H. Paradkar, who are not led 
by it to assume two different authors. 661 The Astahgasamgraha is sometimes (see, 
for example, Sa.3.37) in agreement with the Carakasamhita (compare Ca.Sa.8.48), 
whereas the corresponding verse of the Hrdaya (Sa.1.94) agrees with the Susrutasam- 
hita (compare Su.Sa. 10.16-17). The Hrdaya (Sa.3.12) mentions the dimbha as one 
of the viscera (kosthariga), whereas the Saingraha (Sa.5.28) does not employ this 
anatomical term in the corresponding passage. The Samgraha (Sa.5.48) accepts a 
number of 2,000 sandhis; the Hrdaya (Sa.3.16cd-17ab) states that their number is 210 
according to Dhanvantari, but 2,000 according to Atrinandana (i.e., the Atreya Punar- 
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vasu of the Carakasamhita). The system of siras shows some differences (compare 
A.s.Sa.6.8 and A.h.Sa.3.38b). The nature of the transforming fire is discussed in both 
texts (A.s.Sa.6.23; A.h.Sa.3.49); two disagreeing opinions are referred to; the second 
opinion, ascribed to Atreya in the Hrdaya, appears to be rejected in the Samgraha. The 
Samgraha (Sa.7.14) acknowledges eleven manisamarmans, forty-one siramarmans, 
twenty-seven snavamarmans, eight asthimarmans, twenty sandhimarmans; the Hr- 
daya (Sa.4.40-44), on the other hand, acknowledges ten mamsamarmans, thirty-seven 
siramarmans, nine dhamanlmannans, twenty-three snavamarmans, eight asthima¬ 
rmans, twenty sandhimarmans. The Samgraha (Sa.7.13-14) distinguishes five types 
of marman, the Hrdaya (Sa.4.39) adds a sixth type, connected with the dhamanls; 662 
the Hrdaya (Sa.4.45cd-46) adds that others do not acknowledge this extra group, 
consisting of the guda (a mamsamarman in the Samgraha), the two apastambhas 
(siramarmans in the Saingraha), the two vidhuras (snavamarmans in the Samgraha), 
and the four srhgatakas (siramarmans in the Samgraha) (A.h.Sa.4.42a-c); accordingly, 
the Saingraha (Sa.7.10) refers to the srngataka as a siramarman in another passage; 
the corresponding verse of the Hrdaya (Sa.4.34) does not mention the type of marman 
involved. The Samgraha (Ka.8.27) requires the quantity of fresh, moist drugs and 
of liquids to be double the quantity of dried drugs; the Hrdaya (Ka.6.23ab) says the 
same, but specifies that the rule for liquids applies only to quantities of a kudava and 
more; the Samgraha follows Caraka (Ka.12.98cd) and Susruta (Ci.31.7), whereas the 
Hrdaya adheres to the rule of Jatukarna and that of another unnamed authority, both 
quoted by Cakrapanidatta. 663 

A few examples of differences between Samgraha and Hrdaya not discussed by 
Jyotisacandra Sarasvatl may be useful. 

The Samgraha stresses the role of the woman in determining desirable characteris¬ 
tics of the child to be born and agrees with Caraka, whereas the Hrdaya is in conformity 
with Susruta in giving this power to both parents. 664 

The Samgraha says that the longings of pregnancy arise in the third month; it adds 
that according to a disagreeing view they become manifest after she weeks and con¬ 
tinue until the fifth month (Sa.2.10-11). 665 The Hrdaya states that the longings begin 
in the second month (Sa.l .52). The Samgraha is in conformity with the CarakasainJiita 
which opts for the third month (Sa.4.15); the Susrutasamhita declares that the longings 
become manifest in the fourth month. 

The Saingraha states that the skin consists of six layers (Sa.5.16-17), which agrees 
with Caraka. The diverging theory of Susruta who distinguishes seven layers is ex¬ 
pounded next (Sa.5.18), without referring to him by name and without taking sides. 
On the other hand, the Hrdaya acknowledges the seven layers of Susruta (Sa.3.8d). 

The Samgraha regards ojas as the essence (sara) of sukra, which, due to its very 
pure nature, has no waste product (mala) resulting from this transformation; other au¬ 
thorities declare that ojas is not subject to paka; others again state that the embryo 
(garbha) constitutes the essence of sukra (Sa.6.29). The Hrdaya, on the other hand, 
adopts the theory that the embryo arises from sukra and does not mention ojas in the 
same context (Sa.3.63ab). 

Some more differences noticed by Jyotisacandra Sarasvatl have to be discussed too. 
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The author of the Samgraha is said to make more changes in the text of the 
Carakasamhita and Susvutasamhita than the author of the Hrdaya 666 Nadtsveda is 
absent in the Hrdaya, while the Samgraha (U.22.3, 13, 20) mentions it. The Hrdaya 
omits many kalpas of the Samgraha and explicitly mentions this fact (A.h.U.39.177). 
The palandukalpa, for example, which refers to the Sakas, is absent. 

The Samgraha presents itself as entirely based on the accepted tradition. 667 The 
Hrdaya, in contrast to this, regards style (subhasitatva) as more important than the au¬ 
thority of ancient sages (munipranltatva) (U.40.88). This argument cannot be accepted 
as conclusive, because the author of the Hrdaya also declares that his work follows 
the teachings of the great sages (mahamunimatanuga), who possess a wide knowledge 
without blemishes (vipulamalavijnana) (U.40.79). 

The expression samgrahabodhasakta, found towards the end of the Hrdaya (U.40. 
83), and sometimes thought to refer to the Samgraha, 66 * cannot do so actually, because 
of the differences in opinion between the two works. Jyotisacandra SarasvatT’s reason 
to wave this verse aside is open to discussion. However, the stanza is unconvincing 
for other reasons when regarded as hinting at the Samgraha. It says that a physician 
able to study and grasp the contents of the summary (samgrahabodhasakta) (of medical 
science represented by the Hrdaya) will be able to make totter (akampayati) colleagues 
who practice according to other large treatises (anyavisalatantrakrtabhiyoga). 

Jyotisacandra SarasvatT is convinced that a verse towards the end of the Hrdaya (U. 
40.80), where, according to many scholars, 669 the Samgraha is mentioned as the work 
on which the Hrdaya is based, proves that it derives from a different author. This verse 
says that the Hrdaya has arisen, as a quite separate treatise (prthag eva tantram), from 
the great mass of amrta constituted by the Astaiigasamgraha, or, alternatively, by the 
summary of the eight branches (of the medical science) (astangasamgrahamahamrtara- 
si), which, in its turn, resulted from the churning of the ocean of the eightfold medical 
science (astangavaidyakamahodadhimanthana). Obviously, this verse may refer to the 
Astaiigasamgraha. If it does, the Hrdaya is later and may be by an author distinct from 
the one who composed the Samgraha. 

The features highlighted so far show that Saipgraha and Hrdaya can hardly be 
imagined to be works of one and the same author. 

Special features of the Samgraha 670 

The number of chapters is one hundred, without considering the fifty chapters of the 
Uttarasthana 671 The addition of three characteristics (laksana) of a season: masa, 
rasi and svarupa (A.s.Su.4.63cd). 672 Rules for drinking water (A.s.Su.6.27cd-28, 
32-33, 35, 38-39, 43). 673 The properties and actions of milk, as dependent on the 
food, etc., of the animal yielding it (A.s.Su.6.60-61). 674 Additional types of sugar, 
made from the leaves of kasa, isu (= sara) and darbha (A.s.Su.6.84cd) 675 Draksasava 
(A.s.Su.6.126ab) may be mentioned for the first time. 676 The properties and actions 
of the dung of various animals (A.s.Su.6.139cd-141). 677 New prepared foods 678 
are dakalavanika 679 gharika, 680 indarika, 681 and valla. 682 A very small quantity 
of a poisonous substance acts like amrta (A.s.Su.7.211cd). 683 Particular medicinal 
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substances which cause or cure particular disorders have an opposite effect in com¬ 
bination with other drugs (A.s.Su.7.215). 684 Examples of changes in the properties 
of medicinal substances, dependent on their way of preparation (A.s.Su.7.219-222, 
225) and application (A.s.Su.6.227). 683 The vessel in which a drug is kept influences 
its properties (A.s.Su.6.226cd). 686 Exceptions to general rules regarding the treatment 
of particular disorders (A.s.Su.6.246ab, 249ab, 250ab). 687 The description of sarva- 
rthasiddhanjana (A.s.Su.8.58-59). 688 Foods are digested within four, drugs within two 
yama in someone with a balanced digestive fire (samagni) (A.s.Su.l 1.37). 689 Seven 
paiicamula groups are distinguished; 690 the valll- and kantakapancamula groups (A.s. 
Su.l2.54cd-55ab), borrowed from Susruta, 691 are absent from the Hrdaya The best 
hingu is said to come from the country called Boskana (A.s.Su.l2.58cd-59). 692 The 
group of three balas is mentioned (A.s.Su.l2.75ab). 693 The chapter on the best (agrya) 
remedial measures and drugs among particular groups with a specific action, 694 
largely borrowed from Caraka, enumerates a number of new items: tinduka as the 
best annadravyarucikara drug; 695 vrsa against raktapitta, kantakarika against kasa, 
laksa against sadyahksata, nagabala against ksataksaya, aruskara (= bhallataka) and 
citraka against suskarsas, kutaja against raktarsas, laja against chardi, haridra against 
prameha, erandataila against vardhma, gulma and vatasula, lasuna against gulma and 
among vatahara drugs, ayorajas against panduroga, guggulu against medoroga and 
among vatahara drugs, triphala against timira (A.s.Su. 13.2); several items of Caraka’s 
list are omitted in the Samgraha and the order of the items differs at many places. 696 
The list of drugs which are useful in emetic procedures (A.s.Su.14.2), absent from the 
Hrdaya, is much longer than the corresponding ones of Caraka ((Su.2.7-8 and 4.13) 
and Susruta (Su.39.3). New groups of drugs are those called prayogika-, snaihika- and 
tlksnadhumopayogin (A.s.Su.14.6). New items are the anupa- and jangalasadharana 
types of country (Su. 18.29). 697 A new relationship between the dhatus andmalas with 
regard to the dosas; 698 vata is said to stay in the bones, pitta in blood and sweat, kapha 
in the remaining dhatus (A.s.Su.19.8); accordingly, increase of rasa is accompanied 
by kapha disorders and increase of blood by pitta disorders, but increase of muscular 
tissue by disorders caused by kapha and blood, and increase of fatty tissue by disor¬ 
ders caused by kapha, blood and muscular tissue, which disagrees (A.s.Su.19.4). An 
elaborate classification of diseases is present (A.s.Su.22). 699 The roles of perception 
(pratyaksa) and inference (anumana) in the examination of a patient are elaborately 
discussed (A.s.Su.22.11). 700 The number of yantras is said to be indeterminable 
(A.s.Su.34.2); the divergent opinion that their number is 101 (Su.34.3), which is found 
in the Susmtasamhita (Su.7.3), is obviously rejected. 701 Three types of arsoyantra are 
described (A.s.Su.34.10); additional yantras are the yonivranadarsanayantra (34.12), 
nadlvranapraksalanayantra (34.12) and abhyanjanayantra (34.12). 702 Sastrakarman is 
of twelve kinds (A.s.Su.34.22), while it is of eight kinds in Susruta (Su.8.4); added 
are: patana, pracchana, kuttana and mathana. Suryakanta and samudraphena are added 
to the anusastras (A.s.Su.34.31). 703 Dissection, absent from the Hrdaya, is described 
in the chapter on surgical instruments (A.s.Su.34.38), not in the Saiirasthana, as in 
the SuHcutasamhita 704 New fevers described are those called haridraka, ratrika and 
purvaratrika (A.s.Ni.2.97cd-100ab). 705 
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New prescriptions are: parpata in pittajvara (A.s.Ci. 1.75); 706 ground (slaksnapista) 
katuka with sugar (A.s.Ci. 1.76cd); 707 the svarasa of the flowers and leaves of vrsa, 
together with sugar and honey, in a fever by pitta and kapha (A.s.Ci.l.92cd); 708 the 
preparation called candrakanta, to be employed in rajayaksman (A.s.Ci.7.13-15ab); 709 
bilvataila (A.s.U.22.30) in ear diseases; 710 khadiradigutika in all mukharogas (A.s.U. 
26.54); 711 madayantika leaves in mukhapakadue to pitta (A.s.U.26.57); 712 the roots 
of nala ground in water, employed as a pana or a lepa in cases of alarkavisa (A.s.U.46. 
66); 713 chewed leaves of matulunga, tied to the wound, in alarkavisa (A.s.U.46.66); 714 
fruits of dhattura, roots of dhattura and kakodumbarika, together with sldhu or tandula- 
mbu, in alarkavisa (A.s.U.46.69); crushed leaves, bark and roots of jalavetasa, boiled 
in water, in alarkavisa (A.s.U.46.72). 716 

The requirements fora suitable playground for children (krTdabhumi) are enumer¬ 
ated (A.s.U.l .75-76). 717 A ritual (sasthlpuja) to be performed in the sixth night after 
birth is described (A.s.U. 1.28). 718 A number of alternatives are given for the date of the 
name-giving ceremony (namakarana) (A.s.U.l .29-30). Methods are described which 
are helpful in weaning (A.s.U.l .67). The eating of earth by children is mentioned and 
the disorders arising from this habit are enumerated (A.s.U.l.101cd-102). 719 New 
children’s diseases described are parigarbhika and parvanuplava (A.s.U.2.97-114). 720 
The formula of sairlsataila (A.s.U. 10.27-37) is new. The exposition on agadatantra 
covers many chapters (A.s.U.40-48); 721 the visopayoglya chapter (A.s.U.48) is 
new. 722 The symptoms of poisoning by haritala (A.s.U.40.141) 723 and by dhattura 
are described (A.s.U.40.144: ghurghuraka). 724 Many new kalpas are present in the 
rasayana chapter (A.s.U.49). 725 The Samgraha may be the first medical treatise to 
extend the use of musk. 726 Excessive use of a guggulu rasayana is said to cause kllbata 
(A.s.U.49.280). 727 The formula of siva gutika (A.s.U.49.309-325) is new. 728 Padalepa 
is described in the vajlkarana chapter (A.s.U.50.106). 729 Thirty-six tantrayuktis are 
mentioned (A.s.U.50.148-153). 730 

Unusual names of plants are: ahicchattra ((U.40.70), 731 ajaha ((A.s.U.50.91), 732 
ajjhata (A.s.Ci.2.16), 733 akhuvrksa (U.46.42), 734 aryabrhatl (A.s.U.40.93), 735 avyanda 
(A.s.U.l.99), 736 bhanjl (Su.8.20), 737 bhogavatl (A.s.U.40.88), 738 dadhi (U.8.23), 735 
gala (A.s.U.1.8), 740 iksupalika (A.s.Ka.4.32), 741 jharasl (A.s.Ci.l7.29), 742 kolar'ika- 
taka (A.s.Ka.4.32), 743 mahalangalakl (A.s.U.28.31), 744 mahisakranta (U.44.44 and 
46), 745 mandalapatnika (U.44.48), 746 maiijarl (A.s.Su.16.16; U.40.89), 747 pasika (A.s. 
U.6.51), 748 pavakl (A.s.U.40.88), 749 putana (U.9.31), 750 ramatamnl (A.s.U.28.47), 751 
simhaloml (A.s.U.40.72), 752 simhapucchl (U.44.48), 753 simhaskandl (A.s.U.2.76), 754 
siinhavalll (A.s.U.2.76), 755 sphuijata (A.s.Ci. 1.78), 756 sphurjataka (A.s.Ci.23.17), 757 
sprstarodika (A.s.U.2.51), 758 surala (A.s.U.40.88), 759 suvaha (U.44.43), 760 svetapinda 
(U.43.56), 761 varunapuspa (U.45.17), 762 varunl (U.45.35), 763 and vetall (A.s.U.40. 
176). 764 


Special features of the Hrdaya 

The number of chapters is 120, in agreement with that of other samhitas. 765 Residence 
in heated rooms (anggratapasamtaptagarbliabhuvesmacarana) is recommended in 
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winter (A.h.Su.3.16); new material is found in the descriptions of summer and 
autumn (A.h.Su.3). 766 Noteworthy quotations from the Caiakasamhita are present 
in A.h.Su.4. 767 Many fluid substances of the Samgraha are absent in the chapter 
(A.h.Su.6) dealing with them. 768 New substances in the dravyaprakarana are ardri- 
ka (A.h.Su.6.109ab) and grnjanaka (A.h.Su.6.113ab). 769 Uddala(ka) (A.s.Su.7.13, 
17), madhulika (A.s.Su.7.14, 17), kusamrasimbl (A.s.Su.7.31), 770 makustha(ka) 
(A.s.Su.7.22, 25), and masura (A.s.Su.7.22, 25) are absent; the same applies to 
ragasadava (A.s.Su.7.53), mantha (A.s.Su.7.54), saskull (A.s.Su.7.60), modaka (A.s. 
Su.7.60), saktubhojanavidhi (A.s.Su.7.60ab), karkandhubadaradisaktu (A.s.Su.7.62), 
gharika (A.s.U.49.220), and irtdarika (A.s.U.49.220) among the prepared dishes; 
the properties of the flesh of hamsa (A.s.Su.7.98ab) and kullra (A.s.SQ.7.100cd) 
are absent; the syamadigana (A.S.SQ.7.122-123) is absent from the sakavarga, etc. 
(A.h.Su.6.). 771 The two pancamula groups called valli- and kantakapancamula (A.s. 
Su.l2.54cd-55) are absent. 772 The uses of bisa, iksu, moca, coca, amra, modaka, 
utkarika, etc., are described (A.h.Su.8.45). 773 A smaller number of anupanas are 
described (A.h.Su.8.47cd-52) than in the Samgraha (Su.10.11). 774 The definition of 
vipaka (A.h.Su.9.20) is remarkable. 775 Specific actions (visistakarman) of the dhatus 
and malas are described (A.h.Su.l l). 776 Blood is not regarded as a dosa. 777 Seven 
sadyahsnehana substances are mentioned (A.h.Su.l6.40cd-42), which are absent from 
the Saingraha . 778 Four types of sveda are distinguished (A.h.Su.17.1). 779 Substances 
suitable to be smoked are mentioned (A.h.Su.21.13-18). 780 The types of anjana are 
three instead of four in number (A.h.Su.23.10). 781 The chapter on blunt instruments 
mentions a salyanirghatinl nad! (A.h.Su.25.15cd-16ab) and an asmaryaharanaya- 
ntra (A.h.Su.25.33ab). 782 Five instead of three types of salyagati are distinguished 
(A.h.Su.28.1). 783 Dissection is absent. 784 The description of the ojas problem in the 
eighth month of pregnancy (A.h.Sa.l.62cd-63) differs from that in the Samgraha. 785 
A metal figure of a male is described, to be heated and put into milk, which, after¬ 
wards, should be drunk by a pregnant woman with a view to increase the chance 
that a son will be born (A.h.Sa.l ,38cd-39ab). 786 Two types of mudhagarbha, called 
viskambha, require surgical intervention (A.h.Sa.2.29-31ab). 787 A dhamanlstha type 
of marman is acknowledged (A.h.Sa.4). 788 The salakabhramanadosas (A.h.U.17.24) 
are new. The undesirable effects of couching (A.h.U.17.25-27) are new. New reci¬ 
pes are: suranaputapaka against arsas (A.h.Ci.8.156), 789 dadimastakacurna against 
atlsara (A.h.Ci.9.il3cd-115), 790 ayasktti against prameha (A.h.Ci.12.29-32), 791 a 
ragasadava with kapittha, jambu and tinduka against prameha (A.h.Ci.l2.12cd), 792 
ayaskrti against udara (A.h.Ci.l5.74), 793 lauhacuma steeped in cow’s urine against 
panduroga, 794 manduravataka against partduroga (A.h.Ci.16. ). 795 The dosages of 
medicines (ausadhamatra) are discussed (A.h.Ka.6.11cd-14). 796 New prescriptions 
against timira are collyria containing sulphur and mercury (A.h.U.13.31cd-33ab and 
36). 797 Many inorganic substances are employed against eye diseases. 798 Treatment 
by means of a tailadronl is described as suitable to patients with sadyovrana (A.h.U. 
26.57-58) 799 The santikarman called candrodaya is described (A.h.U.35.24-32); 800 
this ritual employs a mantra addressed to Purusasimha and Narayana. 801 Treatment 
of a snake-bite by means of sucking through a horn is described (A.h.U.36.50cd). 802 
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The chapter on rasayana describes the uses of goksura (A.h.U.39.56-57), varahlkanda 
(A.h.U.39.58-59), sunthl, and citraka (A.h.U.39.62-65). 803 The vajlkaratja chapter 
prescribes uccata (A.h.U.40.32). 804 The list of best drugs against particular disorders 
mentions: musta and parpataka against fever, laja against chardi, girija (= silajatu) 
against bastiroga, dhatrl (= amalak!) against meha, abhaya (= harltakl) against diso¬ 
rders caused by vata and kapha, pippall against pllhamaya (A.h.U.40.48), tarksya (= 
rasafijana) against sthaulya, guducl against vatarakta (A.h.U.40.50). 805 

Names of vegetable drugs absent from Carakasamhita and Susrutasamhita are: 806 
adrikarnl (A.h.U.5.20), 807 ahikesara(A.h.Ci.7.106), 8 * 8 ahimara (A.h.U.22.82, 88), 809 
ahimaraka (A.h.U.22.107), 810 aileya (A.h.U.l 1.24), 811 aileyaka (A.h.U.16.24), 812 
akhukaml (A.h.Ci.20.29), 813 aksibhaisajya (A.h.Ci.9.23), 814 amara (A.h.U.5.20), 815 
amarataru (A.h.U.24.29), 816 am'la (A.h.Ci.1.134), 817 amlavidula (A.h.Ci.8.149), 818 
anuyava (A.h.Su.6.15), 819 aranika (A.h.Su. 15.24; Ci.14.117), 820 aranyakulattha 
(A.h.U.16.6), 821 ardrika (A.h.Su.6.109; Ci.7.15; 8.82), 822 asitajlraka (A.li.Ci.14.17), 
asitasaroja (A.h.Ci.7.85), 823 asvaghna (A.h.Ci.8.23; U.18.57; 24.24), 824 ausadha (A.h. 
Ci.5.55; 6.33; 10.70), 825 avartak! (A.h.Ci.19.22), 826 bahalapallava (A.h.Sii. 15.21), 827 
bahurasa (A.h.Su.15.45), 828 balapattra (A.h.U.39.105), 829 barbara (A.h.U.3.59), 830 
barhisikha (A.h.Ci.11.34), 831 baspika (A.h.Su.7.25; Ci.4.32), 832 bastantrl (A.h. 
Su. 15.45), 833 bhadraila (A.h.U.6.'26), 834 bhukadamba (A.h.Ci. 12.20; U.22.22), 835 
bljahva (A.h.Ci.6.33 and 34), 836 botasthavira (A.h.Ci.3.135), 837 brahmasoma (A.h. 
U.1.44), 838 candralekha (A.h.Ci.3.135), 839 candrasakala (A.h.Ci.19.44), 840 capala 
(A.h.Ci.4.24; 8.149; Ka.4.64; U.16.40), 841 cetakl (A.h.U.30.39), 842 chagakarna 
(A.h.Su.15.19), 843 chinnodbhava (A.h.Ci.1.60), 844 clnaka (A.h.Su.6.87), 845 dahana 
(A.h.Su.15.1 and 21; Ci.8.154), 846 devadhupa (A.h.Su.15.43; U.22.3), 847 devahva 
(A.h.Su.15.35; Ci.1.62; 12.2; Ka.5.19; U.2.25; 3.56), 848 devahvaya (A.h.Su. 15.9), 849 
dhanaka (A.h.Su. 15.16; Ci.8.73; 9.104; 17.11), 850 dhanika (A.h.Ci.8.50, 77, 82; 
9.26), 851 dhattura (A.h.U.24.30; 38.37), drona (A.h.U.36.92), 852 dugdhinlka (A.h. 
U.37.86), 853 dvlpi (A.h.Su.15.32; Ci.14.82; 19.41 and 45; 20.16; 21.57; U.22.56 
and 81; 30.27), 854 gada (A.h.U.5.20; 20.15), 855 gada (A.h.U.32.31), 856 gajacirbhata 
(A.h.Ci.14.38), 857 gajadantika (A.h.U.36.61), 858 gajakana (A.h.Ci.8.50), 859 gaja- 
krsna (A.h.U.22.66), 860 gajopakulya (A.h.Ci.21.59), 861 gala (A.h.Ci.6; 20.20), 862 
gandhapalasa (A.h.Ci.10.46; 14.14; 17.24), 863 gatigeyl (A.h.Ci.1.54; Ka.4.44), 864 
gatasoka (A.h.Su.15.26), 865 ghosa (A.h.U.13.55; 16.7), 866 ghunapriya (A.h.SO.15.33; 
Ci.9.57; 16.11), 867 ghurtavallabha (A.h.Ci.8.103 and 151), 868 ghunesta (A.h.Ci.19. 
40), 869 gokantaka (A.h.Su. 15.24; Ci.1.114; 2.38; 8.12), 870 gopakanya'(A.h.Ci.2.28; 
U.37.82), 871 gopangana (A.h.Ka.4.12), 872 gopasuta (A.h.Su.15.9), 873 gudatnanjarl 
(A.h.U.40.52), 874 guntha (A.h.Su.15.24; Ci.11.19 and 22), 875 halinl (A.h.Ci.8.22), 876 
ibhapippall (A.h.Ci. 14.18), 877 indulekha (A.h.U.1.43), 878 indurajl (A.h.Q.19.26), 
indurajika (A.h.Ci.20.6), 879 jalada (A.h.Su.3.23; 15.35; 20.37; Ci.2.18 and 31), 880 
jantughna (A.h.Ci.3.10; 4.29; 19.47 and 79; U.22.63), 881 jantuhrt (A.h.Ci.8, first 
additional verse after 15), 882 jatipattrika (A.h.U.22.93), 883 jatlrasa (A.h.Su.15. 
43), 884 jayantl (A.h.Ci.17.26), 885 jhunjhu (A.h.Su.6.94), 886 jlvanta (A.h.Su.6.94), 887 
jyotis (A.h.Ci.8.34), 888 kacchaka (A.h.Ci. 11.18), 889 kakatikta (A.h.Su.15.17), 890 
kakamalika (A.h.U.35.25.), 891 kakandakl (A.h.U.24.35), 892 kalamuskaka (A.h.Su. 
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30.8), 893 kali (A.h.Ci. 18.25; U.28.38), 894 kalinga (A.h.Su.6.87 and 89), 895 kalodya 
(A.h.Su.6.92), 896 kamatta (A.h.Su.7.36), 897 kanadvaya (A.h.Ci.19.8), 898 kanamula 
(A.h.U.37.83), 899 kandukarl (A.h.Su.15.9), 900 icanta (A.h.Sa.2.4; U.22.12, 86), 901 
karmuka (A.h.Su.15.30), 902 kasaghna (A.h.Ci.3.23 and 49; 4.20), 903 kasmlraja 
(A.h.U.37.44), 904 kattrna (A.h.U.3.45), 905 katu (A.h.U.5.20), 906 katukadaugdhika 
(A.h.U.37.79), 907 katukaphala(A.h.Su.29.35), 908 khapura (A.h.Su.15.43; U.40.52), 909 
kharabusa (A.h.Su.15.30), 9, » koll (A.h.Su.15.41), 911 kopana (A.h.Ci.21.68), 912 ko- 
ranta (A.h.U.24.35), 913 krsnapatall (U.5.42), 914 ksaudrasahvaya (A.h.U.35.21), 915 
kslff (A.h.Ci.5.33), 916 kslripadapa (A.h.U.3.46), 917 ksudra (A.h.U.22.97), 918 ksudra- 
vartaka (A.h.U.24.30), 919 ksuraka (A.h.Ci.15.95), 920 kumbha (A.h.Su.15.2; Ci.8.151; 
13.6; 14.18 and 36; 15.10 and 105; 16.43; 17.3; 19.19 and 31; Ka.2.48; U.7.21; 
13.69; 20.24; 28.34), 921 kumbhayoni (A.h.U.13.90), 922 kusumandaka (A.h.Su.6. 
2), 923 kutila (A.h.U.24.8), 924 kutill (A.h.Sii.6.76), 925 kutinjara (A.h.Su.6.93), 926 
kutsitamba (A.h.Su. 15.26), 927 laghupattra cilll (A.h.Su.6.96), 928 latva (A.h.Ci.ll. 
7; U.22.65), 929 latvaka (A.h.Su.6.93); 930 mada (A.h.Ci.8.149), 931 madanlyahetu 
(A.h.Su.15.37), 932 madhavl (A.h.Su.3.34), 933 madhuphala (A.h.Ci.8.149), 934 ma- 
dhusrava (A.h.Su.15.15), 935 madii (A.h.Ci.6.52; 8.149; 9.7; 10.53; 12.18; 15.71; 
17.26; U.2.24; 20.15), 936 mahadrona (A.h.U.36.92), 937 mahadvyaghn (A.h.Su.10. 
30), 938 mahapicumanda (A.h.Ci.8.161), 939 mahisaksa (A.h.U.28.42), 940 manadruma 
(A.h.Su.l5.37), 941 manasl (A.h.U.36.92), 942 marsa (A.h.Su.6.93), 943 mesavisanl 
(A.h.U.14.31), 944 musall (A.h.U.32.21), 945 nagahva(Su.!5.14; Ka.4.14), 946 nagahva- 
ya (Su.15.43), 947 nagakusuma (A.h.Ci.5.54), 948 nagapurlsacchattra (A.h.U.37.42), 949 
nahika (A.h.U.30.18), 950 naktahva (A.h.U.25.67), 951 namaskarl (A.h.Su.15.38), 952 
nayanausadha (A.h.Ci.l 1.59), 953 nirmalya (A.h.U.5.18), 954 nrpadruma(A.h.Ci.l,121; 
5.3; 12.42; U.3.44; 6.24), 955 nrpataru (A.h.Ci. 19.37), 956 nrtyakundaka (A.h.Ci.ll. 
30), 957 palani (A.h.Ci. 1.90), 958 palanika (A.h.Ci. 1.92), 959 palevata (A.h.Su.6.135; 
10.26), 960 pankaja (A.h.U.39.104), 961 partha (A.h.Su.15.24), 962 pasugandha (A.h.Su. 
15.34; Ci.14.31), 963 pltahgT (A.h.U.22.98), 964 pltataila (A.h.Su.15.28), 965 pranada 
(A.h.Ci.1.153; 9.5 and 104; 13.17), 966 prapundrahva (A.h.U.l8.47), 967 priyahva 
(A.h.U.5.19), 968 pundra (A.h.Su.15.12; U.11.49; 16.15; 22.37), 969 pundrahva (A.h. 
Su.22.21; U.13.5; 22.91), 970 puridraka (A.h.Su.5.45), 971 puskarajata (A.h.U.7.20; 
U.40.56), 972 rajanaka (A.h.Su. 15.45), 973 raktairanda (A.h.Su.5.58), 974 raktayastika 
(A.h.Su.21.17), 975 rama (A.h.U.24.35), 976 rodhrasuka (A.h.Su.6.1), 977 rodika (A.h.U. 
28.35), 978 rujakara (A.h.Su.15.21), 979 sabaradesaja (A.h.U.16.4), 980 sabarakandaka 
(A.h.U.l 8.58), 981 sabarodbhava (A.h.U.32.31), 982 sadaphala (A.h.Su.15.41), 983 
sakavara (A.h.U.37.84), 984 sankha (A.h.U.l .48), 985 sankhakusuma (A.h.U.39.61), 986 
saramukha (A.h.Su.6.1), 987 saroruha (A.h.Ci.14.70), 988 sarpalocana (A.h.U.37.83), 989 
sarpasugandha (A.h.G.14.104),"°sasankakiranakhya (A.h.Ci.5.49)," 1 sasankalekha 
(A.h.Ci.19.46), 992 sataparvika (A.h.SQ.7.25), 993 sephall (A.h.U.13.90), 994 sikhin 
(A.h.Ci.8.157; U.39.107 and 169)," 5 sisira (A.h.Su. 15.11), 996 slta (A.h.Su.15.37), 997 
sphotahetu (A.h.Ci.20.11)," 8 srl (A.h.Ci.1.32), 999 srivasa (A.h.U.3.56), srivasaka 
(A.h.Su.15.43), 1000 sruvavrksa (A.h.Su. 15.17), 1001 sthulakakadanl (A.h.Ci.17.27), 1002 
sukataru (A.h.U.5.20; 40.48), 1003 surala (A.h.Su.15.4), 1004 surataru (A.h.Ci.19. 
41; U.22.85), loos suravarunl (A.h.Ci.19.81), 1006 susa (A.h.Su.6.72; Ci.9.21), 1007 




1 Vagbhata and the works ascribed to him 651 

suvarnadugdha (A.h.Ci.19.81), 1008 suvarnatvac (A.h.Su.21.17), 1009 svastika (A.h.Ci. 
9.20), 1010 svetadrikarnI(A.h.U.5.10), 1811 iivetakatabhl (A.h.U.5.10and 46; 38.20), 1012 
svetapattra (A.h.U.5.33), 1013 svetarodhra (A.h.U.9.11; 16.16 and 32), 1014 svetava- 
ha (A.h.Su.15.19), 1015 tala (A.h.Su.15.19), 1016 tavakslrl (A.h.Su.30.51; Ci.3.66; 
5.30; 9.113; Ka.2.10; U.24.54; 39.37 and 42), 10,7 tejinl (A.h.Sa.2.42; U.22.56), 1018 
tlksna (A.h.Ci.5.54; U.14.32; 19.14), 1019 tlksnaka (A.h.Sa.1.88), 1020 tlksnamula 
(A.h.U.36.59), 1021 tlksnavrksa (A.h.Su.15.45), 1022 tikta (A.h.U.2.25), 1023 tiktaka 
(A.h.Ci.10.34; 15.70), 1924 tiktottama (A.h.Ka. 1.24), 1025 tindisa (A.h.Su.6.87), 1026 
toyada(A.h.Ci.l2.7; Ka.4.35; U.34.46), 1027 trihima (A.h.Su.15.19), 1028 tripadl (A.h. 
Su.15.9), 1029 trnadhanya (A.h.Ci.12.11), 1030 tuvan (A.h.Su.29.34; Ci.19.25), 1031 
udaka (A.h.Ci.19.), 1032 ugra (A.h.U.5.20), 1033 ullaka (A.h.Ci.8.149), 1034 upalabheda- 
ka (A.h.Ci.11.2), 1035 uttamakaranl (A.h.U.30.27), 1036 uttaravaruni (A.h.U.37.79), 1037 
uttundikl (A.h.U.30.18), 1038 vaidehl (A.h.Ci.3.55; 9.90; Ka.4.50; U.11.43), 1039 vajra 
(A.h.Ci.19.19), 1040 valla (A.h.Su.7.32), 1041 vamsika (A.h.Su.5.45), 1042 varanaka 
(A.h.Su. 17.7), 1043 vatyabhidhana (A.h.Ci. 14.36),‘O' 14 vatyahva (A.h.Ci.14.50), 1045 
vayasajangha (A.h.Ci.19.76), 1046 vella (A.h.Su.15.4; 23.15; 27.36; Ci.8.33, 65, 149, 
155,159; 12.25; 14.18 and21; 15.10; 16.14and39; 19.36,42, 81; U.l.46;2.76;6.28; 
20.14,18,21, 23; 22.21 and 101; 28.28; 39.11, 150, 169), 1047 vellantara (A.h.Su.15. 
24), 1048 virala (A.h.Su.15.41), 1049 visvausadha (A.h.a.3.120; 11.29), 1050 yavanaka 
(A.h.Ci.6.51; 8.46; 14.17; 17.11). 1051 

The identities of the authors of the Samgraha and the Hrdaya 

Several views on the identity of the author of the Samgraha have already been dis¬ 
cussed. Most scholars accept the trustworthiness of the information given at the end 
of the treatise, without discussing whether this information refers to the author of an 
original Samgraha or to a Vagbhata, who was involved in the process of its versifica¬ 
tion. The latter possibility would more easily explain that the Hrdaya too came to be 
ascribed to Vagbhata. 

J. Jolly, 1052 who regarded the information at the end of the Sanrgraha as probably 
reliable, advanced that the Vagbhata mentioned in the colophons of MSS of the Hr¬ 
daya, where the genealogy is not repeated, may simply have usurped the name of Va¬ 
gbhata, son of Simhagupta. 

A.B. Keith 1053 gave as his opinion that the younger writer was very possibly a de¬ 
scendant of the older, though there is no proof for such a conjecture beyond the fact 
that it might explain their confusion. 

P.V. Sharma 1054 suggested that the author of the Hrdaya may have been a grandson 
of the Vagbhata who wrote the Samgraha. 

The relative chronological positions of the Samgraha and the Hrdaya 

The anteriority of the Samgraha is accepted by the majority of those who expressed 
their opinion on the subject. 1055 

Various arguments in support are met with again and again. The language of the 
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Hrdaya is thought to be more literary and sophisticated to such a degree that the work 
must be later. 1056 Those advancing this argument usually point to the fact that the Hr¬ 
daya is entirely in verse, without examining and comparing the qualities of the parts in 
verse found in both works. 1057 Important would be to detect significant differences in 
this respect, proving the superiority of the Hrdaya. 

Few studies of this subject are so far available. P. V. Sharma 1058 made a list of the 
metres employed in Samgraha and Hrdaya, 1059 and compared these with the metres 
found in Kalidasa’s Abhijnanas'Skuntala. This study revealed that two metres used 
in the Samgraha are absent from the Hrdaya-. the campakamala and the sarinl. 1060 
Metres found in the Hrdaya, but not in the Samgraha, are: bhadra, 1061 dandaka, 1062 
dhlralalita, 1063 gatha, gTti, 1064 mandakranta, 1065 matrasamaka, 1066 mattamayura, 1067 
mukhacapala, 1068 suddhaviraj, 1069 upacitra, 1070 vaisvadevi, 1071 vaitallya, 1072 and vi- 

Both Samgraha and Hrdaya contain examples of the literary device of using the 
name of the metre in the verse composed in it. 1074 

Poetical gunas frequent in the Samgraha are prasada and madhurya. 1075 

Elements of the prose style of the Samgraha are those called curnaka (short com¬ 
pounds), utkalika (long compounds), and aviddha (no compounds). 1076 

Rhetoric figures used in the Samgraha are: 1,77 chekanuprasa, 1078 latanuprasa, 1079 
and yamaka 1,80 among the sabdalamkSras; arthalatnkaras employed are: arthapatti, 1081 
atisayokti, 1082 dlpaka, 1083 nidarsana, 1084 rfipaka, 1085 svabhavokti, 1086 tulyayogita, IC87 
upama, 1088 utpreksa, 1089 vibhavana, 1090 vyatireka, 1091 and yathasamkhya. 1092 

Hilgenberg and Kirfel are among the few scholars to have defended the thesis that 
the Hrdaya is the basic work, while the Saingiaha is an enlarged version of the same 
They argued that the designation Vrddhavagbhata for the Samgraha does not indicate 
at all that this work is the older of the two and listed many similar cases which sug¬ 
gest that a Vrddha version is simply a later and expanded version of a shorter treatise. 
As a very clear example they mentioned the Vrddhacanakya, a work definitely later 
than the more original collection going under Canakya’s name. The same authors were 
convinced that both Hrdaya and Samgraha were originally metrical treatises. They re¬ 
garded the Samgraha as it has come down to us as secondarily partly changed into prose 
and tried to underpin this by collecting a long series of passages which, in their opinion, 
show traces of a gradual transformation of verse into prose. 

This list 1093 consists of: A.h.Su.12. l-5ab(cf. A.s.Su.20.1 -2); 1094 Ci.10.50 (cf. A.s. 
Ci.12.13); 11.47-54ab (cf. A.s.Ci.13.27-28); 1095 12.38cd-40ab (cf. A.s.Ci.14.21) 1096 
and 42-43ab (cf. A.s.Ci.14.22); 1097 1 3.16-17 (cf. A.s.Ci.15.6) 1098 and 18cd-20ab (cf. 
A.s.Ci.15.6-7); 14.82cd-83ab 1099 and 85-87ab (cf. A.s.Ci.16.25-27); 1100 15.93-94 
(cf. A.s.Ci.17.35); 1101 16.2-4 (cf. A.s.Ci.18.2); 1102 17.22cd-24ab (cf. A.s.Ci.19.9) and 
28cd-30ab(cf. A.s.Ci.19.12); 18.26(cf. A.s.Ci.20.11); 1103 19.1-2ab(cf. A.s.Ci.21.2); 
U.1.5d-7ab (cf. A.s.U.1.7-8) and 13cd-14 (Cf. A.s.U.1.14-15); 1104 11.4cd-5ab (cf. 
A.s.U.14.4), 1105 6cd-7ab (cf. A.S.U. 14.5), 1106 48cd (cf. A.s.U.14.37). 

As the examples given by Hilgenberg and Kirfel in support of their thesis are not 
persuasive at all and miss all cogency, it is justified to dismiss their line of reasoning 
aiming at establishing that the Samgraha is posterior to the Hrdaya 



653 


Almost no further research has been devoted to the problem whether or not the 
Samgraha has come down to us in the form it originally had. "The problem itself has 
even rarely been raised, except by Hilgenberg and Kirfel 1101 and, earlier already, by P. 

The hypothesis that the Samgraha was originally in prose only has never been put 
forward, but is hardly a possibility to be considered, on account of the incorporation 
of many unchanged verses deriving from the Carakasamhita. Nevertheless, the parts 
in prose may well have been more extensive. 

In support of this hypothesis appears to be the fact that Anantakumara’s Yogara- 
tnasamuccaya contains quotations in prose, said to be from Vahata, which reproduce 
portions of the Samgraha which are in verse in the extant version. 1105 

One of the many enigmatic aspects of the Samgraha has to be considered in this 
contexttoo, namely the fact thatpart of its chapters are completely identical with chap¬ 
ters found in the Hrdaya This is very conspicuous in the Nidanasthana, where chapters 
four to six, eight, and twelve to sixteen are the same in both texts. The same feature is 
characteristic of the Uttarasthana. IU * A reason for this puzzling selective procedure 
has not yet been suggested. 

The possibility that these chapters in verse replace earlier ones in prose, or in a 
mixture of verse and prose, cannot be excluded in principle. 

Various problems have therefore to be addressed. First, the original state of the 
Samgraha, which need not be the text as it has come down to us. The text of the MSS 
requires therefore careful study, coupled to scrutiny of the quotations from Samgraha 
and Vrddhavagbhata. 

Some early scholars already slressed that the profuse quotations from the Sam¬ 
graha in Hemadri’s commentary on the Hrdaya give evidence that the text he disposed 
of did not differ very much from that of the MSS on which the editions are based. 
Arunadatta’s commentary (ad A.h.Su.l2.53-54ab), however, contains a quotation 
from the Samgraha consisting of twenty-five verses, which are absent from the 
editions of that treatise and replaced there by prose (Su.20). 1111 These verses are 
supposed to be from another version of the Samgraha by P. Cordier, who first noticed 
them, 1112 though they are regarded as composed by Arunadatta from the original 
prose by Kunte and Navre. 1113 

Crucially important for assessing the development of the group of texts to which 
Samgraha and Hrdaya belong are the quotations from a Madhyasamhiti or Madhya- 
vagbhata(samhita) and from Madhyavagbhatagupta, found in the commentary of Ni- 
scala on the Cakradatta and that of Sivadasasena on the Uttarasthana of the Astahgahr- 
dayasamhita. 

Niscala’s Ratnaprabha contains a considerable number of these quotations. Sivada- 
sasena’s commentary has a much smaller number. As each piece of this precious infor¬ 
mation may shed light on the nature of the lost treatise, I will give an annotated list: 

Niscala ad Cakradatta, jvara 3 (= ed. Ratnaprabha 3); 1114 jvara 3 (= ed. Ratnapra¬ 
bha 3); 1113 jvara 236 (= ed. Ratnaprabha 235); 1116 jvara 238-239 (= ed. Ratnaprabha 
237-238); 1117 jvara 247-251 (= ed, Ratnaprabha 248—252) 118 jvara 288cd-290 
(= ed. Ratnaprabha 288-290); 1119 jvara 291 (= ed. Ratnaprabha 291); 1120 atTsara 
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4-5 (= ed. Ratnaprabha 4-5); 1121 atlsara 106 (= ed. Ratnaprabha 104); 1122 graha- 
nT 5-6 (= ed. Ratnaprabha 5-6), 1123 grahanl 9-11 (= ed. Ratnaprabha 9-11); 1124 
areas 1-3 (= ed. Ratnaprabha 1-3); 1125 areas 92-95 (= ed. Ratnaprabha 96-99); 1126 
areas 116-122 (= ed. Ratnaprabha 120-126); 1127 arsas 155-160 (= ed. Ratnaprabha 
159—164); 1128 agnimandya 1 (= ed. Ratnaprabha 1); 1129 agnimandya 2 (= ed. Ra¬ 
tnaprabha 2); 1130 agnimandya 6-8 (= ed. Ratnaprabha 6-8); 1131 agnimandya 28 (ed. 
Ratnaprabha ; absent from other editions); 1132 agnimandya 78 (= ed. Ratnaprabha 
77); 1133 krimi 16 (= ed. Ratnaprabha 12); 1134 panduroga 23-24 (= ed. Ratnaprabha 
22-23); 1135 raktapitta 38 (quotation in additional part of the commentary, found 
in one MS only); 1 i36 rajayaksman 47-60 (= ed. Ratnaprabha 47-60) (quotation in 
additional part of the commentary, found in one MS only); 1137 introductory part to 
the chapter on kasa; 1138 introduction to hikkasvasa (quotation in additional part of 
the commentary, found in one MS only); 1139 madatyaya 21-22 (ed Ratnaprabha; 
absent from other editions) (quotation in additional part of the commentary, found 
in one MS only); 1140 madatyaya 21-22 (ed. Ratnaprabha; absent from other edi¬ 
tions) (quotation in additional part of the commentary, found in one MS only); 1141 
unmada 29-30 (= ed. Ratnaprabha 29-30) (this quotation may or may not be from 
Madhyavagbhata; the editor supplied Madhya-); 1142 ostharoga 1 (= ed. Ratnaprabha, 
mukharoga. 1); 1143 dantamularoga 23-24 (= ed. Ratnaprabha, mukharoga 32-33); 1144 
dantaroga 8 (=ed. Ratnaprabha, mukharoga 41 );■ 145 dantaroga 10 (= ed. Ratnaprabha, 
mukharoga 43); 1146 jihvaroga 2 (= ed. Ratnaprabha, mukharoga 45); 1147 jihvaroga 
6 (= ed. Ratnaprabha, mukharoga 50); 1148 talugataroga 7cd (= ed. Ratnaprabha, 
mukharoga 58cd); 1149 kanthagataroga 1 (= ed. Ratnaprabha, mukharoga 59); 1150 
kanthagataroga 2 (= ed. Ratnaprabha, mukharoga 60); 1151 kanthagataroga 3 (= ed. 
Ratnaprabha, mukharoga 61); 1152 kanthagataroga 5 (= ed. Ratnaprabha, mukharoga 
63); 1153 karnaroga 3 (= ed. Ratnaprabha 3); 1154 karnaroga 11-12 (= ed. Ratnaprabha 
11-12); 1155 karnaroga 23-24 (= ed. Ratnaprabha 23-24); 1156 karnaroga 23-24 (= ed. 
Ratnaprabha 23-24); 1157 karnaroga 49 (= ed. Ratnaprabha 50); 1158 karnaroga 55 (= 
ed. Ratnaprabha 56); 1159 karnaroga 56 (= ed. Ratnaprabha 57); 1160 karnaroga 62-64 
(= ed. Ratnaprabha 63-65); 1161 karnaroga 62-64 (= ed. Ratnaprabha 63-65); 1162 
netraroga 6 (= ed. Ratnaprabha 6); 1103 Sivadasa ad A.h.U.22.4cd-5ab; 1164 U.22.19- 
20; 1165 U.22.46ab; 1166 U.22.52; 1167 U.22.53-54ab; 1168 U.22.58cd-59; 1169 U.22.93 (= 
ed.22.96); 1170 

Next to the quotations from a Madhyavagbhata, those from an Alpavagbhata 
and Svalpavagbhata have to be considered. The commentators quoting from these 
treatises are NiScala and Sivadasasena again. The Alpavagbhata is quoted by Niscala 
ad Cakradatta, talugataroga 7cd (= ed. Ratnaprabha, mukharoga 58cd); 1171 karnaroga 
56 (= ed. Ratnaprabha 57); 1172 anuvasana 34 (= ed. Ratnaprabha 33); 1173 The Sva¬ 
lpavagbhata 1174 is quoted by Niscala ad Cakradatta, dantaroga 8 (= ed. Ratnaprabha, 
mukharoga 41); 1175 karnaroga 23-24 (= ed. Ratnaprabha 23-24); 1176 Sivadasasena ad 
Cakradatta, karnaroga 11-13; 1177 

This material shows that a treatise intermediate between Samgraha and Hrdaya 
once existed. The quotations collected prove beyond any doubt that the Madhyava¬ 
gbhata was still in a mixture of prose and verse, but contained already more verse than 
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the Saingraha, without the addition of any important new material. The Alpavagbhata 
and Svalpavabhata did not differ much from the Hrdaya, as far as can be judged from 
the scanty material at our disposal. 1178 

Versions of a treatise intermediate between Samgraha and Hrdaya may still exist in 
some MSS. P. Cordier 1179 records that such a version has partially been edited under the 
title Babhata. 1180 This treatise, in 120 chapters, calls itself an Astahgasaingraha-, its text 
sometimes agrees with the Samgraha, sometimes with the Hrdaya, but also contains 
verses absent from both. 1181 

Ayurvedic treatises later than Samgraha and Hrdaya, as well as commentaries, may 
contain quotations ascribed to Vagbhata that cannot be traced, which implies that they 
are possibly from one of the intermediate works. One such quotation, found in Ni- 
scala’s Ratnaprabha, 1182 describes the treatment of samgrahagrahanl, a type of graham 
that appears in a verse added to the Madhavanidana and in later works, but is com¬ 
pletely absent from the versions of Saingraha and Hrdaya known to us. 

All the evidence, when taken together, appears to suggest that it is legitimate to 
have doubts about the authenticity of the text of the Samgraha as it has been trans¬ 
mitted. The treatise known as Astahgasamgraha now may well be an already partially 
transformed version of an older text. The versification and the alterations in doctrine, 
therapeutics, etc, have probably formed part of a gradual process of change, which 
must have required time and the participation of a series of authors. 1183 The result of 
this development was the coming into being of the Aslahgahrdayasamhita, a work that 
cannot simply be ascribed to one author, although one particular person may have given 
it its ultimate form. 1184 

The impression that the Hrdaya is a harmonious unity as to style and contents, 
which led a majority of scholars to regard it as the work of one author, may be 
deceptive. This point has been clearly expressed in particular by Hilgenberg and 
Kirfel. 1185 Their reasoning, though based on the assumption of the anteriority of the 
Hrdaya, requires consideration nevertheless. They pointed to differences in style of 
the Nidanasthana of the Hrdaya, when compared with the other sections, but, unfortu¬ 
nately, omitted to illustrate this claim, which makes it hard to assess. More important 
are two other points. The first chapter of the Nidanasthana repeats (A.h.Ni. 1.12-24), 
after dealing with the five elements constituting nidana, the causes of excitation of the 
dosas, which is a subject already discussed in the Sutrasthana. This may, in the opinion 
of Hilgenberg and Kirfel, mean that the Nidanasthana originated as an independent 
treatise or as the first part of some medical work; in support of this hypothesis, they 
refer to the version of the Nidanasthana extant in the Garudapurana, where it is 
associated with the name of Dhanvantari; they add that the solution of this question 
hinges on the chronological position of the medical chapters of the Garudapurana. 
The thesis that the repetition of material suggests an independent treatise need not be 
subscribed to, because this feature proves to be rather common, for example, in the 
Carakasamhita, when its Nidanasthana and Cikitsasthana are compared. Chapter one 
of the Nidanasthana of the Samgraha presents the same repetition as that found in the 
Hrdaya, and its prose version, probably older, is not directly related to that in verse of 
the Garudapurana, which makes the reasoning of Hilgenberg and Kirfel unconvincing. 
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The conclusion of this long exposition can but be that the problems connected with 
the development of Samgraba, Hrdaya and the intermediate versions, as well as those 
concerning the authors involved, are far from even approaching a solution. 

Vagbhata’s renown 

The fame of Vagbhata spread over a large area of Indian culture. The Astahgahr¬ 
dayasamhita became the object of intensive study, as shown by the very large number 
of its commentaries. Several later works were inspired by it. The Hrdaya was trans¬ 
lated into Tibetan, together with Candranandana’s commentary, 1186 and reached the 
Islamic world. 

Vagbhata is held in high esteem particularly in Kerala, where he is the legendary 
master who taught the medical science to the ancestors of the Astavaidya lineages. The 
medical training of an Astavaidya physician ends with the daily recitation of ten chap¬ 
ters of the Hrdaya in the family shrine, to be continued during a full year, the ekada- 
sl days of each half of the lunar month excepted; this exception honours the day of 
Vagbhata’s supposed decease. 1187 An Astavaidya medical graduate is also obliged to 
make a palm leaf copy of the Astahgahrdayasamhita . 1188 

Vagbhata was also well known in Andhra, as is attested by the existence of a ren¬ 
dering of the Astahgahrdayasainhita into Telugu verse. This version was made by Li- 
ngayarya, who was a pupil of the famous scholar Balasarasvatl Mahamahopadhyaya, 
in the seventeenth century. 1185 

Vagbhata’s work (probably the Hrdaya) was translated into Persian in A.D. 1473, 
by ‘All bin Muhammad bin Ismail AsawlI UsailT under the title of Shifa’-e-Mahmudr, 
it was written during the reign of Sultan Mahmud Shah I of Gujarat (A.D.1458-1511), 
who founded a department of translation for famous Arabic and Sanskrit works. The 
work consists of eight sections, dealing respectively with anatomy, children’s diseases, 
the evil effects of air, diseases and their treatment, wounds, the treatment of bites of 
poisonous animals, the treatment of possession states, and the restoration of virility. 1190 

An important issuethat remains to be discussed is the relationship between theclas- 
sical text of Tibetan medicine, called Rgyud-bzi, 1,01 and the Astahgahrdayasamhita. 
This relationship has been studied by R.E. Emmerick, 1192 who discovered that at least 
one stanza of the Rgyud-bzi is absolutely identical with the corresponding passage in 
the Tibetan translation ofVagbhata’s work. 1193 Moreover, consideration must be taken 
of the fact that many chapters of the Rgyud-bzi correspond extremely closely to the Ti¬ 
betan translation of the Hrdaya, if allowance is made for the adjustment that is required 
to compare the nine-syllable lines of the Rgyud-bzi with the seven-syllable lines of the 
Vagbhata translation. The question raised by this state of affairs concerns the relative 
chronology of the two Tibetan texts. Did the translator of the Hrdaya make use of an al¬ 
ready existing Tibetan version, traditionally ascribed to Vairocana, or is th e Rgyud-bzi 
based on Rin-chen bzari-po’s Tibetan translation of the Hrdaya ? This question cannot 
be solved with any certainty. 1194 



Chapter 2 

Authorities mentioned in the works ascribed to Vagbhata, 
but absent fromCaraka- and Susrutasamhita 


Authorities mentioned in the Astaagahrdayasanihita 
o Agastya Ci.3.132; 6.55. 
o Agnivesa Su.1.4; Ni.2.62; U.40.59 and 62. 
o Atreya Su.1.2; Sa.3.49; 5.128; U.34.50; 40.59. 
o Atrinandana Sa.3.17. 
o Atriputra Su.1.3. 
o Bhargava(i.e„ Cyavana) Ci.22.66. 
o Bheda Ci.21.72; U.40.59 and 88. 
o Caraka Su.9.13; U.40.84and 88. 
o Cyavana (compare Bhargava) U.39.39. 
o Dhanvantari Sa.2.52; 3.16 and 50; Ci.10.63; 12.24; 17.14. 
o Harfta Ni.2.62. 
o Kasyapa U.37.24 and 28. 
o Nimi U.11.27; 13.16 and 100; U.30.31. 
o Punarvasu U.40.62. 
o Saunaka Ka.6.15. 
o Susruta U.30.31; 40.84 and 88. 
o Vasistha Ci.3.140. 
o Videha U.13.27; 22.83. 
o Vrddhakasyapa U.2.43. 

Authorities mentioned in the Astangasamgraha 

o Agastya Ci.5.84; 8.61; U.5.60. 
o Agnivesa Su.1.11; 28.34; Ni.2.64; Ka.5.57; U.50.202. 
o Alambayana Su.1.6; U.40.35. 

o Atreya often, e.g., Su.1.2; 28.34; Sa.3.3 and 5; U.49.262. 
o Atri U.50.209. 
o Bharadvaja Su.1.6; 8.59. 
o Bheda Su.1.11; Ci.16.14; 23.60. 
o Bhoja U.42.50. 
o Brhaspati Su.8.62. 

o Caraka Su.28.54; Sa,10.29-32a; Ka.8, add. 25,27, 61,70. 
o Cyavana Su.8.59; U.49.45. 
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o Dhanvantari Su.1.6; 8.59; Sa.3.8; 4.51; U.5.60; 40.36. 
o Gautama Su.8.86. 
o Harlta Sfl.l.ll;Ni.2.64. 
o Janaka Su.8.59. 
o Kahkayana Ci.10.51. 
o Kapilabala Su.20.17. 
o Karala Su. 1.11. 
o Kasiraja Su.28.34. 
o Kasyapa Su.1.6. 

o Kasyapa Su.1.6; U.40.149; 43.49 and 54; 48.72. 
o Kautilya U.40.78. 
o Khandakapya Sa.3.5. 
o Kharanada Ka.8, add. 45,47,80. 
o Krsnatreya Sa.10.33; Ka.8, add. 5 and 50. 
o Mandavya SO. 1.11. 
o Nagnajit U.40.33. 
o Narada U.49.206. 
o Nimi Su.1.6; U.16.16 and94. 
o Para&ra Su.17.26; 21.16. 
o Punarvasu Su.1.5; Ka.5.57; U.40.28. 
o Puskalavata U.30.11. 
o Saunaka Ka.8.20-21. 

o Susruta Su.1.11; 8.59; 20.18; 21.22; Sa.10.32; Ka.8, add. 17 and 79. 
o Usanas U.40.88. 
o Vaitarana U.42.50. 
o Vasistha Ci.5.92. 
o Videha Su.8.59; U.17.7; 40.34. 
o Videhapati Su.28.34. 
o Visvamitra U.74.2. 
o Vrddhakasyapa U.2.60. 

Alambayana 1 is mentioned as a medical authority and a specialist in toxicology 
in the Astangasamgraha 1 He is quoted or referred to, almost always on toxicological 
subjects, 3 by Anantakumara, 4 the author of the Bhesajjamanjusasannaya, Dalhana, 5 
Indu, 6 the author of the Kairall commentary on the Astafigahrdayasamhita , 7 Parame- 
svara, 8 Srldasapandita, 5 Srlkanthadatta, 10 and Vacaspati. 11 

Alambayana i salso known in Buddhist literature. The Bhuridatta-Jataka (No. 543) 
refers to him as a toxicologist. 12 

Some representatives of the Indian tradition regard him as the author of a lost 
treatise on kaumarabhrtya, 13 but he is usually reckoned among the authors of an 
agadatantra. 14 

Brhaspati 15 is mentioned as a medical authority in the Bower Manuscript and in 
the Astangasamgraha. The Bower Manuscript contains a formula ascribed to Brhaspati 
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that aims at increasing bodily strength and bulk. 16 The Astangasamgraha gives a se¬ 
ries of prescriptions of Brhaspati to be employed in the protection of a king against 
the effects of poison. 17 The Bharatabhaisajyaratnakara and Yogaratnakara attribute to 
Brhaspati the formula of a kumaryasava to be used in the treatment of gulma. 18 Sivada- 
sasena regards Jlvaka, to whom a recipe of the Cakradatta is attributed, as identical with 
Brhaspati. 15 

Hemadri’s Laksanaprakasa calls Brhaspati one of the originators of ayurveda. 20 
Ugraditya’s Kalyanakaraka refers to him as one of those who were opposed to a non¬ 
vegetarian diet. Brhaspati is credited with a commentary on a Dhanvantarisutra 21 and 
with alchemical works called Rasacakta 22 and Rasacandratantra. 23 

Brhaspati is regarded as the author of a treatise on toxicology (agadatantra) 24 or as a 
specialist in kaumarabhrtya. 25 He is already associated with medicine in the Rgveda 26 
and Atharvaveda. 21 The medical skill of Brhaspati is also referred to in the Ramaya- 
na. 28 The Mahabharata 29 describes him as being ignorant of the mrtasarnjlvinl vidya. 30 

Brhaspati’s name is not only connected with human medicine, but also with gajasa- 
stra and the treatment of diseases in elephants. He is mentioned in Palakapya’s Hastya- 
yucveda and Nllakantha’s MatahgalTIa , and is the reputed author of a treatise on ele¬ 
phants, called Gajalaksana or Brhaspatimata. 31 A treatise on horses, Asvalaksana, is 
also attributed to him. 

Brhaspati and the Barhaspatya are among the sources of kallolas six and seven of 
the Sivatattvaratnakara 

Brhaspati is associated with many other sciences: grammar, arthasastra, nltisa- 
stra, 32 dharmasastra, jyotisa, vastusastra, citrasikhandisastra, and ratnasastra. 33 

Kapilabala 34 is a medical authority quoted in the Astangasamgraha. 35 He is 
also quoted or referred to by Cakrapanidatta, 36 Candrata, 37 Indu, 38 Niscalakara, 39 
Sivadasasena, 40 SrTdasapandita, 41 Srfkanthadatta, 42 and Vangasena, 43 as well as in 
the Jvaracikitsita and Jvarasamuccaya. 44 

Kapilabala is sometimes equated with Kapila. 45 

Kapilabala is, just like Kapila, credited with a salyatantra. 46 This Kapilabala is of¬ 
ten considered to be Drdhabala’s father; 47 evidence pointing to this identity is, how- 

G. Haidar is of the opinion that Drdhabala’s father was called Kapibala and that a 
much earlier Kapilabala, whom he calls the navTnacaraka, revised the Carakasamhita. 
He ascribes a Kapilatantra to him and assigns him to the period of Kaniska. 48 

The quotations f rom Kapilabala are not concerned with surgical subjects, but deal 
with basic concepts, general principles of treatment, the treatment of fever, 49 and 
pharmacy. The statements cited are partly in verse, 50 which indicate that they may be 
from a Kapilabalatantra. This treatise, anterior to the Astangasamgraha, must even 
have preceded the revision of the Susrutasainhita, since Indu states that Susruta was 
acquainted with Kapilabala’s views. The quotations by Cakrapanidatta show that 
Bhattaraharicandra, the commentator on the Carakasamhita, is later than Kapilabala 
and disagreed with him. 
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Khandakapya is in the Astaiigasamgraha (Sa.3.5) a medical authority who contra¬ 
dicts Atreya’s views on the diet of a pregnant woman. He also makes his appearance 
in the Bhelasamhita (Sa.4.30), where he takes part in the discussion on the formation 
of the embryo. 51 

Man»avya 52 is mentioned as the author of a medical treatise in the Astangasam- 
graha (Su.1.1.1). He is traditionally regarded as the author of a treatise on rasayana. 53 
Medical works referring to Mandavya are Kapilamisra’s Nadiprabodhana and Ugra- 
ditya’s Kalyanakaraka. The latter work knows him as a sage who was opposed to a 
non-vegetarian diet. Palakapya’s Hastyayurveda knows Mandavya as one of the sages 
assembled at Romapada’s court in order to be instructed in the art of hastyayurveda. 

The rasasastra literature is also acquainted with Mandavya. His name occurs in 
the Paradasamhita , 54 Rasaratnakara, 55 Rasaratnasamuccaya, 56 RasataranginT, sl Rase- 
ndramangala, n and Rasopanisad . 59 

Todara’s Ayurvedasaukbya quotes a verse from an authority called Mandava. 60 

A treatise called Rasavaridhi is ascribed to him. 61 Vacaspatimisra’s glosses on Vya- 
sa’s commentary on the Yogasutra mention that Mandavya became a long-livedperson 
due to his mastery of rasayana techniques. 62 

Persons called Mandavya are found in Vfedic literature, 63 the Mahabharata, 64 
KantiUya Arthasastra, 65 and several Puranas. 66 A Mandavya is mentioned by Pingala 
as an authority on metrics. 67 An astronomer called Mandavya is quoted in several 
jyotisa texts and commentaries. 68 Vasistha is said to have been Mandavya’s teacher in 
matters relating to astronomy. 69 

Us an as 70 is a medical authority mentioned in the Astahgasamgraha (U.40.88), where 
an antidote (agada) is ascribed to him. The Bower MS (H.846-847) contains the for¬ 
mula of an aphrodisiac, attributed to Usanas. Dalhana quotes him as a specialist in the 
treatment of poisoning. 71 A verse from Usanas on the twenty types of prameha is found 
in the Ayurvedabdhisara. 72 Ballalasena refers to him in his Adbhutasagara. 73 

Usanas is usually regarded as the author of a treatise on toxicology (an agadatantra 
or-samhita), 74 but his verse on prameha is not in agreement with this view. 

The name of an ancient sage called Usanas is found in the Rgveda, later Vedic lit¬ 
erature, the Puranas, and literary works. 75 Usanas is also referred to and quoted as an 
authority on poetics, 76 nltisastra, 77 dharmasastra, and dhanurveda. 78 



Chapter 3 

Commentaries on the works ascribed to Vagbhata 


Anonymous commentaries without title are recorded in the MS catalogues. 1 

Arunadatta wrote a commentary called Sarvangasundara , 2 which covers all 
the sections of the Astangahrdayasamhita. 

This commentary is a valuable and interesting work. It is obviously based on 
Candranandana’s Padarthacandrika, large parts of which are literally reproduced, 3 but 
adds much new material and is richer in references and quotations. Candranandana’s 
views are not always blindly followed. Many passages show that Aruna had his 
own ideas, for example on the identity of medicinal plants. 4 The text of the Asia- 
ngahrdaya, accepted by Arunadatta, differs at places from the version preferred by 
Candranandana. 5 

The Sarvangasundara is more elaborate than the Padarthacandrika; it is evidently 
written by a learned man with a great command of a number of sciences. 6 Remarks on 
grammar are frequent and grammatical works are referred to, 7 as well as treatises on 
metrics and poetics. 8 The metres of Vagbhata’s verses are often identified. 9 Remark¬ 
able is Aruna’s skill in composing verses of his own. 10 

An important contribution of Arunadatta is his long and detailed exposition on the 
tantrayuktis. 11 

Characteristic of Aruna is his refusal to elucidate the Buddhist elements found in 
the Astangahrdayasamhita . 12 

Authorities and works quoted or referred to by Arunadatta are: 13 Abhidhanakosa 
(Su.26.16cd-17ab), 14 acarya, 15 Agama, 16 Agnivesa (Su.l.4cd-5ab), Astatigasanigra- 
ha (passim), 17 Astahgavatara (Su.4.6cd-7c; Ci.l7.17cd-19), 18 Atreya (Su.l.5cd-6ab; 
U.39.142), Ayurvedavatara (Su.5.55-56; Sa.3.7-8ab), 19 Baladitya (Su.2.16), 20 
Bana (Su.9.1c), Bauddhatantra (U.40.78-80), Bhasya(kara or -krt) (Su.4.9ab; Sa.5. 
15cd-16ab; Ni.ll.l7cd-18a; Ci.10.4-5), 21 Bhattarakahariscandra (Su.1.1), 22 Bheda 
(Su.l.3-4ab; Sa.5.30-32), Caraka (passim), Daruvahi (SO.5.20cd-21c; Sal.5), Dha- 
nvantara (Su.5.44^45ab), 23 dhanvantarah (Su.l9.20cd-24ab), Dhanvantari (Su.1.1; 
6.158cd; 24 17.2-4ab; 25 19.20cd-24ab; Sa.3.90-95), Drdhabala (Sa.3.62cd-63ab), 26 
grantha (Su.l.28cd, 30-31, 32ab, 32cd; Ni.3.3), granthakara (Su.5.51cd-53ab; 
27.23cd-24ab; Ni.3.1-2), 27 grantakrt (Su.1.1, 5cd-6ab, 7cd; 13.28-29ab; 14.34; 
Ci.l.40ab; 3, intr.), granthantara (Su.5.50cd), Hariscandra (Su.5.23cd), 28 Hanta 
(Su.l.3-4ab; 6.63cd-64ab; Ni.2.79), Janaka (Su.l.4cd-5ab), Jatukarna (Su.l ,3^tab), 
Jayaditya (Su.1.1), 29 Kalidasa (Ci.21.5cd-6ab), 30 kanadah (Su.1.1 lab), Karnata 
(Su.9.1c), 31 Kasyapa (Su. 1.3-4ab; U.3.47cd-48ab), Kharanada and Kharanadi, 
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Krsnatreya (Su.5.9cd-10; 6.7cd-8ab, 20cd-21ab, 158ab; Sa.5.2cd-3ab), Ksarapani 
(SQ.14.6-7ab), Magha (SQ.2.25ab), Manu (SQ.12.70), MTmSmsa (Su.8.1), Muni 
(often), 32 Naganandanataka (Sa.5.6cd-8ab), 33 Nagnajit (Sa.3.62cd-63ab), Nigbiuitu 
(Su.6.97cd-98ab and r35cd-136ab), 34 Nimi (SQ.1.3-4ab), Panaka (Su.5.55-56), 35 
Parasara (Su.l.3-4ab; 6.7cd-8ab; Ci. 1.148), Ravigupta (Su.5.23cd), 36 Rudrabhatta 
(Su.l.7cd), 37 Rudrata (Su.14.36), 38 Samgraha (passim), 39 Samkhya (Sa.3.62cd- 
63ab), 40 Saslrakara (SQ.1.9; 4.35; 7.56cdd-59; U.5, intr.), 41 Sastrakrt (Su.6.17-18ab; 
6.172; U.40.5), 42 Siddbasara (Su.l.4cd-5ab; 5.23cd; 6.41cd; 7.45ab), 43 Susruta 
(passim), tantrakara (SQ. 1.1, intr.; 1.1 and 6cd; 4.22cd-23; 5.51cd-53ab; Sa.l.8-9ab; 
3.57-58; Ci.l.l8-19ab and 70; U.40.78), 44 tantrakarah (Ci.2.22; U.40.5), tantrakrt 
(Su. 1.5cd-6ab; 7.32cd and 56cd-59; 9.3cd-4ab; 19.13-14ab; Ni. 1.14-15; 2.6a'b 
and 60-63; 3.1-2; 4, intr.; 10.36; Ci.1.39 and 104cd-105ab; 17.17cd-19; 21.56; 
Ka.1.28; U.5, intr.; 28.9cd; 40.78), tantrakrtah (Su.18.31; 19.38cd-41ab; Ni.10. 
28; 11.39-41ab; Ci.1.39; 3.133-141ab), taiitrantara (Su.3.30cd-32ab; 5.47ab and 
70cd-71; 6.17-18ab, 25cd-26ab, 32ab, three quotations, 33ab, 38cd-40ab, 41cd, 
106-107, 112ab, 122cd-125ab, 158cd; 8.55; 9.26cd-27ab; 12.65-66; 14.6; 16.20ab; 
20.22ab; 23.15d-16ab and 25; 26.33-34; 27.44cd-45ab; 29.41ab; Sa.l.49ab; 2.3-6a; 
3.55-56; Ni.2.21-22, 56cd-57, 60-63 ; 6.5; 9.15; Ci.l.l5cd-16ab, 34cd, 47, 115cd; 
2.27-28; 6.23-24; 8.89cd-93ab; 9.5cd-7; 14.13cd-21ab; 17.14cd-16; Ka.l.l2d-13a; 
U.40.2cd-3 and 78), 45 tantrantaiiyah (Su.1.6), tantrantarlyamata (Su.l9.38cd-41ab), 
Udbhata (Su.3.23cd-25), 46 Vagbhata (passim), 47 vaisesikah (Su. 1.1; 9.3cd-4ab), 
Valmiki (Sa.5.110), vrddhavaidyah (Su.l9.20cd-24ab; 20.37-38; Ci.8.45cd-48ab; 
19.77-78), and Vyasa (Su.2.26cd-27ab; 8.33cd-35ab; 14.20). 48 

Rudrata’s Kavyalamkara is once (ad Su. 1.1) cited without a reference to the source. 
Another work from which Aruria boiTowed may be the Astanganighantu. 49 Kunte and 
Navre assume that Kedarabhatta’s Vrttaratnakara is quoted (ad SQ. 15. i 5 and 21-22); 50 
this contention conflicts with Arunadatta’s date. An additional passage, found in one 
MS of the Sarvarigasundara, quotes the Candrika. 51 

Arunadatta and his commentary are quoted or referred to by 52 Dalhana, 53 Hema- 
dri, 54 Krsnadatta in his commentary on Trimalla’s SataslokT , 55 the author of the KairalT 
commentary on the AstangahrdayasamJiita, S6 Laksmlrama in his commentary on the 
Siddhabhesa jamarjima/a, 57 Meghadeva in his commentary on the Madhavadravyagu- 
na, 5S Narahari in his Vagbhatamandana, 59 Narayana, 60 Paramesvara, 61 Samkara’s 
Lalita on the Astangabrdaya, 62 Sivadasasena, 63 Sndasapandita, 64 the commentary on 
the Tbntrayukti, Todara, 65 and Vacaspati. 66 

The SundarT, quoted in Anantakumara’s Yogaratnasamuccaya, 67 is probably Aru- 
na’s commentary. 

Arunadatta, 68 who calls himself Aruria in the introductory verses of his commentary, 69 
was a son of Mrgankadatta. 70 He was a Hindu by faith, as shown by the mangala, ad¬ 
dressed to Visnu. Some suppose Aruna to hail from North India, 71 while others assert 
that he was a resident of Bengal. 72 

Some are of the opinion that Aruria not only commented on the Astangahrdaya, but 
on the Astaiigasamgraha too. 73 The solution of the problem whether or not Arunadatta 
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wrote acommentary on the Astatigasamgraha depends on the interpretation of a single 
reference in Dalhana’s Nibandhasamgraha (ad Su.Ka. 1.30). Dalhana’s contrasts the in¬ 
terpretation of the term aksivairagya, 74 given by Gayin (= Gayadasa), with the views 
of the Samgraha and Aruna. This remark has been seen as pointing to a commentary 
on the Saingraha by Aruna, 75 although it places the Samgraha and Aruna side by side, 
withoutestablishing a relationship between them. The term aksivairagya occurs in the 
Astatigahrdayasamhita (Su.7.16) in the same context as in the Susrutasamhita, and is 
explained by Aruna in a sense that is close to Dalhana’s reference, albeit not literally 
the same. The Astatigasamgraha (Su.8.12) does not employ the word aksivairagya, but 
an expression related to the wording of Aruna’s remark. This proves, in my view, that 
Dalhana refers to the Samgraha and Arunadatta’s commentary on the Astangahrdaya 76 
P.V. Sharma, 77 however, considers Dalhana’s remark to be a reference to the lexicog¬ 
rapher Aruna. 

It may be that Arunadatta wrote a commentary on the Sus'rutasainhita, recorded as 
SusrutatfkE 78 

Uncertainty exists on the question whether or not the commentator Arunadatta is 
identical with the lexicographer and grammarian of the same name. The earliest work 
citing the latter is Vardhamana’s auto-commentary on the Ganaratnamahodadhi, 79 a 
work dated to A.D. 1140. 80 

Other authors and works quoting him are an anonymous commentary on the 
Amarakosa ai Bhanuji DIksita’s Vyakltyasudha on the Amarakosa 32 Durgasitnha’s 
Namalitiganusasana, 33 Jnanavimalagani’s commentary on Mahesvara’s Sabdabhe- 
daprakasa 34 the commentaries on the Amarakosa by Mallinatha, 85 Narayana Vidya- 
vinoda 86 and Rayamukuta, 87 Sadhusundaragani’s Dhaturatnakara, 33 Sarvanandava- 
ndyaghatlya’s JTkasarvasva on the Amarakosa, 89 the Saupadmadhatupathavyakhya , 90 
Ujjvaladatta’s Vrffionthe Unadisutras, 91 and Visvanatha’s Kosakalpatam. 92 

The commentator Arunadatta lived probably in the northern part oflndia, because 
he remarks (ad A.h.Su.7.71) on the practice of fellatio, censured by him, that is current 
among the southerners. 93 This assertion runs counter to Vatsyayana’s observation that 
oral intercourse was typical of the inhabitants of the Pan jab. 94 As a northerner, Aruna 
may have committed a pious fraud in blaming the southerners for a disdained practice. 

Some 95 suppose Arunadatta to have been a Bengali on account of the ending -datta 
of his name. 

Arunadatta, the commentator on the Astangahrdaya, must have lived earlier than about 
A.D. 1200, since Dalhana refers to him. 96 The terminus post quern can be deduced 
from his sources. Arana’s main source, Candranandana’s Padarthacandrika, was writ¬ 
ten between the middle of the eighth century and about A.D. 1000. The quotations from 
Rudrata, who lived in the ninth century, 97 and from the DhanvantarTyanighantu, dat¬ 
ing from A.D. 1000-1100, are valuable landmarks, indicating that Aruna belongs to 
the twelfth century. The absence of quotations from Arunadatta’s commentary in the 
Madhukosa and Niscalakara’s Ratnaprabha 98 may be seen as pointing to about the mid¬ 
dle or the latter half of the twelfth century as the period in which the Sarvatigasundara 
came into being. 99 
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A.F.R. Hoemle’s date of Arunadatta, about A.D. 1220, uncritically adopted in 
many later books and articles, 100 but reached on faulty grounds, 101 can be dismissed, 
Hoemle supposed that the author of the second part of the Madhukosa 102 controverts a 
certain doctrine of Arunadatta concerning the structure of the eye, but the latter’s name 
is not mentioned, 1(0 which makes the assertion baseless and without any consequence 
for Aruna’s date. 

The problem whether or not the commentator Arunadatta is identical with the lex¬ 
icographer of the same name, who must be earlier than A.D. 1140, cannot be solved 
with any certainty. Chronological considerations do not completely rule out the pos¬ 
sibility that the two aie one and the same person, 104 but the lexicographer may have 
lived earlier. 105 

Asadhara wrote a commentary, called Astangahrdayoddyota or -uddyotini. 

Asadhara was the son of Sallaksana and RathI or Ratni. His wife was called 
Sarasvatl and his son Chahada. He was of Vyaghreravala (Bagheravala) lineage and a 
Digambara Jain householder. 

Originally, Asadhara lived in the central part of Rajasthan (Sapadalaksa), in the 
town Mandalakara (Mandalgarh, in the Bhllvara district), in SakambharT, the Cauhan 
kingdom. The campaigns of Muhammad of Ghur, and the accompanying Muslim 
atrocities, made him seek refuge in Dhara, in Malwa, in 1193, where he began his 
studies of grammar and logic. 106 Later, he moved to Nalakacchapura (Nalcha), about 
twenty miles from Dhara, and remained there. 

Asadhara was bom about A.D. 1180 and wrote his works between about 1205 and 
1244, He was honoured by the kings Vindhyavarman, Arjunavarman, Devapala, and 
Jaitugideva, who are referred to in his writings. 

Some of his works are: Dharmamrta, Jinayajhakalpa, Pratisthasaroddhara, Tiisa- 
stisnutisastra, and a commentary on the Kavyalamkara 

Asadhara’s Uddyota on the Astahgahrdaya, of which no manuscripts are recorded, 
is mentioned in one of his other works. 107 

Another Asadhara, son of RamajI and pupil of Dharanldhara, was the author of a 
commentary on Appaya DIksita’s Kuvalayanandakaiikas', he also wrote the Kovida- 
nanda and its commentary, and, probably, the Advaitaviveka and (Sabdajtrivenika . 108 

A jyotisa author Asadhara, son of Rihluka, wrote the Grahajnana, also called 
Grahaganita . 109 

An anonymous Astangahrdayavrtti is recorded by A. Rahman. 110 

An anonymous commentary, called B AlabodhinI, is recorded as being preserved in 
a single MS of the Government Oriental Manuscripts Library, Madras. 111 

An anonymous commentary, called Balaprabodhika, is recorded by Th. Auf- 
recht 112 and some later authors. 113 The Balaprabodhika was one of the commentaries 
known to the author of the Astaiigahrdayasanigraha. A commentary, called Bodhi- 
ka, is referred to in Samkara’s Lalita; it may also be Sridasa’s Hrdayabodhika or 
Udayaditya’s commentary. 
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B hattarah arisc andra is by some regarded as the author of a commentary on the 
Astaitgahriaya. 114 There is no evidence in support of this assertion. 115 

BhattasrIvardhamana is mentioned as the author of a commentary called Sa- 
RODDHARA . 116 

A commentary, called Brhadvy akh yasar a, 1 17 is mentioned by N.S. Mooss 1,8 and 
P.V. Sharma. 119 

A commentary, called Brhatpathya , 120 is mentioned by A. Rahman , 121 N.S. 
Mooss , 122 and P.V. Sharma . 123 

Candranandana 124 was the author of the Padarthacandrika, a commentary 
on the whole of the Astangahrdayasatnhita. He also wrote the Madanadinighantu , and, 
according to some, a collection of glosses (vrtti) on the Astahgahrdaya. 125 

The Padarthacandrika 126 is, on account of its early date, an important work. It is 
therefore regrettable that only the portion covering the Sutrasthana has been edited. 
Glimpses of the interpretations of verses from the other sections can be caught from 
the quotations in the footnotes to Kunte and Navre’s edition of the Astahgahrdayasaw- 
hita. 122 

Candranandana does not quote from or refer to earlier commentators on Vagbhata’s 
work. In general, his Padarthacandrika, at least the part covering the Sutrasthana, is not 
a rich source of quotations and references. 

Sources he does quote or refer to are: 128 Agama (1.2, 5cd-6ab, 19, 27, 30-31; 
2.16; 3.12-14; 4.4cd-5ab; 5.68, 74cd, 79-80; 6.26cd-28ab, 129 32cd, 43; 8.53; 
10.1; 16.14ab), Agnivesa (1.3-4ab), Atreya (1.1), Atriputra (1.3-4ab), Bharadvaja 
(1.3^1ab), Bhattaraka (1.17cd), 130 Bheda (1.3^1ab), Caraka (passim), Dhanvantari 
(1.3^tab; 6.158cd), 131 kanadah (l.llab), Kasyapa (1.3-4ab), Kharanada (6.115cd- 
117ab, 131cd—133,149cd, 153cd—157), 132 Krsnatreya (6.158ab), Kslrapani (1.3-4ab), 
Nigharitu (6.97cd-98ab 133 and 136ab), 134 Parasara (1.3-4ab), Punarvasu (1.3^1ab), 
Samgraha (passim), 135 Siddhasara (7.45ab), Susruta (passim), and tantrantara (5. 
29ab; 136 6.33cd, 106-107, 112, 137 122cd-125ab, 138 158cd; 29.41ab). 139 

Candranandana’s Madanadighantu is not quoted by name, but the synonyms of 
medicinal plants, given in the commentary, are usually those found in that nighantu, 140 
whereas Arunadatta obviously drew his information from another source. With regard 
to the names of plants, Hemadri remains closer to Candranandana than Arunadatta 
does. In other respects, Arunadatta was heavily indebted to Candranandana, since 
many parts of his commentary are literally copied from the Padarthacandrika. 141 

Candranandana or his commentary are quoted by Arunadatta, 142 Dalhana, 143 
Hemadri, 144 Niscalakara, 145 Srikanthadatta, 146 Todara, 147 and Vacaspati. 148 

Quotations from a commentary called Candrika may in some instances be from the 
Padarthacandrika. 149 

A Candratlka is mentioned at the end of Sivadasasena’s commentary on the 
Cakradatta . 150 
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Candranandana wrote his Padarthacandrika at the instance of Sakunadeva. 151 

The mahgala is addressed to Hari. 

G. Haidar alleges that the author called by him Vagbhata IV, the son of Nemi, wrote 
a tippanl on the Padarthacandrika in the thirteenth or fourteenth century. 152 

The Padarthacandrika was translated into Tibetan by Rin-chen bzaii-po 153 in the 
period 1013-1055. 154 This translation, with the title Yan-lag brgyad-pahi shih-pohi 
rnam-par hgrel-pa chig-gi don-gyi zla-zer zes-bya-ba, i.e, Padarthacandrikaprabhasa 
nama astahgahrdaytrvivrti, 155 forms part of the Tanjur. 

It is remarkable that the Tibetan translations of the Astahgahrdaya and its commen¬ 
tary by Candranandana are later than the translation of Vagbhata’s Vaiduiyakabhasya. 
This fact is recorded in Jayapandita’s Thob-yig. 156 It is equally noteworthy that the 
Tibetan translators of the Astahgahrdaya did not always agree with Candranandana’s 
interpretations of its text. 157 

Candranandana’s Astahgahrdayavrtti, called in Tibetan Sman-dpyad yan-lag 
brgyad-pahi shin-pohi hgrel-pa, i.e., Vaidya Astahgahrdayavrtti, is a collection of 
annotations on Vagbhata’s work. 158 

Damodara wrote a commentary called SamketamanjarI. 159 
An anonymous commentary called DIpika is recorded. 160 

Hatakanka wrote a commentary called (ASTANGAhrdaya)dIpika. 161 This au¬ 
thor is quoted as Hataka by Paramesvara and Srldasapandita, which may indicate that 
he lived in Southern India. 162 Srldasa’s quotations establish that he is anterior to Va- 
sudeva, Srldasa’s teacher, 163 and later than Indu, with whom Hataka often argues in his 
interpretations. 164 

Hemadri wrote a commentary called Ayurvedarasayana, 165 which probably 
covered the whole of the Astahgahrdayasainhita. 166 The preserved parts contain the 
commentary on the Sutrasthana, Nidanasthana 1-5 and 6.24cd-39, Cikitsitasthana 
1-6 and 7.100-115, and the Kalpasthana. 167 

Hemadri’s fame in Indian literary history is based on his authorship of the Catur- 
vargacintamani. 

The introductory verses of the Ayurvedarasayana declare that this work was 
written in order to enable man to acquire a healthy body, which is essential for the 
observance of fasts and vows and the performance of the ceremonies laid down in the 
Caturvargacintamani. The same verses mention his intention to elucidate differences 
between the Astahgahrdaya and Astahgasatngraha, as well as dissentient views 
expounded in other treatises. Hemadri adds that his comments will be based on the 
opinions of Caraka, Harlta, Susruta, and other authorities, on the commentaries on 
the Carakasatnhita by Haricandra and others, and on the commentaries by Jaijjata and 
others on the Susnitasamhita. 

A remarkable feature of Hemadri’s commentary is the order he chose for his com¬ 
ments on the Sutra- and Kalpasthana. The chapters of these sections are arranged as 
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follows: Su. 1-15, Ka.6, Su.16-18, Ka.3, Ka.1-2, Su.19, Ka.5, Su.20-30. 168 

The Ayurvedarasayana differs considerably from the earlier commentaries by 
Candranandana, Indu, and Arunadatta. Characteristic for the work are the extensive 
quotations from the Astahgasamgraha, 169 and, in particular, the use made of Vrnda’s 
Siddhayoga 170 and Vaiigasena’s Cikitsasarasaingraha . 171 

Hemadri pays less attention than Arunadatta to points of grammar, metres, 
figures of speech, etc. Theoretically interesting are his remarks on the gunas and 
their actions, 172 on satmya, 173 and on ojas. 174 He was acquainted with Kesava’s Si- 
ddhamantra and Vopadeva’s Siddhamantraprakasa, as is shown by his making use 
of the concept of udaslnatva. 175 The identity of medicinal substances is taken notice 
of; Hemadri’s observations on this subject deviate frequently from those of his 
predecessors; 176 vernacular names are not mentioned. 177 

Astronomy was one of the sciences to which Hemadri felt attracted. He discusses 
at length which months make up a particular season and rejects Susruta’s views. In his 
opinion the season called vasanta comprises the months Phalguna and Caitra when the 
samkranti of Pisces occurs in the beginning of Phalguna, but it is composed of Caitra 
and Vaisakha when the samkranti takes places at the end of Phalguna, etc. 178 

Hemadri is evasive with regard to the Buddhist elements in the Astangahrdaya . 179 

Remarks on the text <md its variants are almost absent. 

The following authorities and works are quoted or referred to by Hemadri: 180 aca- 
rya (Su.4.25; 7.48), 181 Arunadatta (Su.7.41ab), Astangahrdaya (Su.1.1), Astangasam¬ 
graha (Su.l .1), Asvinau (Ci.3.166cd-167ab; 5,33cd-34), 182 Atreya (Ci.5.33cd-34), 183 
Ayurvedaprakasa (Su.6.105cd; 10.17-19; Ci.l,19cd-20), 184 Baspacandra (Su.3.11- 
14; 6.112cd-113ab and 122cd-125ab), Bhattarakahariscandra (Su.7.48), 185 Bheda 
(Su.7.55cd-56ab; 7.65 and 73; 8.28), Bhrgu(Ci.3.167cd-169ab),' 86 Brahmadeva(Su. 

7.40- 41ab), Brhaspati (Su.7.22cd-26), 187 Candranandana (Su.7.40-41ab), Caraka 
(passim), Caturvargacintamani (Su.1.1), Cikitsakalika (Su.6.160; 16.1), Dalharta (Su. 

7.40- 4lab), dhanvantarlyah (Su,19.20cd-24ab), dhannasastra (Su.2.1-3), Gautama 
(Su.7.22cd-26), 188 Hariscandra (Su.1.1; 6.75cd-78), 189 Harlta (Su.1.1; 6.63cd-64ab 
and 75cd-78), Indu (Su.7.40-41ab), Jaijjata (Su.1.1; 2.12cd; 6.75cd-78 and 79cd; 

7.40- 41ab; 8.28), jyotihsastra (Su.3.1-2; 5.6-8ab), 190 Kapila (Su.l.l5cd-16ab), Ka- 
syapa (Su.3.1-2; 5.6-8ab), Kharanadi, 191 Madhavakara (Su.8.28), 192 Madhavakara 
(Su.6.75cd-78,81,97cd-98ab, 99cd, 137cd-138, 193 161cd-163ab; 194 7.40-41 ab), 195 
Manu (Su.2.5cd-6ab), Panditakesava (Su.6.105cd), 196 Parasara (Su.9.21; 13.15), 197 
Rasayurveda (Su.7.74), Rugviniscaya (Ni.l.3d-4ab; 2.53ab, 66cd-67ab, 74cd- 
76ab; 198 3.16cd-17ab; 6.35), 199 Sanigraha (passim), 200 satkaryavadinah (Su.1.1), 
saugatah (Su.7.77), Saunaka (Ni.l.23cd-24ab), 201 Siddhayoga (Ci.l.l9cd-20,26cd- 
27ab, 47; 1.54cd-55ab, twice; 1.59, 62-63, 64-65ab; 1.66cd-67ab, twice; 1.70ab, 
81cd-83, 94, 166ab; 2.42-44ab), 202 smrti (Su.2.1-3), Susruta (passim), tantrantara 
(Su.1.1; 5.41; 6.75cd-78, 158, 160; 7.48; 11.37-39ab; 20.37-38; Ka.4.73; 203 6.8- 
9ab and 14d), 204 Vagbhatacarya (Su.1.1; 3.1-2; 6.5cd and 75cd-78), Vangasena 
(Su.8.28; Ni.2.33cd; 5.13cd-15ab, 43cd-45ab, 57cd-58ab; Ci.1.1-2, 18-19ab, 
23ab; 1.54cd-55ab, three quotations; 1.59, 62-63; 1.66cd-67ab, two quotations; 
1.94, 99-101, 128, 129-130ab, 134cd-135, 150, 166ab, 171-172; 2.35ab, 42-44ab, 
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44cd-45ab, 50; 3.10ab, 31-33ab, 42cd-44ab, 63cd-67ab, 80, 166cd-167ab; 4.8-9, 
20cd-22, 55cd-56ab, 60ab; 5.3^ab, 25cd-27, 33ab, 33cd-34, 52cd-53; 6.32cd-33, 
47cd—49ab, 54cd-55, 57cd-58ab, 59cd, 60-67, 68, 69-72ab, 72cd-74, 82cd-83ab, 
83cd-85ab; 7.104cd-107ab), 205 vedavadinah (Sn.7.77), 206 Videhadhipa (Su.7.22cd- 
26), 207 Visvamitra (Su.5.11-12), vrddhavaidyah (Ci.3.114-118ab; Ka.6.14cd), Vrnda 
(Su.5.76-77ab; 19.38cd-41ab; Ni.2.53cd; Ka.2.29-30ab; 3.11-14; 6.17cd-18), 208 
and Yogaratna (Ci.3.31cd-32, 63cd-67ab, 68-69, 85cd, 166cd-167ab, 167cd- 
169ab; 4.6cd-7; 5.25cd-27 and 58cd-60; 6.17cd-21, 43cd, 60-67, 68, 72cd-74; 
7.104cd-107ab). 209 

Works quoted without any reference 210 are the Dhanvantanyanighantu (Su.6. 
128cd-129ab), 211 Medinlkosa (Su.6.42), 2 ' 2 Sarhgadharasamhita (Su.5.76-77ab), 213 
Siddhasata (Ci.2.42-44ab; 214 6.17cd-21), 215 Siddhayoga (Ci.5.10cd-ll), 216 Vanga- 
sena (Ci.l.81cd-83; 217 6.17cd-21), 218 and Visvaprakasakosa (Su.6.42). 219 

Hemadri is quoted or referred 220 to in Bhanuji DIksita’s commentary on the 
Amarakosa, Gopala’s commentary on Trimalla’s Satasloki, Gulrajsarmamisra’s Vis'i- 
khanupravesavijhana and commentary on the Ayurvedaprakasa, Krsnadatta’s com¬ 
mentary on Trimalla’s Satasloki, the Kusumavallon the Siddhayoga, 221 Laksmtrama’s 
commentary on the Siddhabhesajamanimala, 222 Nrsimhakavi’s Vagbhatamaniana, 223 
Priyavrat Sauna’s auto-commentary on his Dravyagunasutra, 224 Sivadatta’s auto¬ 
commentary on the Sivakosa 225 the Tambulakalpasamgraha, Tambulamahjan, and 
Yogaratnakara. 226 

Hemadri 227 was a brahmana of Vatsagotra, 228 son of Kamadeva, grandson of Va- 
sudeva, and great-grandson of Vamana. 229 The year of his birth may have been A.D. 
1193 or 1194. 230 

Hemadri is well known as the author of the Caturvargacintamani, 231 a large 
encyclopaedia of ancient religious rites and observances, divided into four parts: 
(1) Vratakhanda, on religious fasts and observances, (2) Danakhanda, on gifts, (3) 
TTrthakhanda, on pilgrimages to holy places, and (4) Moksakhanda, on the path to 
final deliverance. A fifth part, in the form of an appendix called Parisesakhanda, 
consists of voluminous treatises on the setting up and dedication of images of the 
deities (devatapratistha), offerings to the manes (sraddha), the determination of 
the proper times and seasons for the performance of religious rites (kalanirnaya), 
laksanasamuccaya, and atonement (prayascitta). 232 The Caturvargacintamani is a 
standard work, 233 replete with information and quotations; it is full of discussions 
which cannot be well understood without thorough acquaintance with the numerous 
rules of the MImanisa. 234 Besides the Caturvargacintamani and Ayurvedarasayana, 
Hemadri wrote 235 the Hemadriprayoga, 236 Sraddhapaddhati 237 TiisthalTvidhi, 238 and 
a commentary, called KaivalyadTpika, on Vopadeva’s Muktaphala. 239 

Vopadeva, 240 a friend and protege of Hemadri, wrote several works at the encour¬ 
agement of the latter. 

Hemadri describes himself in the Caturvargacintamani as being in charge of the 
records (sarvasrlkaranaprabhu) of Mahadeva (1260 or 1261—1271), 241 one of the Ya- 
dava kings ofDevagiri. 242 He is referred to in the colophons as samastakarariadhlsvara 
of Mahadeva and as a very learned man (sakalavidyaviSarada). 243 
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The introductory verses of the Ayurvedarasayana, written after the Caturvar- 
gacintamani, 244 inform us that Hemadri was at that time in charge of the state 
records 245 of Mahadeva’s successor, Ramacandra 246 (1271-1309). 247 The Thana 
plate of Ramacandra, dated A.D. 1272, recording the grant of a village to a group of 
brahmanas, makes mention of Hemadri in the same sense, namely as the foremost 
minister and as the one in charge of the state records. 248 

Hemadri is described as a pious man who fed daily a numberof brahmanas. He was 
not only a man of learning himself, but also a generous patron to scholars. His name 
has remained popular in the Maratha country, where he is remembered as Hemadpant 
and associated with numerous temples of a particular style, called Hemadpantl. He is, 
rightly or wrongly, said to have introduced the Modlform of writing, current in Maha- 

The Hemadri who wrote the Laksanaprakas'a 250 is different from the author of the 
Caturvargacintamani and Ayurvedarasayana; he was a son of Isvarasuri and may be¬ 
long to the fifteenth century. 251 

Probably the same Hemadri, also known as a son of Kvarasuri, wrote a commen¬ 
tary, called Raghuvantsadarpana, on Kalidasa’s famous poem. 252 

HimadaTTa or Sarvahitamitradatta is sometimes mentioned as a commentator on the 
Astangahrdaya. 253 

An anonymous commentary called Hrdayabodhika is recorded in some MSS 
catalogues. 254 

The Hrdya is an anonymous commentary, which mentions the Astarigasamgraha, 
Indu, and (Arunadatta’s) SarvahgasundarT. It is quoted by Srldasaparidita 255 and 
Paramesvara, and referred to in Samkara’s Lalita. 256 N.S. Mooss mentions particular 
interpretations of the author of the Hrdya 252 who is one of the few to admit that 
Vagbhata was a Buddhist. 258 

The author of the Hrdya, who hailed from Kerala, is posterior to Arunadatta and 
anterior to Vasudeva, Sridasa’s teacher. 259 

lN»u was the author of two commentaries with the title Sasilekha, the one on the 
Astarigahrdayasamhita, the other on the Astarigasamgraha. 260 These commentaries are 
closely related to each other, as can easily be seen when they are compared. The Sa- 
silekha on the Astarigasaingraha follows the wording of that on the Astangahrdaya 
wherever both treatises agree with each other. A striking differene between them is the 
paucity of quotations in the commentary on the Astangahrdaya, if the references to the 
Samgraha are disregarded. 

Authorities and works quoted or referred to in the edited parts of the Sasilekha on 
the Astarigahrdayasamhita 26 ' are: 262 Bharadvaja (Su.l. 1), Bhattarahariscandra (Ka.6. 
14ab), 263 Bhattaraka (Su.7.45cd-46), 264 Bhoja (Ka.6.5-6), CSksusenasamhita (Ka.6. 
14ab), Caraka (Su.l.4cd-5ab; 7.45cd-46; Sa.3.8; Ci.l9.28-30; Ka.i.44; 6.11cd-12, 
14ab, 29-30ab), carakavidah (Ci.3.60), Kabandhaka (Ka. 1.44), 265 Kasyapa (Ka. 1.44), 
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Kharanada (Su.29.32cd-33), Kharanadasamhita (Ka.6.14ab), Krsnatreya (Ka.6.14ab), 
Salihotra (Sft.3.1), Samgraha (often), 266 Skandaraksita (Su.23.17), 267 Susruta (Su.l. 
4cd-5ab; 19.85-87; Ka.4.26cd-27ab), susrutadhyayinah (Ka.6.14ab), Vaidehasamhita 
(Su.23.17), 268 vrddhavaidyah (Ka.6.14ab), and Vyasa (Su.2.27). A quotation from Pa- 
ramesvara(Ci.19.98) and one from Arunadatta 269 are undoubtedly later interpolations. 

Authorities and works quoted or referred to in the commentary on the Astahgasani- 
graha 270 are: Agnivesa (Su.l.l3cd-15), Amara (U.50.109—111), asmadguravah (Su. 
9.7-15; Ni.1.8), Atreya (Su.17.3; Sa.3.3 and 17), Bharadvaja (Su.1.2; U.36.8), 
Bhattarahariscandra (Ni.2.4), 271 Bhattarahariscandra’s Kharanadasamhita (Ka.8.17; 
U.50.150-153), Bhattaraka (Su.9.7-i5; Ni.2.4), Bhoja ([U.31.54-55;] 36.8 [and 
9]), Caksusyena (Ka.8.17), Caraka (Su.l.16-18; 3.8cd-12ab; 9.7-15; Ni.2.89-102; 
Sa.3.8; 5.15; Ci.6.43-44; 7.5-8; 10.28; 15.4; Ka.8.17 and 22; U.9.35-37; 43.56), 
carakagrantha (Ka.8.17), carakavidah (Ci.4.71-74), Catuhsasti (U.15.2), [Dalha- 
na’s Nibandhasamgraha (U.37.10),] 272 Daruvahi(n) (Ni. 1.19-31; U.1.22; 5.7-8; 
40.32-33), Dhanvantari (Su.36.5; Sa.3.8; 7.23; [U.16.5-6]; U.41.60), 273 [Gayadasa 
(U.43.3-4),] 274 Hrdaya (Su.7.107-110; Sa.3.37; Ka.4.39), Janaka (U.17.7; 40.34), 
Jatukarna ([U.36.9;] 40.29-31), Jejjata 273 ([Ni.2.3;] Ci.9.50and 51-52; 23.40-42; 276 
[U.30.79 and 80; 38.2-6a;] 39.35; [42.8 and 101-106; 43.3-4;] 46.83; [49.115 and 
116; 50.2 and 18]), Kapilabala (SQ.20.17), [Kairali (U.8.40, 57, 58, 59, 60),] 277 
kamasastra (U.50.130), 278 Kapilabala (Su.20.18), Kasyapa (U.37.7; 48.72), Kautilya 
(Su.8.25cd-31; U.40.83), Khandakapya (Sa.3.5), Kharanada(samhita) (Su. 1.16—18 
and 19; Ka.8.17; U.49.309-325; 50.150-153), Kosa (Su.2.17cd-18ab), Krsnatreya 
(Su.1.16-18, twice; Ka.8.17), [Nandin (U.43.3-4),] 279 Nimi (U.15.2), Parasara(Su. 
1.16-18; 17.26; 21.14-17), Pathyakara (U.8.59), 280 [Prabandhasamgraha (U.43.3-4; 
44.77),] 281 Puskalavata (U.30.11), Rajanighantu (U.43.56), 282 [Sarakrt(U.38.55),] 283 
Saunaka (Ci.3.64cd-65), [Surasavlra (U.43.3-4),] 284 Susruta (Su. 1.13cd-15, 16-18, 
21-22; Sa.215; 7.20; Ci.21.22-25; Ka.8.17; U.2.24 [; 30.85-86; 43.3-4]), Sus'rutatika 
([U.40.75; 42.90-94;] 50.109-111), Urabhra (U.36.8), Usanas (U.70.88), Vagbhata 
(Su.1.16-18; 17.26-28; Sa.6.37-38; Ka.8.17), Wdehlsamhita (Sa.32.14), 285 [Vara- 
ha (U.43.3-4),] vastuvidya (Su.3.11 led—112), Vatsyayana (U.50.131), Visvamitra 
(U.44.2), Vrddhakasyapa (U.36.8), and vrddhavaidyah (Ka.8.17). 

The Kasikavrtti is quoted anonymously (Su.6.8-llab). The verses on paribhasa 
at the end of the commentary on the Kalpasthana 286 refer to the views of Bhatta- 
raharicandra in his Kharanada(samhita) (45), Caraka (24, 25, 27, 40, 55, 58,61, 70), 
Drdhabala (25,26), Kharanada (45,47, 80), Krsnatreya (5, 50), and Susruta (17, 21, 
79). 

Indu is quoted or referred to by Anantakumara, 287 Hemadri, 288 the author of 
the Kairali commentary on the Astahgahrdaya, 289 NTlamegha, 290 Niscalakara, 291 
Paramesvara, 292 Samkara, 293 Srldasapandita, 294 and the author of the Tantrayukci and 
its commentary. 295 

One of the characteristic features of Indu’s commentaries consists of the fre¬ 
quent occurrence of strings of synonyms of medicinal plants, obviously taken from 
some nighantu. 296 P.V. Sharma is convinced that Indu was acquainted with the 
Astahganighantu and quotes from it, because some of the verses he cites are found 
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exclusively in that work. 297 The evidence he collected is not conclusive in my view, 
since the majority of Indu’s quotations are definitely not from the Astahganighantu. A 
considerable percentage of them forms part of the DhanvantarTyanighantu , 298 which, 
however, does not solve the problem of Indu’s source, as some plants have different 
names or are not mentioned at all in that work. 299 Some correspondences between 
Indu’s citations and verses occurring in Candranandana’s Madanadinighantu are 
neither persuasive. 300 For these reasons it remains obscure which nighantu was put to 
use by Indu, unless he borrowed from more than one. 301 

The two Sasilekhas, in particular the one on the Astangasamgraha, are replete with 
information on Vagbhata’s materia medica. The Sasilekha on the Astangahrdaya is 
richer in this respect than Arunadatta’s commentary. Indu almost never omits to men¬ 
tion one or more synonyms of items of the materia medica occurring in Vagbhata’s 
works. His interpretations disagree with those by Aiunadatta in many cases. 302 
Valuable are his elucidations concerning plants and other medicinal substances. 303 
Vernacular names are also given, 304 in particular those current in Kasmlr. 305 Other 
regions to which he refers are Madhyadesa, 306 Sakadesa, 307 Southern India, 308 and 
Uttarapatha 309 Some of his identifications are particularly interesting. 310 

Indu makes some noteworthy remarks about the thirty-six types o fdiarrhoea (atisa- 
ra), which may occur as a complication (vyapad) of a treatment with clysters. 311 Impor¬ 
tant is his characterization of a disorder called pramflaka, amlapitta, orpittavisucilca. 312 

The Sasilekha on the Astangasamgraha (ad U.37.35) contains a rather long 
series of verses, quoted from an unknown source, on diseases of the feet and some 
other disorders, together with their treatment. The disorders dealt with are vipadika, 
kantakavedha (wounds by sharp thorns), padadaha (burning feet), parsnivyatha 
(painful heels), dehasphutana (a cracking skin), atisveda (excessive perspiration), 
dehadaurgandhya (a bad bodily smell), and vaidyutanaladaha (burns in persons struck 
by lightning). 

Grammar is not one of Indu’s favourite subjects, 313 which makes his Sasilekha on 
the Astangahrdaya quite distinct from Arunadatta’s commentary. Technical terms de¬ 
rived from philosophy are rarely used. 314 

Interpretations by predecessors, whethercommentators on Vagbhata’s works or on 
the Caraka- and Sus'rutasamhita, are repeatedly referred to or quoted. 315 In general, 
Indu does not borrow extensively from Candranandana, but occasionally he may be 
indebted to him. 316 

Variants of Vagbhata’s text are mentioned, 317 as well as differences between the 
Astangahrdaya and Astangasamgraha. 318 

Very important is a series of 119 verses, appended to the end of the commentary 
on the Kalpasthana of both Astangahrdaya and Astangasamgraha. These verses deal 
with technical rules (paribhasa) on the preparation of medicines, in particular on the 
intricate subject of the ratios of the ingredients of compound drugs They are borrowed 
from an unknown source 319 and are mainly based on views expounded by Caraka, as 
declared by Indu in his introductory remarks. Divergent opinions of other authorites 
are repeatedly referred to. 


lited separately, translated 
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into English, and annotated by N.S. Mooss, 320 who expressed as his opinion that Indu 
possessed a thorough knowledge of traditional practices prevalent in Kerala. This view 
need not be endorsed, as Indu merely refers to practices adopted by some physicians, 
without specifying a particular region. 321 

Indu is one of the few commentators who accept Vagbhata’s syncretistic attitude 
and do not cloak the Buddhist elements in his works. His remarks on ‘worship of 
the deities’ (daivatapuja; A.h.Ci. 1.177) mention, as examples of these deities, not 
only Hari and Hara, but also Aryavalokita, Aryatara, Parria&barl, and Aparajita. 322 
Indu reads Jina and Jinasuta in a verse of the Astangahrdaya (Ci.19.98), where these 
names are suppressed by Arunadatta and many editors, who replace them by Siva and 
Sivasuta. 323 He interprets Jina as the Buddha, Jinasuta 324 as Avalokitesa and other 
deities. 325 Neither is Tara passed over in silence, as in Arunadatta’s commentary; she 
is recognized as a Buddhist deity. 326 

Indu argues that Ratnaketu (A.s.U.1.19) is a Buddhist dharinl. He was also 
acquainted with the Mayuri(A.s.U.1.19). 327 

Indu’s own religion may have been a mixture of Hinduism and Buddhism, as is 
suggested by his naming both Manu and Buddha as the founders of a hitopadesasastra, 
which delivers from undesirable states of mind caused by rajas and tamas. 328 On the 
other hand it should be noticed that the mangalas of his commentaries are of a Hindu 
type. 329 

Next to Indu, the commentator on Vagbhata’s works, an author of the same 
name, who composed a nighantu, 330 is known from quotations in Bhanuji DIksita’s 
commentary on the Amarakosa, 331 Jnanavimalagani’s commentary on Mahesvara’s 
Sabdabhedaprakasa, 332 Kslrasvamin’s commentary on the Amarakosa 333 Mallina- 
tha’s commentary on the Amarakosa, 334 Narayana Vidyavinoda’s commentary on the 
Amarakosa 335 Sivadatta’s auto-commentary on the Sivakosa 336 and Srlvallabhaga- 
ni’s commentary on Hemacandra’s Nighantusesa . 337 

N.N. Das Gupta 338 may have been the first to suggest that the commentator and 
the lexicographer of the same name are one and the same person. The only grounds 
adduced by N.N. Das Gupta are the medical nature of the commentaries and the nigha¬ 
ntu, combined with the fact that Indu is not a commonplace name amongst medical 
writers. Some later authorities tend to accept the proposed identity, basing themselves 
on the anonymous definitions of a pharmacopoeial nature, obviously quoted from some 
nighantu, in Indu’s commentaries. 339 

The identity is rejected by P.V. Sharma 340 for chronological reasons. The lexicog¬ 
rapher, quoted by Kslrasvamin in the eleventh century, should be distinguished from 
the commentator who, in P.V. Sharma’s view, belongs to the thirteenth century. 

There are, however, more compelling grounds for regarding the lexicographer as 
entirely different from the commentator. The quotations from a nighantu in the com¬ 
mentaries are, to be sure, not from a single, identifiable medical lexicon. Since these 
citations agree in a large number of cases with the Dhanvantarlyanighantu, it seems 
reasonable to assume that the commentator Indu did not compose a nighantu himself, 
which would otherwise certainly have been used in his interpretations of Vagbhata’s 
texts. Another argument for discarding the identity is f urnished by the absence of agree- 



3 Commentaries on the works ascribed to Vagbhata 673 

ments between the quotations from the Indunighantu and those found in Indu’s com¬ 
mentaries. The verses cited as coming from the Indunighantu do not form part of the 
DhanvantarTyanighantu or Astahganighantu, which indicates that this Indunighantu is 
distinct from Indu’s source or sources in his commentaries. Consequently, the identity 
of the lexicographer and the commentator can be maintained only on the assumption 
that Indu wrote a nighantu after completing his commentaries, and, moreover, if the 
chronological position of the Indunighantu does not conflict with that of the Sasilekhas. 

The earliest quotations from the Indunighantu occur in Kslrasvamin’s Amarako- 
sodghatana, which dates from the first half of the twelfth century, 341 which implies that 
the former cannot be earlier than the second half of the eleventh century. 

The hypothesis, also formulated for the first time by N.N. Das Gupta, 342 that Indu, 
the commentator, may prove to be identical with Indukara, the father of the Madhava 
who wrote the Madhavanidana, is not based on any evidence, and was rightly rejected 
by D.Ch. Bhattacharyya, 343 because Indukara and Madhava were residents of Bengal, 
whereas Indu was a native of Kasmlr. 

The Indian tradition makes Indu a direct pupil of Vagbhata. This tradition, in partic¬ 
ular current among the physicians of Kerala, alleges that Vagbhata, accompanied by his 
favourite pupils Indu and Jejjata, came to Kerala in order to spend the latter part of his 
life there. 344 A salutatory verse in the introductory portion of Nflamegha’s Tantrayu- 
ktivicara refers to Indu and Jejjata as disciples of Vagbhata. 345 

Indu’s references to Vagbhata as acarya 346 have been interpreted as pointing in the 
same direction, 347 in spite of the fact that it is common practice among commentators 
to mention well-known ancient authorities in this way. 348 

In my opinion, it is very unlikely that Indu studied with Vagbhata himself, 349 be¬ 
cause Indu observes, in the introduction to both versions of the Sasilekha, that Va- 
gbhata’s words had become obscured by bad commentaries, which led him to write a 
new one. At least one generation of commentators must therefore have preceded Indu. 
One should also remember that Indu cites Jejjata, which excludes his being a contem- 

The identity of Indu’s teacher, to whom he refers as my guru, remains unknown. 350 

Indu’s date is a problematic issue for several reasons, one of these being the un¬ 
satisfactory editions of his commentaries. The editions available, in particular those of 
the Sasilekha on the Astahgasamgraha, present a large number of passages between 
brackets, which probably indicate interpolations. 351 Other parts, not placed between 
brackets by the editors, should also be regarded as not belonging to the original text, 
since they derive from works by authors who are definitely posterior to Indu. A study 
of the quotations from Indu in later commentaries might throw some more light on the 
genuine text of the Sasilekhas. 

Indu’s chronological position is elucidated by his quoting Jejjata, who lived in 
the seventh or eighth century. Important too are the quotations from the Dhanvantan- 
yanighantu, dating from the period A.D. 1000-1100, although it should be taken into 
consideration that this work is not mentioned by name, which means that Indu may 
quote from an early version of it, or from some other lexicon. The most important clue 
to his date consists of the citations from the Indumatl in Niscalakara’s Ratnapiabha, 
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which can for the largerpart be traced in the Sasilekha on the Astangasamgraha . 352 

The collected evidence establishes that Indu lived before the latter half of the 
twelfth century. The terminus post quern is provided by the quotations from Jejjata 
and the Dhanvantarlyanighantu, the terminus ante quern by Niscala’s references. 353 
Some authors prefer placing Indu much later. P.V. Sharma 354 makes him belong to 
the thirteenth century, being convinced that he quotes the Medimkosa 355 a lexicon 
dated by him to the twelfthcentury. 356 In addition, P.V. Sharma regards a quotation by 
Hemadri as an indication that Indu is posterior to Arunadatta 357 Finally, he supposes 
that Mahesvara’s Visvaprakasa, dating from the beginning of the twelfth century, 358 
influenced Indu. 359 

Indu’snative country was in all probability Kasmlr; the numerous references to this 
country and the local names of medicinal plants current there are strongly in support 

Isvarasena is sometimes regarded as a commentator on the Astaiigahrdayasani- 
hita. 36 ' 

Jejjata is sometimes regarded as a commentator on the Astangahrdayasamhita. 362 

The KairalI is an elaborate commentary on the Uttarasthana of the Astangahr- 
dayasamhita. 363 Other parts of the treatise are not covered, as stated by the author 
himself in the introductory verses. 

The author quotes many earlier works and authorities, but also expresses his own 
opinion on diverse subjects. 364 

The metres employed by Vagbhata are indicated in a number of instances. 365 Vari¬ 
ants of the text are occasionally recorded. 366 

The Buddhist elements in Vagbhata’s work are sometimes accepted as such, 367 
sometimes re-interpreted in agreement with Hindu views. 368 

The author’s main authority on the identity of medicinal substances and their 
names is obviously the Manijarl, i.e., Bhisagarya’s Abhidhanamaiijan, which is 
profusely quoted. No studies are available on the other sources of the KairalI. A super¬ 
ficial examination shows that there are numerous disagreements between the KairalI 
and Arunadatta’s Sarvangasundara on the identity of medicinal plants. 369 It may well 
be that the author of the KairalI was mostly influenced by earlier commentators who 
lived in Kerala. The Malayajam names of diseases and medicinal substances are not 
infrequentlyrecorded. 370 

Authorities and works quoted or referred to are: Agnivesa (40.60-62 and 65-66), 
Alambayana (35.16, 20, 45ab), Amara (fifteen quotations), Arunadatta (1.13ab and 
26ab; 6.5cd-6; 9.40ab; 10.1-2ab and 5; 11.38ab; 13.31-32; 23.32; 25.57cd-58ab; 
28.37; 30.32; 33.1-5ab, 19, 27cd-28; 35.7cd-8ab; 36.90-92; 40.25, 30cd-31ab, 37, 
48-58, 59), Atreya(34.44cd^l9ab; 40.59; 40.60-62: PunarvasuAtreya; 40.78-80), 371 
Bharadvaja (31.8), Bheda (40.59 and 88), Bhoja (21,39ab; 26.50cd-52ab; 28.1-4, 6, 
17cd-18ab; 31.3, 8, 9ab), Caraka (1.5; 4.43; 6.1cd-2ab; 7.37; 17.6cd-7ab; 23, intr.; 
23.1-3 and 3d-7c; 24.60; 33.1-3, 4-7, 12-15ab; 39.55-56; 40.12ab, 83, 84, 88), 
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Catuhsasti (12.1; 16.63cd-64), 372 Cyavana (39.39), Dandanatha (1.8), Dhanvantari 
(about sixty quotations), 373 granthantara (5.54cd), I-Iarita (40, intr.), HiranyaksTya 
(1.1 led—13b), Indu (1.1 lcd-13ab; 5.46cd-47ab, 52, 54ab; 6.2-5; 8.21-22'and'24; 

10.1- 2ab, lOab, 10cd-ll; 11.12c and 49ab; 12.1 and 6-7ab; 13.20-22; 15.6-7ab; 
16.44-45; 21.1-3aband 37-38ab; 23.3d-7c; 24.18; 31.2cd; 33.1-5ab; 36.93; 37.14cd 
and 20; 40.32cd), Jajjata 374 (39.97-98ab; 40.1-2ab, 36,38,39-40), Jatukama (31,9ab; 
40.59 and 88), Kamasutra (33. l-5ab; 40.41), Kasyapa (32.5cd-6a), Kesava (5.42cd- 
43ab; 29.2cd-3; 32.9-10), 375 Ksarapani (25.23), laukikah (6.1cd-2a), Manjan (1.9 
twice; 1.13; 2.38; 11.36; 13.44,45, 54-55ab; 13.58-59ab, twice; 13.64cd-65; 16.12, 
24, 51cd-52, 55; 18.8-10ab, 12, 26cd-30ab, 55cd-58; 20.5cd-7ab; 21.12cd-13ab; 
22.65-67 and 88-89; 24.24-25ab; 24.50cd-57ab, twice; 25.48 and 61; 27.12cd- 
16ab; 28.40; 30.38; 32.3, 9-10, 16, 22, 26; 33, intr.; 33.1-5ab; 37.13ab; 40.14, 
32cd, 48-58), 376 Nagnajit (35.16cd), Nanartharnavasamksepa (40.1-2ab), 377 Nimi 
(8.21-22, twice; 9.17cd-18a; 10.12, 21cd-22ab, 24; li.14-18 and 25cd-27; 12.1; 
13.14cd-16ab and 33; 22.26; 30.30), Pathyakara (1.9ab; 5.54cd; 9.11cd-13ab and 
20, 13.37; 18.20cd-21; 22.90-94; 27.16a'b), 378 Punarvasu (35.16cd), 379 Puskalavata 
(26.22ab and 50cd-52ab), Ratirahasya (33.27cd-28,32, 49), Samgraha (very often), 
Sarakrt (1.1; 13.66; 19.1-3ab; 26.46cd-47; 30.10cd and 32; 33.50), 380 sastrantara 
(1.7cd-8a; 8.1-2; 10.26; 11.36-37ab and 51ab; 13.48ab; 18.50cd-51ab; 21.35cd; 
22.108-109; 23.12-15ab; 26.6 and 31; 27.12cd-16ab; 28.1-4; 29.12-13, 18cd-19, 
22, 23-25 ; 30.8cd-9; 31.25cd-26ab; 32.33; 38 ‘ 33.14cd-15ab; 35.3 and 16cd), 382 
Sausruta (often), Sresthadatta (31, intr.), 383 Susruta (often), tantrantaia (2.34cd-35ab; 

8.1- 2; 22.5Ocd; 26.4ab), Urabhra (31.8), Vaideha (16.63cd-64; 384 3 5.16cd), 385 Vai- 
jayantT (31, intr.), Vaitarana (36.16cd-17), Vamadeva (8.15; 11.14-18; 26.22ab), 
Videhadhipa (13.26-27), 3813 and Vrddhakasyapa (31.8). 

A Malayalam commentary is also quoted (13.66). 

Oneof the anonymous quotations is from Anantakumara’s Yogaratnasamuccaya . 387 
The quotations from the JCafra/f in Indu’s Sasilekha are without any doubt interpo¬ 
lations. 

The editor of the KairalT asserts that it was written by a physician who belonged 
to one of the astavaidya families of Kerala and was born in Panasandolika. 388 Some 
claim that Plantol Mus was its author, 389 which is improbable, 390 unless there were 
two authors of this name. 391 

The quotations from Kesava’s Kalpadrukosa, the longest synonymic lexicon of In¬ 
dian literature, composed in A.D. 1660/61, 392 prove that the KairalT cannot be earlier 
than the end of the seventeenth century. 

Krsnasenamaluka wrote a commentary called VagbhatarthakaumudI. 393 
This commentary is quoted in the footnotes to Kunte and Navre’s edition of the Asta- 
ligahrdayasainhita . 394 

Mangalagiri SOri, of Gelavahgala family and Atreyagotra, son of Jagannatha, 
is regarded as a commentator on the Astahgahrdaya 395 by B. Rama Rao. He wrote a 
commentary, called Sarvangasamjlvam, on a Kalpasthana, which B. Rama Rao sup- 
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poses to be the Kalpasthana of the Astangahrdaya More probably, this Kalpasthana 
is Bharadvaja’s Bhesajakalpa, also called Bhesajakalpasthana, because Mangalagiri 
is known as a commentator on the Bhesajakalpa and Bharadvaja’s Rasapradlpika. 
A medical treatise by Mangalagiri with the title Sutrasthana is, as bom out by its 
contents, not a commentary on Vagbhata’s Sutrasthana. 396 

Manodayadityabh atta is recorded as the author of a commentary called Mano- 
dayadityab hattIya. 397 This author may be identical with Udayaditya. 

NARAHARI(BHATTA), also called Bhattanarahari and Nrsinihakavi, was the author of 
the Vagbhatamitndana or Vagbhatakhandanamandana. 398 

This treatise, written in defense of Vagbhata and his Astangahrdaya, refutes 
the charges levelled against this famous author and his work by someone called 
Sauravidyadhara. The views of opponent and defender are expounded and quotations 
from numerous earlier authorities serve to support the arguments. 

No information is available on Sauravidyadhara, who may have criticized Vagbha¬ 
ta in writing 399 or in a public debate, probably with Nrsimhakavi. 

The Vagbhatamandana, composed in prose, is divided into twenty-eight chapters 
(prakarana). The prose is preceded by seven introductory verses; the work ends with 
eight concluding verses. Many chapters (1-8, 10-11, 13-15, 19, 22-23, 26-27) end 
with a verse in praise of Vagbhata; stanzas depreciating Sauravidyadhara and eulogiz¬ 
ing Vagbhata are interspersed among the prose of a number of chapters. 

The mahgala is addressed to Siva. 400 

Each chapter opens with Vidyadhara’s objections against a particular point of view 
found in the Astangahrdaya and the arguments adduced in support of these criticisms. 
Narahari then engages in a polemic with his opponent, exposes his own opinions, and 
turns down the criticisms, defending Vagbhata by a wealth of quotations. 401 

The verses of the Astangahrdaya which are under attack and discussed by both 
parties are: Su.1.1 (ch. 1); 3.7cd-8ab (ch.2); 3.26cd-27ab (ch.3); 3.30 and 32cd-33ab 
(ch.4); 3.55cd (ch.5); 5.24 (ch.6); 6.8ab (ch.7); 7.48 (ch.8); 7.73 (ch.9); 7.52 (ch.10); 
9.20 (ch .11); 12.19cd-22ab, 24cd, 25cd-26ab, 22cd (ch.12); 13.33cd-34ab (ch.13); 
13.37-41 (ch.14); 14.31cd-33 (ch.15); 16.15cd-16aband 29cd-30ab (ch.16); 18.13- 
18ab(ch.l7); 19.18-19 (ch.18); 26.1 (ch.l9); 402 Sa.l.l and 2 (ch.20);2.53 and 3.16ab 
(ch.21); 3.83-104 and 1.32 (ch.22); 403 Ni.1.2 and 5ab (ch.23); 2.50-51 (ch.24); 11. 
32cd (ch.25); U.28.5cd (ch.26); 404 Ci.1.1 (ch.27); 405 Ka.1.1 and U.1.1 (ch.28). 406 

Authorities and works quoted or referred to are: 407 Abhidhana (25, 408 87), 409 
acarya, 410 Agnivesa(64,107), Amarakos'a (87), Arunadatta (6, 9, 68), asmadvagbhatl- 
yanibandhana (86), Astahgahrdayadlpika (56), Atreya (10,40), 411 (Bhagavadglta) (3, 
4,5,6), Bhaluki(74,75), Bhasyakara (101), 412 Bhasyakrt (85), 413 Bhatta (4,5,11, 17, 
33, 40, 76, 92, 113), 414 Bhattara(ka)hariscandra (30, 52, 55, 65, 89, 94,102, 106), 415 
Bhavya (76) 416 Bheda (21, 66, 114), Bhoglsvara (46, 51, 58, 84), 4 ' 7 Bhoja (27, 32, 
66, 68, 74, 75, 81), Bopadeva (6, 12), (Brahmasutra) (6), (Brhadarariyakopanisad) 
(3), (Cakradatta) (11), Caraka (passim), Cikitsasiddhanta (41), Candrika (106), 418 
(Dalhana) (26), Dhanvantari (7,43, 44, 45,52, 58, 59,68), 419 Drdhabala (2,13, 65, 
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66,67,69,73,96, 99,100, 107), Gajakhandika (70), 420 Gayadasa(ll, 24, 40,41, 45, 
49, 50, 52, 75, 76, 85, 86, 87, 93), Hariscandra (56), 421 Harlta (70, 95, 96), Hemadri 
(86), Isvarasena (106), Jaimini (17, 33, 44), Jatukarna (103, 104), Jaijjata/Jejjata 
(26, 36, 39, 50, 52, 71, 75, 76, 85, 86, 97, 102, 111), jyotihsastra (56), Kaiyata (85), 
Kalidasa (7, 81), Kapila (55), Karttikakunda (97), Kasyapa (36), ( Kathopanisad) 
(3), Kharanada (56, 61, 74, 81, 82, 85, 87, 89, 92, 101, 103, 104, 106,' 111, 113), 
Ksarapani (85), ( Kurmapurana ) (4), Madhavakara (97), (Mahabharata) (81), Maha- 
bhasya (85), ( Mrcchakatika) (17), ( Mundakopanisad) (4), nagarjunlyah (71,72, 85), 
Nibandhasamgraha (111, 112), (Pahcadati) 422 (5), Parasara (28, 30, 70, 71, 95, 98), 
Punarvasu (61,70), 423 Punarvasu Atreya (64), 424 Phanidhara (58), 425 Phanlsvara (57, 
78), 426 (Rgveda) (8), Sahasraphanin (58), 427 Salihotra (56), Sanigraha (7,81), Susruta 
(passim), susrutanibandhalcrtah (39), Taittirlyasakha (56), ( Taittiriyasamhita ) (17), 
Tantrasara (14), Vagbhata (passim), Vagbhatatlka (33, 37,56,93), Vapyacandra (28, 
65, 89, 97), Vidyadhara (passim), 428 Vrddhasusmta (32), Vrddhavagbhata (65, 93, 
94), and Vyasa (16, 81). 

Nrsimha defends Vagbhata against the accusation of being sympathetic to 
Buddhism. 429 

The author calls himself Nrsimhakavi in the concluding verses of his work. 430 
The name of his father was Bhattasiva, 431 of Haritavamsa, who is described as a great 
scholar in all branches of learning. Nrsimha’s teacher was Ramakavlsvara, a jewel 
among those conversant with tarka and tantra. 432 Another person, whose blessing is 
invoked, is Vitthalapandita, praised as well acquainted with Caraka, Susruta and the 
Astangasamgraha. 433 

Nrsiniha also wrote a commentary, called DTpika, on the Astangahrdayasamhita. 
This commentary is referred to in the Vagbhatamandan a. 434 

The latest authorities quoted by Nrsimhakavi are Hemadri and Vopadeva, who 
lived in the second half of the thirteenth century. The author’s terminus ante quern 
cannot be determined with any certainty. K.R. Srlkanthamurti is inclined to assign him 
to the fifteenth century, because Bhavamisra’s Bbavaprakasa, popular in the sixteenth 
century, is not referred to. 435 

A commentary called Pancika, written by an author from Kerala, is quoted by Srldasa 
in his Hrdayabodhika and therefore earlier. 436 

An anonymous Padarthacandrikaprabha is recorded by A. Rahman. 437 

Paramesvara wrote a commentary called VakyapradIpika , 438 which probably 
covered all the sections of the Astangahrdayasamhita. 439 

The VakyapradIpika on the Sutrasthana is written in a simple and lucid style. Au¬ 
thorities and works quoted or referred to are: Agama (21.12; 22.6ab), (A)lambayana 
(1.2), Amara (19.84), Amarasiinha (28.31cd), Arunadatta (21.7cd-8ab; 23.16cd- 
17ab), 440 asmadguravah (23.16cd-17ab), 441 Atreya (mangala; 1.2), BhalukTya (26.5), 
Bharadvaja (1.2), Bhoja (26.7), Caraka (7.31), Dasapandita (27.14-16ab), 442 dha- 
nvantariyah (26.46cd^t7; 29.7), Harita (1.2), Hataka (23.16cd-17aband 30cd-31ab; 
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26.6-7ab, 45cd-46ab, 54-55ab; 27.16cd-18ab), Hrdya and Hrdyakara (20.20-21ab 
and 23cd-24; 21.17cd-18; 22.3cd-4; 23.5-6, 8-9, 16cd-17ab, 19, 30cd-31ab; 
25.35cd; 26.28cd-29ab; 27. l-2ab and 12-13), 443 Indu (26.1 -4), Kasyapa (1.2), Ksa- 
rapani (1.2), Nimi (1.2; 20.20-21ab), Pathya and Pathyakara (6.106; 26.1-4,13cd-15, 
18, 38; 28.6ab), 444 Samgraha (often), 445 Sarakrt (26.16cd-17ab and 20-22ab; 30. 
50cd-52), 446 sastrantara (26.36), sruti (1.1), Sundan (25.35cd; 26.1-4), 447 Susruta 
(1.8.; 16.29; 30.8cd-20ab), tantrantara (23.15-16), tantrantarlyah (19.38cd-41ab), 
Vyakhyasara (23.16cd-17ab and 22; 24.4-5 and 6cd-8; 25.1-2), 448 Vyasa (2.27), and 
Yogasastra (2.1cd-3). 

Occasionally, Paramesvara gives the Malayalam equivalents of technical terms and 
names of medicinal plants. 445 The author’s views on the identity of medicinal plants 
are frequently referred to by N.S. Mooss. 450 Paramesvara of ten agrees with the author 
of the Pathya, but, occasionally, his opinions are at variance. 451 

Paramesvara regards the apurvavaidya of the opening verse of the Astangahrdaya 
as Mahesvara, but also considers the possibility that Buddha is meant and that the au¬ 
thor was a Buddhist. 

The colophons inform us that the author, dvijottama Paramesvara, 452 lived in 
Asvatthagrama 453 on the banks of the river Nila. Another commentator on the Asta- 
ngahrdayasamhita, Vasudeva, lived in the same village. 

Paramesvara is dated to a period somewhat later than about A.D. 1425 (Kolamba 
600) by N.S. Mooss, who assumes that he wrote his commentary after the composi¬ 
tion of Vasudeva’s Anvayamala, which work would have been superfluous if the Va- 
kyapradlpika had already been available. 454 

A quotation from Paramesvara in Indy’s Sasilekha on the Astangahrdaya 455 should 
be regarded as an interpolation. 

The Pathya is an anonymous Sanskrit commentary. 456 

The author of this work, the Pathyakara, is quoted in the KairalT, 455 Paramesvara’s 
VakyapradIpika 45S SrTdasa’s Hrdayabodhika, 459 in a footnote of Kunte and Navre’s 
edition of the Astangahrdayasamhita, 460 and in N.S. Mooss’s notes on Vagbhata’s ga- 
nas. 461 A commentary called Pathya is referred to in Samkara’s Lalita. 

The author of the Pathya is earlier than Srldasa and the latter’s teacher, Va¬ 
sudeva. 462 V. Raghavan 463 claims that it is the oldest of the commentaries written in 
Kerala and that it inspired many later commentators. 464 

RamanAtha wrote a commentary (tlka) on the Astangahrdaya. 465 

This author wrote a large number of commentaries on medical treatises, 466 some 
of which date from the later parts of the seventeenth century, which establishes that he 
cannot be earlier than the eighteenth century. 

RAM ANUJACARYA of the Sukavata family is recorded as the author of a Telugu com¬ 
mentary, called Anandaffrtha 467 

Samkar A, whose full name wasPlant61(Pulamant6j)SankaranMus, 468 wrote a com¬ 
mentary called Lalita. 
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The available parts of this simple commentary, said to be elegantly written, but 
which remains unedited, cover chapters twenty to thirty of the Sutrasthana. 

The author refers to works of predecessors, namely the Hrdayabodhika, Hrdya, Pa- 
thya, Indu’s Sasilekha, and (Arunadatta’s) SundarT. 469 

Samkara was a son of Narayana Mus and a pupil of Nllakantha Mus. The cam¬ 
paigns of Tipu Sultan made him leave his native village and take refuge in Travancore. 

Samkara, who belonged to one of the astavaidya families of Kerala, married, to¬ 
wards the end of the eighteenth century, the heiress of the Vay askara family, which had 
no male issue left. The legal procedure adopted for this marriage, called sarvasvada- 
na, made Samkara the owner of all the properties and rights of the Vayaskaras, who 
were Nambudiri brahmanas, but no astavaidyas. The male descendents of Samkara, 
however, are both Vayaskaras and astavaidyas . 470 

SIvadasa(SENa) 471 wrote a commentary, called Tattvabodha, 472 on the Uttara- 
sthana of the Astarigahrdaya. It is not certain whether or not he also commented on the 

The Tattvabodha shows a number of interesting features. Sivadasa consulted many 
MSS of Vagbhata’s treatise, 474 and was very keen on finding out the correct readings, 
which made him record a large number of variants. 475 Some variants are regarded as 
wrong readings and for that reason rejected. 476 

Sivadasa refers to earlier commentators 477 and regarded some of them as authori¬ 
tative. 478 Arunadatta’s views are sometimes accepted, 479 but more often criticized and 
dismissed. 480 

Sivadasasena’s text of the Astahgahrdaya is repeatedly at variance with the current 
editions. 481 

The Buddhist elements in Vagbhata’s work are explained away. Aryavalokita (5. 
50) is interpreted as Siva; the Mayurl (5.51) is said to be found in the Atharvaveda. 

The identity of medicinal substances is often discussed. Noteworthy remarks are, 
for example, those on the identity of ambastha (34.46), brahmasuvarcala (39.50), 
gudamanjart (40.52), kakanasa (34.42), uttamakaranl (30.27), and varahlkanda (39. 
58). 482 Vernacular names for diseases and medicinal substances are recorded in 
a number of instances. 483 Interesting terms used are karakarika/karakarika 484 and 
pincodika. 485 

Authorities and works quoted or referred to are; Aruna (3.44, 486 47cd, 58; 5.3; 
13.66cd-67ab; 22.40cd-42ab; 25.10; 27.24-25ab; 30.27; 34.44cd-45ab), Bhanumatl 
(22.40cd-42ab), Bhela (34.6; 40.59), Bhoja (21.9cd-10ab, 36, 39ab; 23.24cd-26ab; 
29.15; 31.3cd-4ab, 8, 9, 18cd-19ab, 21, 26, 28; 33.19ab), Brahmadeva (25.6 and 
14; 35.17 and 21), Cakra (22.40cd-42ab), 487 Cakradatta (18.59cd-66), Candrata 
(5.3; 24.26), Caraka (passim), Carakottaratantra (22.40cd-42ab), Dalhana/Dalvana 
(l.llcd—13ab; 5.3; 18.59cd-66; 31.17-18ab; 38.21-22ab, 24ab, 35-36ab), Dhanva- 
ntarinighantu (18.20cd; 22.70ab, 82, 91), Gayadasa (22.40cd-42ab; 38.24ab), Harlta 
(39.130), Jatukarna (7.19cd-24ab; 16.11; 39.80), Jejjada (18.59cd-66), Karala (15.16- 
17; 18.15cd), KartUkakunda (22.40cd-42ab), Madhyavagbhata (22.4cd-5ab, 19-20, 
46ab, 52, 53-54ab, 58cd-59, 93), MedinI (22.40cd-42ab), Nagarjuna (38.3cd-6ab), 
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Nighantu (13.54cd-55), 488 Nimi (10.17cd-18a; 30.30cd-31ab), Nirghanta (l), 489 
Niscala (5.18; 13.45; 22.32cd-33ab; 22.91), 490 Ratnaprabha (13.82cd-83ab), 491 
Salakya (19, intr.; 24.25cd-27), Susruta (passim), tantrantara (1.9cd-10ab; 3.18cd- 
20ab; 492 11.12cd; 16.11; 19.13; 493 20.22cd-26ab, 27cd; 32.31-33ab; 33.17-18 and 
49; 34.44cd-45ab; 39.58 and 98cd-101ab), 494 Vaidyaprasaraka (15.24), Videha 
(10.3-4ab and 8cd-9ab; 23.16-17; 24.44cd^l5), Vrddhavagbhata (22.37cd-38), and 
Vrndakunda (22.40cd-42ab). 

SrIdasapandita wrote a commentary, called Hrdayabodhika, 495 which may have 
covered the whole of the Astarigahrdayasainhita . 496 

The Hrdayabodhika is a very elaborate and valuable commentary, which reflects 
the interpretations of Vagbhata that were current in Kerala. It quotes many predeces¬ 
sors from that region and gives frequently the Malayalam equivalents of technical 
terms and names of medicinal plants. 497 Earlier commentators profusely quoted are 
Indu, Arunadatta, Hataka, and the authors of the Hrdya, Pathya, and (Vyakhya)sara 
Candranandana, however, is completely ignored. 

Sridasa is heavily indebted to Arunadatta, whose comments are very often bor¬ 
rowed and incorporated literally in the Hrdayabodhika, without indication of the 
source. Aruna’s lengthy exposition on the tantrayuktis (ad A.h.U.40.78) is reproduced 
at the beginning of Sndasa’s commentary, which shows the importance he attached 
to this subject. The text of Arunadatta’s Sarvahgasundara in the printed editions 
differs sometimes from the text in the Hrdayabodhika. Sridasa quotes, for example, 
a series of verses by Aruna or quoted by him which are not found in the editions. 498 
Occasionally, Aruna’s interpretations are rejected. 499 Usually, however, Aruna is 
referred to respectfully. The same applies to Indu, with whom Sridasa often agrees 
and occasionally disagrees. 500 

In a number of instances Sridasa gives his own opinion explicitly, referring to him¬ 
self as Pandita. 501 These references show that he had his own view on the diseases be¬ 
longing to the category agantu 502 and did not always accept the opinion of the author 
of the Hrdya. 503 More often he mentions what his teacher, Vasudeva, thought on a par¬ 
ticular subject. 504 This teacher had his own judgments on the correctness of particular 
readings 505 and interpretations. 506 

The abundance of quotations from earlier authors and works contributes to the 
value of the Hrdayabodhika. 

Authorities and works quoted or referred to are: Agama (very often), Agamafika 
(Ni.2.3cd-6ab, 56ab, 507 72-73ab; 10.4; 11.49—Slab), Agastya (Su.1.1), Agnivesa 
(Su.l.3-4ab), Agnivesya(Sa.3.61cd-62ab,65cd-66ab,67cd),Alambayana(SQ.l.l;5. 
40), Amara (Su.l.llcd; Sa.6.2; Ni.14.35), Amarama/a(Su.5.37-39), 508 Amarasimha 
(Su.28.26cd-31), Arthasastra (Su.2.1cd-3ab), Arunadatta (passim), 509 asmadguravah 
(Su.2.41-45ab; 16.12ab; 23.15cd-16ab and 21; 25.16cd-19; 26.13-14 and 20cd- 
22ab; 27.28-32; Sa.l.83cd-88ab and 94; 3.27cd, 59, 65cd-66ab, 119; 4.34-35ab, 
36cd-37ab, 40ab; 6.47; Ni.l.5cd; 8.15ab; 10.4), Astaiigasamgraha, Asvavaidya 
(Su.l.9cd-10), Asvinasamhita (Su.5.21cd-23ab; 6.54), Atreya (Su.1.3—4ab and 
14cd-15ab; Sa.5.127), Aurabhra (Su.5.44-45), Ayurvedavatara (Su.5.55; Sa.3.7- 
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8ab), 51 * Balakavyada (Su.1.18), 511 Bhaluki (Su.l9.79cd-80ab; 27.34-36ab; 28.19 
and 20-2 lab; Ni.2.64-65ab and 76cd-78; 5.1-2), BhaltMya (Su.26.5, 10-11, 22-26, 
43cd-46ab), Bharadvaja (Su.l.l), Bharadvajlya (Sa.3.67cd), Bbasya (Ni.ll.17cd— 
18a), 512 Bhasyakrt (Sa.l.l4cd-16ab), 513 Bhattarahariscandra (Su.21.14cd-15), 514 
Bheda (Su.l ,3-4ab; Sa.5.30cd-31), Bhoja (Su.3.i8-23ab; 5.19 and 35-36ab; 6.88cd- 
89ab, 93-96ab, lllcd-114ab, 167cd-168ab; 20.5 and 15cd-16; 26.6; 26.10-11, 
twice; 26.27-29ab; 26.36-37, three quotations; 28.20-21ab, 21cd, 26cd-31; 29.16- 
18, three quotations; 29.57-59ab; 29.59cd-61, four quotations; 29.62-64, twice; 
30.3-8ab and 39; 30.45cd-46, twice; Ni.2.64-65ab), Bhojarajiya (Su.3.11), Buddha- 
gama (Su.1.1), Canakya (Su.7.14-18ab), Candrata (SQ.17.4ab), Caraka (passim), 515 
Dakara (Su.5.55), 516 Devallya (Su.2.22-23ab), Dhanvantari (Su.1.1 and 17.4ab; 
Sa.5.128), dhanvantariyah (Su.l.l and6cd; 19.20-24aband45cd-46ab; 26.47-55ab; 
29.6cd-8ab; 30.3-8ab; Ni.l0.20cd-21), dramilakavayah (Su.l ,23cd-24ab), 517 Dr- 
dhabala(Sa.3.61cd-62ab and 67cd), Gopa/ilca(Su.6.91cd-94), 5l8 Halayudha (Su.l.l, 
twice), Haramekhala (Su.3.19-22), Hariscandra (Su.l.l; 5.6-7ab and 42ab), 519 
Harlta (Su.l.3-4ab), Hataka (passim), 520 Hiranyaksa (Su.l9.79-80ab), Hiranyakslya 
(Sa.3.67cd), Hrdya and Hrdyakara (passim), 521 Indu (passim), 522 Jatukarna (Su.l. 
3-4ab), Kaksaputa (Su.3.19-22), Kalidasa (Su.2.30), Kamandaklya (Su.7.14-18ab), 
Kankayana (Su.i.l4cd-15ab), Kapilabala (Su.l.l2ab), Kasyapa (Su.l.l; 3.19-22; 
5.44^15), Kharanada (Su.l.9cd-10 and 19; 3.1-2; 5.18, 23cd, 28cd, 29ab; 6.64cd, 
114cd-115ab, 149cd, 153cd-157; 8.54-55ab, twice; 9.1; 12.69-72; 19.1 lcd-12ab, 
14cd-15, 76cd-77ab; Ni.14.20 and 21), Kriyasiddhi (1.23cd-24ab), 523 Krsnatreya 
(Su.l.l4ab; 5.9cd-10; 6.29-30ab and 156ab), Ksarapani (Su.l.3-4ab and 14cd'-15ab; 
4.6cd-7; 19.79cd-80ab), KsarapanTya (Su.7.59cd-65ab), Magha(Su.2.25cd), 524 Ma- 
habharata (Su.7.68cd-72ab), Mahabhoja (Su.6.83), Mahayana (Su.5.79-80ab), 525 
mauhurtikah (Su. 16.17—18ab), muni (passim), Nagananda (Sa.5.6-9ab), 526 Nagnajit 
(Su.1.1), Naiyasika (Su.3.7cd-8 and 44; 4.6cd-7; 5.18, 527 Nandikesvarasamhita 
(Su.7.68cd-72ab), 528 Nigbantu (Su.l.l; 6.96; 520 19.15cd-17), Nimi (Su.l.l and 
14cd-15ab; 20.4cd-5ab, 15-16ab, 19cd-20, 32-33ab), Nyasa (Su.2.9cd; 15.47; 
20.39), 530 Nyayabhasya (Su.l2.40-43ab), Palakapya (Su.l6.21cd-22ab), Pancala 
(Su.7.68cd-72ab), 531 Pancika (Su.2.1-3ab; 3.26cd-27 and 45^17ab; 24.22), 532 
Paiicikakara (Sii.3.50cd-51ab), Pandita (Su.4.6cd-7 and 31; 12.47cd-49ab; 27.52), 
Parasara (Su.l.3-4ab; 9.21; Sa.3.65cd-66ab), paratantra (Su.5.29ab, 42cd-43; 
19.50cd-51ab; Sa.3.8cd-9ab), 533 Pathyakara (passim), 534 Pauskalavata (Su.3.42cd- 
44ab), Purana (Su.2.30), Ratirahasya (Su.7.68cd-72ab; 19.77cd-78ab), Saivapurana 
(Su.l.l), salakinah (Su.2.4cd-5 and 7ab), Samgraha (passim), 535 Sainkaracarya 
(Su.1.1), Samkhya (Sa.3.61cd-62ab), Sarakrt (passim), 536 Saramusti (Su.5.55 and 
78cd; 6.91cd-94 and 129cd-131; 15.46; 16.17-18ab; 18.36cd), Sarvangasundara 
(often), 537 Sasilekha (often), 538 Sausruta (often), Siddha (Su.30.3-8ab), Skandapura- 
na (Su.1.1), Slokalamkara (Su.6.151 cd-155; 539 7.32ab), 540 sruti (Su.l.l and 3-4ab), 
sudasastra (Su.3.30cd-32ab; 5.50ab; 6.29-30ab and 104cd-106ab; 18.29), Susruta 
(passim), Susrutamahapatha (Su.5.13ab), 541 tantrakrtah (Sa.3.61cd-62ab), tantrantara 
(Su.5.49; 6.30cd, 31, 156; 15.46; 20.22; Sa.2.3cd-6a; 3.14-15, 17cd-18a, 55-56), 542 
tarkikah (Su.24.22), t/ppana (Sa.3.61cd-62ab, 63cd-64ab, 77cd-78, 79, 82, 96-103, 
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107cd-113ab; 5.41cd-42ab, 109, 112, 119cd-120ab; 6.1, 19cd-23ab, 24-25ab, 
48cd-57), 543 Udbhata (Su.3.23cd-26ab), 544 Vahata (passim), vaidantikah (Su.24. 
22), Vaidehisamhita (23.16cd), 545 WjayantT (Su.4.31; Ni.2.38-39; 14.26-27), 546 
Vutarana (Su.l.l4ab; 20.16cd-17ab), Valmlki (Sa.5.109), Vamadeva (Su.28.3-9, 
19, 26cd-31), Vatsyanana (SQ.7.68cd-72ab), Veda (Su.3.1-2), Visvamitra (Su.30. 
8cd-18), Visvamitnya (Su.30.1-2, 8cd-18, 39), Visvaprakasika (Ni.2.38-39), 547 
Vrddhasausruta (Su.5.3-4ab), Vyasa (Su.2, intr. and 27), Yadava (Su.l7.16-17a), 548 
Yajuhsruti (Sa.l.24cd-26ab), and Yavanasamhita (Su.3.9). 549 

Srldasapandita 550 was a pupil of Vasudeva. 551 Another pupil of the same teacher 
wrote the Vyakhyasara, often quoted by Srldasa, and therefore written somewhat ear¬ 
lier. The Hrdayabodhika and Vyakhyasara contain a number of quotations, attributed 
to the guru of the authors, which are identical. 552 

A Malayalam commentary on the Astahgahrdaya, Srlkantha’s Alpabuddhiprabo- 
dhana, follows closely the Hrdayabodhika and Vyakhyasara. Snkantha is placed in the 
latter half of the fourteenth century, which implies that Srldasapandita may belong to 
the first half of the fourteenth century at the latest. 553 His terminus post quern depends 
on the dates of Arunadatta and Mahuka (the author of the Haramekhala ), who are 
quoted. 

A more precise dating would be reached if Srfdasa’s teacher were the Vasudeva 
who wrote the Anvayamala on the Astahgahrdayasainhita. 

Srldasapandita is quoted in Paramesvara’s Vakyapradlpika, 5 54 assigned to about 
A.D. 1425, 555 which does not conflict with the hypothesis that the author of the An¬ 
vayamala was his guru. Thequotations from a work by this guru in the Hrdayabodhika 
could in that case be from the Anvayamala. If correct, the hypothesis that Sndasa was 
a pupil of the author of the An vayamala corroborates that he belongs to the f ourteenth 


SrTk anth a, pupil of Govinda Sainkaracarya, wrote a Malayalam commentary, called 
Alpabuddhiprabodhana. 556 

This commentary follows closely Srldasa’s Hrdayabodhika and the Vyakhyasara, 
and consists partly of Malayalam translations of passages from these works. 

Its author, Snkantha, is identified as the teacher, well-versed in ayurveda, of 
Raghava, who wrote a commentary, called Padarthacintana, on Vasudeva Parama- 
sivayogin’s Yudhisthiravijaya, a kavya. 557 Raghava refers in this commentary to Srl- 
kantha Raghava was in his turn the teacher of Samkara, the author of the Srrkrsnavi- 
jaya, 558 who mentions him respectfully. 

Raghava is referred to in the Candrotsava, a manipravala kavya of the fifteenth cen¬ 
tury; Samkara is mentioned in the Kokilasamdesa by Uddanda, 555 who flourished in the 
beginning of the fifteenth century. 

Snkantha can therefore be assigned to the second half of the fourteenth century. 560 

The SugatatIka is recorded by some authors. 561 This commentary is quoted in Ku- 
nte and Navre’s edition of the Astaiigahrdayasamhita. 562 
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Todaramallavaidya is the author of a commentary, called Nidanacintam ani, 
on the Nidanasthana of the Astahgahrdaya. 

The author, Todaramallavaidya Kanhaprabhu, was the son of the physician Beini- 
devaprabhuand Samambika, 563 which makes him different from the Todara to whom 
the Todara nanda is attributed. 364 

The Nidanacintamani is quoted in the footnotes of Kunte and Navre’s edition of 
the Astahgahrdayasamhita. 565 These quotations show that Th. Aufrecht’s assertion that 
Todara often agrees with Aruriadatta 566 is untenable. Todara has many independent in¬ 
terpretations; the similarities between the commentaries of Todara and Candranandana 
are more striking than those between the Nidanacintamani and the Sarvahgasundara. 
P. Cordier remarks that Todaramalla’s commentary is poor in quotations. 567 

Udayaditya(BHAtta) was the authorofa commentary called AstAngahrdaya- 
dTpika. 568 He was the son of Madhavabhatta and was born in Srfsthitagramamaksika- 

Udayaditya’s commentary shows that its author is heavily indebted to his predeces¬ 
sor Sridasa, and was influenced by Arunadatta’s interpretations. He sometimes borrows 
from Srldasa’s sources without mentioning their names. 570 

Udayaditya is probably identical with the commentator Manodayaditya. 571 

VacaspatimiSRA is mentioned by some authors as a commentator on the Astangahr- 

Vagbhata himself is recorded as the author of a commentary, called Astahgahr- 
dayavaiduryakabhasya. 573 The Sanskrit text of this work has not been preserved, 
but it is available in a Tibetan translation ( Yan-Iag brgyad-pahi shih-po zes-bya-babi 
sman-dpyad-kyi bsad-pa) that forms part of the Tanjur. This translation, produced 
during the first half of the life of Lha-bla-ma Ye-ses-hod, 574 was made by Dharmasrl- 
varman 575 and Sakya blo-gros (Sakyamati), 576 according to its colophon, which adds 
that the translation was revised by Mar-lo, 577 Rig-pa gzon-nu (Vidyakumara), and 
Dbyig-gi rin-chen (Vasuratna). 578 

Vagbhata’s auto-commentary 575 was rendered into Tibetan before the Astangahr¬ 
dayasamhita itself. 580 

Medical authorities referred to are Agastya, Agni vesa, Atri, Bheda, Caraka, Harita, 
Nimi, Saunaka, Susruta, and Vasistha. 581 

Vagbhata’s bhasya may be mentioned in the Kusumavali on the Siddhayog a. 582 

Vagbhata, author of the Kavyanusas ana, is credited with a Hrdayatippana 583 

Vapyacandra is sometimes regarded as a commentator on the Astahgahrdaya . 584 

Vasudeva wrote a commentary called Anvayamala , 585 which mainly consists of 
prose paraphrases (anvaya) of Vagbhata’s verses, thus elucidating their syntax. 586 The 
Anvayamala probably covered the whole of the Astahgahrdaya , 587 



5 Vagbhata 


Vasudeva was a Nambudiri brahmana and a disciple of astavaidya Alattur Nampi 
of Tirunavay, on the banks of the river Ponnani. 588 Vasudeva himself mentions that 
he lived in Vatagrama, which is the same village as Asvatthagrama, where Parame¬ 
svara lived. Paramesvara’s commentary may have been influenced by the Anvayama- 
la. Vayaskara N.S. Mooss, who edited the commentaries of Indu and Paramesvara on 
the Astahgahrdaya, as well as the Anvayamala on the Sarlrasthana and two parts of the 
Pathya, was a descendant of Vasudeva, who was, as declared by himself, of Vayaskara 

N.S. Mooss dates Vasudeva to a period before A.D. 1425, which implies that he 
may have been the teacher of Srldasapandita and the author of the Vyakhyasara 
A story told about Vasudeva relates that he cured the Raja of Tekkumkur, who suf¬ 
fered from a carbuncle, which resulted in his being outcasted by his Nambudiri rela¬ 
tives, who considered him to be degraded through the practice of surgery. 589 

Visvesvarapandita wrote a commentary called Vijney arthaprakaSIKa. 590 

Vitthalapandita is sometimes regarded as the author of a commentary called DI- 


An anonymous Vyakhya is recorded by some authors. 592 

A commentary called Vyakhyasara 593 was written by an author from Kerala. 594 
The name of this author may have been Ravi. 595 

The small part of this commentary that has been edited (Sa.1.1-77) 596 contains 
quotations from Agama, Arunadatta (1.59cd-62 and 63-69), Bharata (1.70-72ab), 597 
Caraka, Daruvahin (1.5a-c), Hiranyakaya (1.5d-6ab, 23cd-24ab, 24cd-26ab), Kohala 
(1.70-72ab), 598 Samgraha, Sausruta, Smrti (1.26cd-27ab), and tantrantara (1.26cd- 
27ab and 27cd-28ab). 

The author of the \fyakhyasara is quoted as Sarakrt by Indu, Paramesvara, Srlda- 
sapandita, and the author of the Kairall. 599 Paramesvara cites the Vyakhyasara too. 

The author was a contemporary of Srldasapandita and studied under the same 
teacher, called Vasudeva by Srldasa. The Vyakhyasara and Sildasa’s Hrdayabodhika 
contain identical quotations from and references to this teacher. 600 

YaSonandana Sarkara is mentioned as the author of acommentary called Pra- 
dTpakhya . 601 

One or more anonymous conunentaries on the Astaiigasamgraha are recorded in MSS 
Catalogues. 602 

Brahmananda or Brahmasuri wrote a commentary, called TatparyadIpika, on 
the Astangasaingraha . 603 

Indu wrote the Sasilekha on the Astangasaingraha. 604 



3 Commentaries on the works ascribed to Vagbhata ggj 

Ramacandrasastrin Kinjavadekar wrote a PrabhatippanI on chapters one 
to eleven of the Sutrasthana of the Astaiigasiupgraha. 605 
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Various ancient authorities 


Bandhaka 1 is mentioned as the author of a treatise on children’s diseases in Dalha- 
na’s Nibandhasamgraha (ad Su.U.1.4cd-8ab). He therefore figures on the traditional 
list of authors of a tantra on kaumarabhrtya. 2 

Bhaluki 3 was the author of a Bhalukitantra , 4 also quoted as Bhaluklya 

Authors and treatises quoting from or referring to this work or its author are 
Adhamalla, 5 Anantakumara, 6 the Ayurvedabdhisara and its commentary, 7 the Bhesa- 
jakalpa , 8 the Bhesajjamanjusasannaya, Bindu, 9 Cakrapanidatta, 10 Candrata, 11 Catu- 
rbhuja, 12 Cudamani, 13 Dalhana, 14 Damodara, 15 Dattarama, 16 Gangadhara, 17 Gayada- 
sa, 18 Haranacandra, 19 Jejjata, 20 Madhavacarya, 21 Bhudeb Mookeijee, 22 Narayana, 23 
Niscalakara, 24 Nrsimhakavi, 25 Paramesvara, 26 Ramaprasada, 27 Sivadasasena, 28 So- 
madeva, 29 Srldasapandita, 30 Srlkanthadatta, 31 Todara, 32 Vacaspati, 33 Vagbhata, 34 
Vallabhabhatta, 35 Venkatesa, Vijayaraksita, 36 and Visvanatha DvivedT. 37 Bhaluki is 
also quoted by the unknown author of the interpolated portions of Niscalakara’s Ra- 
tnaprabha. 3s 

Hariprapanna quotes some rasayogas, ascribed to Bhaluki, from Dattarama’s Rasa- 
rajasundara, 39 Dattatreya’s Rasacandanis'u, 40 Devesvara Upadhyaya’s Rasendraratna- 
kosa, 41 Kaslnatha’s CikitsakramakalpavallT, 42 Magnirama’s RasakaJpalata, 43 and the 
anonymous RasaratnakaumudT. 44 

Verses from the Bhalukitantra were incorporated in the Madhavacikitsa 45 Siddha- 
yoga 46 Cakradatta 41 and various later works. 

The Indian tradition regards Bhaluki as the author of a salyatantra, 48 but the quota¬ 
tions f rom the treatise called after him show that it dealt with more aspects of medicine. 

The Bhalukitantra was composed in the form of a dialogue between an unknown 
teacher and Bha luki as his pupil. 49 It may have consisted of a number of sections (stha- 
na), since a Siddhisthana of the work is referred to. 50 It was probably written in verse, 
interspersed with prose. 51 

Subjects covered by the quotations are: units of time, 52 the preparation of 
medicines, 53 emetics and clysters, 54 surgical instruments, 55 bloodletting, 56 the ap¬ 
plication of leeches, 57 the extraction of foreign bodies, 58 the surgical treatment of 
asmari (vesical calculus), 59 the diagnosis and treatment of various diseases, 60 and in 
particular the description and treatment of fevers. Bhaluki’s description of a series of 
samnipata fevers, his characterization of the disorder called kotha, 61 and his way of 
disunguisnmg between kilasa and svitra, 62 were famous, being quoted in a number of 
later works. The number of sukadosas and their subdivision, as found in his tantra, 
were, however, not accepted by later authors. 63 





The comments of Cakrapanidatta and Dalhana on Susruta’s chapters about surgical 
instruments show that Bhaluki’s treatise was probably one of the sources of the Su- 
srutasamhita. 64 

One verse is said to be common to the works of Bhaluki and Bhoja. 65 Another quo¬ 
tation, ascribed to Bhaluki, consists of verses found in the Bhelasamhita. 66 

Most interesting are the verses on sanmipata fevers. A long series is quoted in the 
Madhukosa 67 and Narayana’s Jvaranimaya;® closely related descriptions are found 
in the Kasyapasamhita , 69 V&rigasena, 70 and Jvaratimirabhaskara. 71 Niscala cites eight 
stanzas on samnipata fever in general 72 and twenty-four verses on irregular (visa- 
ma) fevers. 73 The last series is the longest description known of the visama fevers; 
pralepaka fever is included in the group. 

Bhaluki was opposed to the admission of sudras as pupils of ayurvedic teachers. 74 

The Bbalukitantra is probably a rather early work, anterior to Jejjata, Madbava- 
cikitsa and Siddhayoga 

The iatrochemical tradition regards Bhaluki as one of its originators and authori- 


BHOJA 76 is an ancient authority who composed a work of his own that may have re¬ 
sembled the Susrutasamhita 77 in being of a comprehensive nature, although laying em¬ 
phasis on salya and salakya. Bhoja’s treatise, referred to as a samhita 78 or tantra, was, 
as appears from quotations, written in verse, mixed with some prose, 79 and must have 
been in the form ofa dialogue between a teacher and some king. 80 Bhoja was undoubt¬ 
edly a specialist in salya and salakya, 81 but the quotations from his work prove that he 
was well versed in basic concepts, 82 anatomy, 83 kaumarabhrtya, 84 kayacikitsa, 85 ma¬ 
teria medica, 86 technical rules, 87 etc. 

The Indian tradition regards him as the author of a salyatantra. 88 This work may 
have been one of Susruta’s sources. 89 

The ancient Bhoja is quite different from his later namesake to whom numerous 
works on various subjects, including medicine, are attributed. 90 

Bhoja is already known as an ancient medical authority in Buddhist literature, 91 
where he is referred to as a specialist in toxicology and the treatment of snake-bites. 92 

Special features of Bhoja’s treatise, as shown by quotations, are: the digestive fire 
forms part of pitta; 93 a divergent description of the stages of embryonic development; 94 
the same views on irregular fevers as expressed by other specialists in salya; 95 prava- 
hika is called visramsl; 96 numerous detailed descriptions of diseases; 97 the description 
of nine types of pramehapidaka; 98 masurika, one of the pramehapidakas, is called ku- 
latthika; 99 the absence of raktavidradhi as a separate type of vidradhi; 100 an aberrant 
view on sidhma; 101 the acceptance of a larger number of ksudrarogas; 102 the recogni¬ 
tion of sixty-five mukharogas; 103 the description of ten types of kasaya; 104 the names 
of some uncommon plants: alaksml, 103 laksml and mahalaksml, 106 hrasvavalll, maha- 
valll, ksudravalll, and svetavalll. 107 

Several versions of Bhoja’s work may have been current, since quotations are 
found from authorities and works called Bhojaraja, Bhojarajiya, Bhojotta ra, Brha- 
dbhoja, Ksudrabboja, Mababboja, and Vrddbabboja . 108 



Various ancient authorities 691 

Bhoja is almost always quoted with respect, but on one occasion Dalhana rejects 

Authors and works quoting from or referring to Bhoja 110 are: Adhamalla, 111 
Anantaku mara, 112 Asubodha and Nityabodha Senagupta i n their commentary on the 
Rasaratnasamuccaya," 3 the Ayurvedabdhisaraan d its commentary, 114 Bhavamisra, 115 
Bharadvaja’s Bhesajakalpa," 6 the Bhesajakalpasarasamgraha, the Brhannighantu- 
ratnakara 117 Binod Lai Sen in his Ayurveda vijhana, 118 Cakrapanidatta in his Ayu- 
rvedadTpika 119 and Bhanumatl, 170 Candrata, 121 Dalhana, 122 Damodara, 123 Dattarama 
Caube, 124 the Gandhavada, 125 Gatigadhara in his Bhesajakalpa Gayadasa, 126 Gopa- 
ladasa in his Cikitsamrta, Haranacandra, 127 Indu, 128 Jejjata, 129 the Jvaracikitsita, 
the Jvarasamuccaya the KairalT commentary on the Uttarasthana of the Astahgahr- 
dayasanihita, 130 Karandlkar in his Nidanadipika,' 3 ' Kaslrama, 132 Laksmlrama, 133 
Naganatha in his NidanapradTpa, Narasimha in his commentary on the Madhavanida- 
na, Niscalakara, 134 Nrsimhakavi, 135 Paramesvara, 136 Raghunatha, 137 Rupanayana 
in his commentary on the Yogasataka, Sivadasasena, 138 Srldasapandita, 139 Srlka- 
nthadatta, 140 TIsata, 141 Todara, 142 Trimalla, 143 Vacaspati, 144 Vagbhata, 143 the Vai- 
dyacintamani, 146 Vijayaraksita, 147 VIrasimha, 148 and the Yogaratnaka ra. 149 Bhoja 
is also quoted by the unknown author of the interpolated portions of Niscalakara’s 
Ratnaprabha . 150 

Bhoja is mentioned in the Ma'din al-Shifa’ 151 and Amanallah Khan’s Gan j-i Bada- 
ward, written during the reign of Shah Jahan. 152 

Bhojaraja 153 is quoted by Anantakumara, 154 in the Kamaratna, 155 and by Sivada¬ 
sasena. 156 The Bbojarajiya 137 is cited in the Bhesajjamanjusasannaya and by Srida- 
sapandita. 138 Bhojottara, 139 Brhadbhoja, 160 and Ksudrabhoja 161 are cited by Ananta¬ 
kumara. Mahabhoja is cited by Srldasapandita. 162 Brhadbhoja was one of the sources 
of the Bhesa jakalpasarasamgraha 163 and Gangadhara’s Bhesajakalpa Vrddhabhoja is 
quoted by Adhamalla, 164 the commentator on the Ayurvedabdhisara, 163 Candrata, 166 
Dalhana, 167 Naganatha in his NidanapradT pa, Rupanayana in his commentary on the 
Yogasataka Tedara, 168 Vacaspati, 169 Vijayaraksita, 170 and the unknown author of the 
interpolated portions of Niscalakara’s Ratnaprabha. 171 

The verses from Vrddhabhoja are interesting, since they stress the importance of 
disorders of the digestive fire and describe the differences among three closely related 
disorders of this group, namely arocaka, bhaktadvesa and abhaktacchanda. 

Bhoja’s treatise may belong to the period in which the samhita of Susruta was re¬ 
vised; it may even be earlier and belong to Susruta’s sources, 172 since Srikanthadatta 
remarks that Susruta follows Bhoja. 173 Dalhana refers unfavourably to predecessors 
who incorporated a statement by Bhoja in the text of the Susrutasamhita. 174 Bhoja is 
mentioned in the company of Bhaluki 173 and Visvamitra, 176 also together with Jejjata 
and Karttika 177 He is certainly earlier than Jejjata, Indu, TIsata, etc., who quote him. 
Bhoja himself refers to earlier authorities 178 and to Dhanvantari. 179 

Caksusya or Caksus yena 180 is an ancient medical authority and the reputed author 
of a lost tantra on salakya. 181 

He is quoted 182 or referred to by Adhamalla, 183 Anantakumara, 184 Asubodha and 
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Nityabodha in their commentary on the Rasaratnasamuccaya, 185 the author of the Bhe- 
sajakalpasarasarpgraha, 186 the author of the Bhesajjamanjusasannaya, 187 Cakrapani- 
datta, 188 Candrata, 189 Dalhana, l90 Gayadasa, 191 Indu, 192 Madhava, 193 Niscalakara, 194 
Sivadasasena, 195 Srlkanthadatta, 196 Todara, 197 Vacaspati, 198 Vagbhata,'"and Vanga- 

Caksusyena’s treatise was one of the sources of Cakrapanidatta’s Cikitsasani- 
grafia. 20 ' 

Caksusyena’s work was probably a samhita, 202 mainly written in verse, 203 with an 
emphasis on salakya, but also covering many other subjects. 204 The citations show that 
Caksusyeria’s treatise dealt with general subjects, technical rules, 205 pancakarman, 206 
and the treatment of diseases belonging to the divisions of kayacikitsa and kaumarabhr- 
ty a. 207 Among the general subjects were the three types of country (de&), 208 the con¬ 
stitutions (prakrti), 209 sattva, 2l0 satmya, 2 “ the various types of kasaya, 212 and the four 
types of sneha. 213 

Caksusyena distinguished two varieties of kvatha. 2 ' 4 He held a divergent view 
on the meaning of pilla, regarding it as a term designating one eye disease or a 
small group of disorders, two of which are known under the names aklinna- and 
praklinnavartman. 215 

A Caksusa quoted by Mallinatha 2 ' 6 appears to be a different author, who wroteon 
nlti or gajasastra. 217 

Daruka 218 is an ancient medical authority, quoted by Cakrapanidatta 2 ' 9 on the 
rules for the preparation and administration of decoctions. Two citations, found in the 
commentaries of Arunadatta and Srldasa on the Astangahrdayasanihita, may be from 
Daruka, if certain variants in the MSS are preferable to the printed text. 220 

Opinions are divided on the question whether or not Daruka is identical with Da¬ 
ruvaha. 22 ' A decision cannot be reached on this point. 

A Daruka is the friend and charioteer of Krsna in the Mahabharata 222 and a number 
of Puranas. 223 

Daruvaha , 224 sometimes called Daruvahi(n), is an ancient medical authority, 
referred to and quoted in a number of texts and commentaries. 

Daruvaha’s name occurs in the Kasyapasarnhita, where he induces Vrddhajlvaka 
to put questions to his teacher, Kasyapa 225 Another chapter of the same treatise 226 
presents him as a member of an assembly of sages who declare how many types of 
diseases should be distinguished; the royal sage (rajarsi) Daruvaha is credited with the 
thesis that diseases are of five kinds: of exogenous origin (agantuja), caused by one of 
the three dosas, or all three together. 

Daruvaha is quoted by Arunadatta, 227 Cakrapanidatta, 228 Jejjata, 229 and Niscala¬ 
kara 230 Daruvahi(n) is cited by Srldasapandita 231 and the author of the Vyakhyasara 
on the Astangahrdaya. 232 Indu refers to Daruvahi(n) in his commentary on the Asta- 
ngasamgraha. 233 

Niscala gives Daruvaha’s opinion on the quantities of a kvatha and sneha to be pre- 
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scribed to different types of patients. Cakrapanidatta and Jejjata quote verses about the 
pathophysiology of fever. Arunadatta and Srldasapandita quote two stanzas on the cir¬ 
cumstances during sexual intercourse which determine the conception of a boy or a 
girl. Arunadatta cites Daruvahi on the physiology of lactation. 234 Indu ascribes some 
statements in prose on the qualities required of a wet-nurse to Daruvahi, 235 cites him 
twice as interpreting in a different way some verses on the deities to be inscribed in 
a mandala serving to ward off grahas, 236 and regards Nagnajit as identical with Da- 
ruvahin. 237 The view that Daruvaha or Daruvahi(n) and Nagnajit are one and the same 
authority is shared by a number of contemporary Indian scholars. 238 Some consider 
him to be the same as Daruka. 239 

JIvaka 240 is mentioned as the author of a treatise on children’s diseases in Dalhana’s 
commentary on the Susmtasamfiita. 241 Recipes attributed to him are found in Anan- 
takumara’s Yogaratnasamuccaya , 242 the Bower MS, 243 the Cakradatta, 244 Todara’s 
Ayurvedasaukhya 245 and Vangasena’s Cikitsasarasamgraha. 246 These prescriptions, 
apart from those in the Bower MS, do not deal with children’s diseases; 247 those 
found in Anantakumara’s work are concerned with disorders in pregnant women. 
Some verses, occurring in Vangasena’s treatise, enumerate seven disorders of the 
breastmilk, as described by JIvaka. 248 The collection of prescriptions, known as the 
JTvakapustaka, mentions JIvaka as one who gets instruction in medical matters from 
the Buddha. 245 

A (Vrddha)jlvaka is the reputed author of the Kasyapasamhita, a treatise special¬ 
izing in the branch of ayurveda called kaumarabhrtya. 250 The Kasyaparsiproktastii- 
cikitsasutra, a Buddhist treatise on embryology and prenatal care, is said to have been 
taught by Kasyapa to JIvaka. 251 Thai traditional medicine credits JIvaka with treatises 
on children’s diseases. 252 

Although his name is often mentioned in connection with paediatrics, the earli¬ 
est references to him, found in Buddhist literature, depict him as a skillful surgeon, 253 
who practised laparotomy and even trephination of the skull. 254 This JIvaka, surnamed 
Komarabhacca, 255 is described as providing free medical care to the Buddha and other 
monks, and donating his mango grove, named JIvakarama, at Rajagrha, to the Buddhist 
monastic community. His free medical service to monks is said to have attracted large 
numbers of people to join the order. Legends about his life and medical feats can be 
found in many versions of a number of Buddhist scriptures. 256 

JIvaka is reported to have obtained his medical education at Taxila by studying for 
seven years as apprentice to a physician, who is called Atreya in part of the sources. 
After completing his studies, he travelled widely and acquired great fame. The legends 
concerning JIvaka recount treatments performed on various people in different places. 

A Jlvakacarita, devoted to the life and deeds of the JIvaka known from Buddhist 
literature, was written by Subhacandra, an author assigned to the sixteenth century. 257 

JIvaka is known as Kumarajlva (Hcho-byed gzon-nu) in the Tibetan medical tradi¬ 
tion, where he is associated with G-yu-thog yon-tan mgon-po. 258 

The secondary literature on JIvaka is rather extensive. 259 
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Kapila 260 is quoted in Niscala’s Ratnaprabha on the composition of the groups of 
drugs called tryusana, caturusana, pancosana, and sadusana. 261 

Kapila is also quoted in Todara’s Ayurvedasaukhya. 262 Todara’s quotations, deal¬ 
ing with the symptoms and treatment of fevers and vesical calculi, do not convey the 
impression of being from an early treatise, since the sanmipata fevers called raktasthl- 
vin and pralapaka are mentioned, 

Hemadri cites a verse by a Kapila who is obviously identical with Kapilabala, for 
this stanza about the relationships between the dosas and the tastes forms part of the 
text of the Astangasamgraha. 263 The Kapila quoted by Nrsimhakavi is the same as the 
Kapilabala quoted by Cakra. 264 

D.Ch. Bhattacharyya claims that Kapila, whom he regards as identical with 
the Kapilabala who was Drdhabala’s father, is twice cited or referred to by Ni- 
scalakara. 265 A medical authority called Kapila figures in the Milindapanha (4. 
7.20) 266 and Visuddhimagga. 267 His name is also found in the Mahavyutpatti , 268 A 
medical treatise, devoted to rasayana, called Kapilasiddhanta is also recorded. 269 G. 
Mukhopadhyaya claims that the name of Kapila occurs in the list of sages of the 
Carakasamhita 270 and in a list of persons described as proficient in the healing art in 
the Devipurana. 271 

The Kapilamuni quoted in the Kalyanakaiaka 272 and the Kapila referred to in 
Cakrapanidatta’s Ayurvedadlpika 273 and in the introductory verses of Vacaspati’s 
commentary on the Madhavanidana, may be different from the physician Kapila. 

Kapila is by some regarded as the author of a salyatantra. 274 

Kapila is a Rasasiddha in the Paradasanihita, 275 Rasaratnakara 276 and Rasaratnasa- 
muccaya. 277 The Rasesvarasiddhanta, quoted in the Sarvadars'anasamgraha, 278 refers 
to Kapila as one of the Siddhas who obtained jlvanmukti. 

As is evident from the quotations, Kapila may in some cases be regarded as an ab¬ 
breviation of Kapilabala; the appellation muni, applied to Kapila and not to Kapilabala, 
tells against an overall identity of Kapila and Kapilabala. 279 

Karala 280 is an ancient medical authority, regarded as a specialist in salakya and the 
author of a lost tantra on that branch of ayurveda. 281 Vagbhata (A.s.Su.1.11) mentions 
him as one of a series of sages who composed a medical treatise (tantra). 

Karala is moreover quoted orreferred to in the Bower MS, 282 by Cakrapanidatta, 283 
Dalhana, 284 Sivadasasena, 285 Sodhala, 286 Srikanthadatta, 287 and Vacaspati. 288 Va- 
ngasena 289 and Vrnda 290 are sometimes said to quote him. 

The quotations from and references to Karala, the reference in the Sodhalanigha- 
ntu excepted, deal with diseases of the eyes, ears and nose, thus showing that he was 
indeed a specialist in salakya. 

Karala distinguished ninety-six, Satyaki eighty, and Videha seventy-six eye 
diseases. 291 Caraka fallowed Karala, 292 but Susruta was an adherent of Videha’s 
system. 293 Karala’s views differed in some other respects too from those of other 
salakya specialists, both with respect to the aetiology of particular diseases 294 and 
their treatment. 295 

Karala is by some regarded as a pupil of Nimi (Videha). 296 Others, who identify 
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him with Karala Janaka, consider him to be the son of Nimi. 297 Karala Janaka is men¬ 
tioned in the Majjhimanikaya, Mahabharata and Asvaghosa’s Buddhacarita 298 This 
Karala Janaka taught ayurveda to Vasistha according to the Mahabharata, where also 
references to the former’s knowledge about foetal development and the component 
parts of the human body are found. 299 

Kharanada 300 was the author of a Kharanadasamhita, which must have been an au¬ 
thoritative work, 301 since it is profusely 302 and extensively 3 ® quoted by later writers. 
Alternative forms of Kharanada’s name are Kharanada, 304 Kharanada, 305 and Khara- 

Kharanada’s medical treatise itself is known from quotations only, but a tom leaf 
from a birch bark MS of a commentary on this work was discovered during excavations 
at Navapura near Gilgit in the summer of 1938. 307 This commentary is called KhSra- 
nadanyasa, and the fragment found relates to a chapter on pregnancy entitled khundika 
garbhavakrantih. 308 

Kharanada’s work was called a sainhita, as shown by a reference to the Kharana¬ 
dasanihita in Indu’s commentary on the Astahgasamgraha 309 and was revised by 
Bhattarahariscandra. 310 

Authors and works quoting from or referring to Kharanada 311 are: Adhamalla, 312 
Anantakumara, 313 Arunadatta, 314 Asubodha Vidyabhusana, 315 the Ayurvedabdhisa- 
ra, 316 Bharadvaja’s Bhesajakalpa , 317 the glosses on Bhavamisra’s Bhavaprakasa, 3 ' 3 
the Bhesajjamahjusasannaya, Cakrapanidatta’s commentary on the Carakasamhita, 319 
Candranandana’s commentary on the Astahgahrdayasanihita, 320 Candrata’s Yogarat- 
nasamuccaya and commentary on the Cikitsakalika , 321 Damodara’s Arogyacintama- 
ni, 322 Gananathasena’s commentary on his Siddhantanidana 323 Gulrajsarmamisra’s 
Visikhanupravesavijhana, Hemadri’s commentary on the Astahgahrdayasanihita 324 
Indu’s commentaries on the works ascribed to Vagbhata, 323 Jejjata, 326 Kesava, 327 
Krsnadatta’s commentary on Trimalla’s SataslokI, Manakavi’s Kavipramoda, Me- 
ghadeva’s commentary on the Madhavadravyaguna, Naganatha’s Nidanapradipa, 
Narayana’s Jvaranirnaya , 328 Niscalakara, 329 Nrsitnhakavi, 330 the Sarngadharasam- 
hita 331 Sivadasasena’s commentary on the Cakradatta 332 Sodhala’s Gadanigraha 333 
Srldasapandita’s commentary on the Astahgahrdayasanihita, 334 Srlkanthadatta, 335 
Todara, 336 Tripathisainkara’s commentary on the Ahjananidana, Vacaspati, 337 Vija- 
yaraksita, 338 and Vopadeva. 339 Non-medical authors citing him are Daksinavarta- 
natha and Purnasarasvatl in their commentaries on Kalidasa’s Meghadota. 340 A 
Vrddhakharanada is quoted once in Anantakumara’s Yogaratnasamuccaya. 341 

A medical treatise called KharanadTis mentioned in the introductory verses of the 
MS of an Atreyasamhita. 342 

Kharanada is known as a medical authority in the Tibetan tradition. 343 

The quotations show that the work was composed in verse and dealt with the whole 
range of medicine 344 Some regard it as a treatise on kayacikitsa, 345 but it may have 
been more like the Astahgahrdayasamhita, 346 although it had features in common with 
the Carakasamhita too. 347 The absence of quotations from Kharanada in Dalhana's 
commentary on the Susrutasanihita suggests that it was definitely not a specialized 
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work on salya. The contents of the Kharanadasamhita were in some respects related, 
even closely so, to those of the Carakasamhita and Susrutasamhita, 348 but one of its 
noteworthy features was that it frequently disagreed with the works of Caraka and Su¬ 
sruta, which made the commentators meet with numerous problems, and which in¬ 
duced Kesava to write his Siddhamantra with a view to solve these controversies. 349 
This particularity of the Kharanadasanihita may explain that Haricandra produced a 
new version of the work, more in line with the Carakasamhita , 350 on which he wrote a 
commentary. 351 Kharanada himself probably tried to surmount some of the difficulties 
posed by discrepancies between the pharmacological descriptions of the Caraka- and 
Susrutasamhita, which made him appreciated by Kesava and Hemadri. 352 The overall 
impression gained from the quotations is in favour of the view that Kharanada can be 
regarded as a predecessor of Vagbhata. 

Noteworthy featuresof the Kharanadasamhita, as shown by quotations from it, are: 
agreements and disagreements compared with the views of Caraka 353 and Susruta; 354 
more details than in the Caraka- and Susrutasanihita; 355 elaborate descriptions of the 
properties and actions of articles of food and drugs; 356 the distinction of four types of 
saka; 357 the use of particular technical terms; 358 the description of kapha as being yo- 
gavahin; 359 a definition of a particular action of drugs called pramathin; 360 a list of 
the twenty gunas that differs from those found in Caraka and Susruta; 361 the accep¬ 
tance of eight gunas as vlrya; 362 the recognition of six types of satmya; 363 a particular 
classification of the constitutions (prakrti); 364 the acceptance of only four types of vi- 
samajvara; 365 a particular view on lethal fevers; 366 a description of specific therapies 
for various types of prameha; 367 the distinction of thirty-six types of vatarakta; 368 par¬ 
ticular rules for the ratios of ingredients of pharmaceutical preparations. 369 

Kharanada’s chronological position depends on the date of Haricandra, who re¬ 
vised the Kharanadasamhita. Haricandra is earlier than Vagbhata, which therefore ap¬ 
plies to Kharanada too. 370 As in Haricandra’s case, it cannot be determined with cer¬ 
tainty whether or not Kharanada preceded Drdhabala, but the possibility that the former 
belongs to an earlier period deserves to be taken into consideration. 371 

The fragment of the Kharanadanyasa is dated between the seventh century and the 

Nagabhartar was the author of a Nagabhartrtantra, 373 quoted or referred to by Ga- 
nanathasena, 374 Gangadhara, 375 Naganatha in his NidanapradTpa, Narayana, 376 Nisca- 
lakara, 377 Vijayaraksita, 378 and the unknown author of the interpolated portions of Ni- 
scalakara’s Ratnaprabha. 319 

Part of the citations refer to one and the same subject, namely the chief seats of 
the dosaja varieties of quartan fever (caturthaka). The verses on this subject quoted by 
Vijayaraksita and Gangadhara are identical. 380 Vacaspati’s commentary on the Ma- 
dhavanidSna (ad 2.37-38) contains the same stanza, but ascribes it to Vagbhata, in 
whose works it is not found. 381 Cakrapanidatta remarks (ad Ca.Ci.3.72) that the pi- 
ttaja type of caturthaka fever (described in padas c and d) has been added by HarTta, 
but Vijayaraksita claims (ad Madhavanidana 2.37-38) that HarTta does not mention the 
seats of the three dosaja varieties of caturthakajvara. 
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The quotations in Niscala’s Ratnaprabha indicate that the Nagabhartrtantra was a 
complete medical treatise, dealing with pharmacology, 382 materia medica, 383 and the 
treatment of diseases. 384 

Nagn ajit 385 is referred to in the Bhelasamhita as a royal sage (rajarsi, parthivarsi) to 
whom Atreya Punarvasu, questioned by him, expounds the science of toxicology (Su. 
18). 386 His association with this branch of medicine is confirmed by the Astaiigasam- 
graha, where he is said to have distinguished seven stages (vega) of poisoning, which 
differ from the eight stages recognized by Atreya Punarvasu (U.40.32-33). Vagbhata 
describes him in this way as an authority with views of his own which do not agree with 
Atreya’s teachings. Nagnajit’s seven stages of poisoning are mentioned in the KairalT 
commentary on the Astahgahrdayasamhita . 381 

Nagnajit is known in Buddhist 388 and Jaina 389 literature. 

Arunadatta 390 quotes some verses of Nagnajit which have no connection with toxi¬ 
cology and deal with the seven elements (dhatu) of the human body. Srldasapandita 391 
refers to Nagnajit as a member of a group of great sages (maharsi). 

A Vinagnajit is one of the originators of ayurveda in Hemadri’s Laksanaprakasa . 392 

Nagnajit is associated with the country of Gandhara. The Bhelasamhita relates that 
the royal sage Nagnajit put his questions to Atreya when the latter stayed in Gandhara. 
The Aitareya- 393 and Satapathabrahmana 394 are acquainted with a king of Gandhara 
of this name. 395 A resident of Gandhara called Nagnajit occurs in the Mahabharata . 396 

Nagnajit is not only known as a medical authority, but also as an expert in the sci¬ 
ence of architecture (vastusastra). He is one of the eighteen teachers of this science 
in the Matsyapurana. 397 Varahamihira’s Brhatsamhita refers to Nagnajit’s views in the 
same context, especially with regard to the construction of images and their propor¬ 
tions. 398 Bhattotpala, the commentator on the Brhatsamhita, quotes from and refers to 
works by Nagnajit. 399 

Indu equates Nagnaj it and Daruvahin; 400 some contemporary Indian scholars share 
his opinion. 401 

Parvataka 402 is mentioned as the author of atreatiseon children’s diseases in Dalha- 
na’s Nibandhasamgraha (ad Su.U.1.4cd-8ab). 403 The name of Parvataka or Parvataka 
is therefore found on the list of authors of a tantra on kaumarabhrtya. 404 

Someone called Parvata figures among the originators of ayurveda in Hemadri’s 
Laksanaprakasa . 405 

Satyaki 406 is an ancient medical authority regarded as a specialist in salakya and the 
author of a lost tantra on that division of ayurveda. 401 

Satyaki is quoted or referred to by Cakrapanidatta, 408 Dalhana, 409 Narasimha in his 
commentary on the Madhavanidana, Srikanthadatta, 410 and Vacaspati. 411 

The quotations deal with diseases of the eye and the head, thus pointing to a trea¬ 
tise on salakya. 412 These citations, all of them in verse, show that Satyaki recognized 
a number of eighty eye diseases. 413 His views on some of these disorders were re¬ 
garded as authoritative. 414 He distinguished sirahkampa (tremor of the head) as a sepa- 
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rate entity, whereas Susruta regards it as a form of anantavata; 415 Vagbhata 416 and Sa- 
rhgadhara 417 follow Satyaki in describing it as a distinct disorder. One quotation men¬ 
tions that Satyaki and Videha agree on a particular point of therapy. 418 

The Mahabharata mentions a Satyaki as a friend and pupil of Arjuna and a brother 
of Krsna. 419 

Sudant asena, 420 alsocalled Sudanta, is a medical authority quoted by Adhamalla, 421 
Garianathasena, 422 Niscalakara, 423 Sivadasasena, 424 Vaidyacintamani, 425 Srfkantha- 
datta, 426 and Vijayaraksita. 427 

The quotations are concerned with the actions of the excited dosas, the definitions 
of upasaya and rasayana, oleation treatment (sneha), and some recipes. 

Sudantasena’s treatise, obviously in verse, may have covered many aspects of 
medicine. His lists of the actions of the dosas, in long metres, agree with Caraka’s 
teachings on the subject, as noticed by Vijayaraksita. 428 

As is evident from the quotations, Sudantasena preceded Vijayaraksita. 429 

Vyadi is known as an authority on medicine, alchemy, and many other subjects, in 
particular grammar and lexicography. 430 It is a matter of no doubt that several different 
authors are concerned. 431 

Vyadi is quoted as a medical authority in Niscalakara’s Ratnaprabha 432 and To- 
dara’s Ayurvedasaukhya . 433 

Medical treatises referring to Vyadi or one of his works are Kasirama’s commen¬ 
tary on the Sarngadharasandiita, 434 Krsnadatta’s commentary on Trimalla’s Satasloki, 
Manikyasuri’s Rasaratnasamuccaya, Sivadattamisra’s auto-commentary on the Siva- 
kosa, 435 and Vasudeva’s Vasudevanubhava. 436 The quotations are, at least partly, from 
V/adi as a lexicographer 437 and grammarian. 438 A verse by Vyadi, probably from his 
lexicon, quoted from an unnamed source, is reproduced by G. Mukhopadhyaya. 439 

The Indian tradition ascribes alost tantra on rasayana tohim. 440 \fyadi is mentioned 
as an adept of rasayana (alchemy) in the Navanatbacaritra. 441 

Works on rasasastra referring to or quoting V/adi are the Lobasacvasva of Sure- 
svara, the Rasakaksaputa, Rasarajalaksml, Rasaratnapradlpa of Ramaraja, Rasasindhu 
of Vitthala, and Rasendrasambhava. 

Vyadi is mentioned as a Rasasiddha in the Paradasamhita, 442 Nityanatha’s Rasa- 
ratnakara, 443 the Rasaratnasamuccaya 444 the Rasatarangim , 445 and the Sarvadarsana- 
samgraha. 446 

The Garudapurana is acquainted with Vyadi as an expert on pearls and their 
purification. 447 

A verse, calling \fyadi a rasacarya, kavi and mlmamsaka, is quoted by Pandit 
Yudhisthira. 448 

Some Indian sources claim that Vyadi lived in the Vindhyas and was a son of 
Nandinl. 449 

Tales about the alchemist Vya4i 450 are told in Al-BIrum’s India, where he is de¬ 
picted as a resident of Ujjain and a contemporary of king Vikramaditya. 451 He is re¬ 
garded as the teacher of Nagarjuna and Carpati. 452 In the sixteenth century the Tibetan 
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historian Taranatha wrote about a Vyali from Eastern India who failed, after twelve 
years of striving, to gain magical powers and to make gold, and thence set off on a 
series of extraordinary adventures. 453 

The Tibetan tradition regards Vyadi as one of the eighty-four Siddhas. 454 Some 
alchemical treatises attributed to him (Bha-li-pa) are preserved in Tibetan versions, 455 
namely the Rasayanasastroddhrti ( Gser-hgyur-gyi bstan-bcos bsdus-pa), translated 
by Ratnasri (O-rgyan-pa), 456 Rasasiddhigastra (Diiul-chu grub-pahi bstan-bcos), 
translated by Srlnarendrabhadra and Oddyana-pa rin-chen dpal 457 and Sarves'vara- 
rasayana. 458 A Dhatuvadasastra is sometimes added to this list. 459 



